W

1

WRITE PLAINLY—USING UNFADING B_L'ACK INE—MAKE A PERMANENT RECORD

M ete. 3t meana the dia-

o o THE DIVISION OF HEALTH OF MISSOURI ORIRA

s TFUED ’AUG 27 1953 STANDARD CERTIFICATE OF DEATH S83t8 File Nocrmammsser s
! BLRTH HO. REG. DIST. NO. _L/Z_PRIIMRY REG. RIST, NO/__%E:. Registrar's No. J987
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. It Lastltution: rwsidence befoe
. . T a. ST X adtsions.
b ™Y  Jamkson e " Missouri. "™ Jackson
b COI‘IF;Y (1 outzide corpurata limits, write RURAL und give é,“liI’ENGTH OF c. CIT&( (If outalds oorporats Limits, write RURAL snd give wwuup;
ToW8n Kansas City r=rpew Hingtes - Town  Independence 5

HOSPITAL OR

d. FULL NAME OF (If not in hospital or institgtian, glve sirwet sddrem of locatlon}

(I rural. give location)

d.
L“"D“‘s Rt 1 North River Road. !

insTiution veterans Adm. Hospltsl
3 DECEASOEFD a. (First) b. (Middle) i €, {Last) 4, DATE {Month) (D‘,’ (Year) -
{Type o Print) CLIFFORD Le NEAF1E. DEATH Aug,'7,1853
5. SEX 0' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNOER 1 YRAR | ¥ ONDER @1 O
Mal e I Whi t e WIDOWED, DIVORCED (8pacity} . ast birthday) u,.q,.’ Days | Hours , Min.
ed July 10,1893 60
1 A U o1l 0b. R IN- N : .
L SRl | KO OF USUES g | TSRS s oty i | PSR T
Sales Hepresentatilve Insurance Cao.Des Moines, lowa, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEFN NAME 14, NAME OF HUSBAMNL OR WIFE
Williem G, Neafie Emma A, Ki

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
Tow. Téu no'nl I (I yem, l'l".ill’ o datoa of kervies)

16. SOCIAL SECURITY

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Y9005 aoo.s i

Ethel M. Neafie Rt 1 Indep. Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

*This does nof mean
fAe mode of dying, such
a2 heart fatlure, asthenta,

case, infury, or compllca-
Hon which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, BMM DUE TO (b
rise to the above caust (a) steti M
the underlping cause last. *

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS _:

Cunditions contributing (o the degth bl ot
related to the disease or condition causing death.

INTERVAL BETWEEN
o) is] TH

b

5.0)

21a. ACCIDENT
SUICIDE

.19, DATE OF. OPERA-!| 19b. MAJOR FINDINGS OF OPERATION P | 2, AUTOPSY?
| Ton N=in
. .. . YI§ - MO
(Bpecily) 21b. PLACE OF INJURY (s.g..inarabout (COUNTY)

2ic. (CITY, TOWN, O'R TOWNSHIP)  ~ (STATE)

home, farm, {sctory. sireet. office bldg..eve.}
HOMICIDE ] )
l!ld. TIME (Menth} (Duy) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y L mnun HOT WHILE, . ‘
'MURY o, AT WORX “ .

b, DATE

2. SIGNATURE, has. . Nicks@', TT o (Degres or titled)
g ol

- 1 — ) . - .
2. T hereby certify that 1 altended the deceased from W.Z_. 1933, 60 _&?_L 1937, that 1 last saw the deceated
alive on _.&L‘ﬂ_'?_, 19..5_3 and that deatk occurred aQIQB;ELfrm the'causes and on the datc sfated above.

23b. ADDRESS Zic. DATE SIGNED

REGISTRAR'S SIGNATURE g l

et 2o, \AurBs 03

249. LOCATION (Oity, towp, of coumty) = {(Btate)

mmem-s&)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by
Student Endbalaer Be.

working under my personal supervision. 2% Z ; Zj’{/é {’
Student """..;t.;;;;.é'ﬂ.;l‘;;““. """ ) ) (V}(Z 2—_‘ -

Licensed Embalmer No

. P. O, Address ! .'....Z(ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply
the sbowe constitutes grounds for tevocation of license.)
If this body ir not embalmed, fact should be so0 stated above.




