. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

smm 0. é/ 2 Y REG. DIST. NO. _/_ZLrammv rec. 0187, w0. L8 OX o Registrar's No ‘—)a 1:7

FILED NOV 25 1953

69202

State Filg No...

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decensed lived. If Institution: residencs befars

10b. KIND OF BUSINESS OR IN-
done during most of working life, even If retired) DUSTRY

infant

8. COUNTY Jackson a STATE  Missouri b. COUNTY  Jackgon i==ioo.
b. CITY (f cutside corpurate limits, write RURAL and give ¢, LENGTH OF || . CITY 1 Restdence wittun it of
R OR
o Kansas City oemtisl] STR g™l 10w Kansas City - 0k e
d. FIEO%P#AMEOOF (If not in hosplial or institution, glve steeet address of loeatlon} » SDTI:?REES j:! rural, glvs location) J l q 3
iNsrTotion.  General Hospital No. 1 J@ 10244 Norton -

3. NAME GF a (Firse) b. (Middle) T s 4. DATE  (Month) (Day)  (Year)
DECEASED " YOF ¥, ‘Bar)
(Type or Print} Laura Louise Neely DEATH 9 20 1953

5. SEX ' 6. COLOR CR RACE | 7. MARRIED NEVSECIEARRIEE!., 8. DATE OF BIRTH 9. I.-A-GEI:&E?“ ;Il’ Uﬁ IDTi:M IF UNDER o4 HES.

a (8 * onf a H: .
Female| White over marriedv| 9-19-1953 i [ > 5% | )
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(Cicy and State or Foraign Countpy} 12, CIﬂZENOFWHAT
3] NTRY?

Kansas City, Missouri

ilaa. FATHER' § NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WIFE

Alvin Tracy Neely Vivian Webb none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17" INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, nn.avsnknn-n) (11 yeu, £ive war or dates of servioe) none 0. Record Librarian_se mral HOBp . NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecausoper DISEASE, OR CONDITION - ONSET AND DEATH

line for (a); (b), and (c)
ANTECEDENT CAUSES
Morbid conditiens, if any, giving DUE TO {b)

rizz to the above cause (o) stating
the underiying cause last.

*This doer not meon
the mode of dying, such
o heart fafiure, asthenia,
etc. It means the dis-

case, injury, or complice- DUE TO (¢)

DIRECTLYLEADINGTODEATH‘(” Pulrionary edema , congestion and
- 'interstitial hemorrhage

el

3

II. OTHER SIGNIFICANT CONDITIONS

"t Conditiona contribuling to the death but not
related to the disease or condition cauting death.

rio'._'l which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WHILEAT NOT WHILE
WORK AT WORK

INJURY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, office bldg.. wta.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) {Hour) 218, INJURY COCCURRED | 215. HOW DID INJURY OCCUR?Y

I/ alive on _Septe 20 1953 ond that death occurred at

2 [ hereby ceﬂgy that I atiended the deceased from _ﬁpt_-_l Iﬂil, to _Sept, 20 . 19_53, that I last saw the deceased

i m., from the causes and on the dale stated above.

REGJSTRAR'S SIGNATURE

(Licensed Embalmer’s Etltzmmt on Reverse Side)

B. 1. Burns {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
, 0 2lith & Cherry 9-23-53
24 M 0 RY (State)

?.)Bumou (Cly, , O county)
L DIRECTOR. 3% RE /%\O/D?M

s B




STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whosg name_i
byme, or by ... oeviiiiiiaaa.l.) %f' ..........

working under my personal supervision,.

Student......oiiiiiiiiiiiii e e
Signature of Student Enbalmer

i ) . ) P. O. Address I@ ..... i ... a ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEQ in his OWN HANDWRITING (Faily
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not émbalmed, fact should be so stated above.




