State File No

‘ THE DIVRION
wwo | FDOCT 4 185¢ STANDARD CERTIFICATE OF DEATH 30748

10.48
) 0
BIRTH NO. REG. DiST. WO, __LZZ_ PRIMARY REG. OIST. N0. 2 & O Registrar's ~.,....f.1:.}...m3m...
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where deceased lived, If instliction: rmldesce befors
I »SUNY " Jackson = STRE  Missouri 5 COUNTY  jacksord™™™""
b. CITY (I oteid Umits, write RURAL and gf ¢. LENGTH OF ¢. CITY
ke o i, e oemator] STAY e i sisw)| * ~OR _ ¢ Eino i i
TOWR  Kansas City 0 yrs. TOWN Kansas City =D .
d. FH(I)-SLPF'IBA’?.EO%F {If not in hospital or lnstisution, give sirect add ot loeatlon) .;jsg-l'?REEESrS (I tursl, give locstion) 'é lg ‘1 ‘.6 )
istrruTion ;011 Qak . in L1011 Oak O
3. EI;IE%!&E s%l; a. (First) ] b. fMiddle) U e (Last) ! 3, DOAF (Month) (Dey)  (Year)
( Type or Print) Mary Elizabeth Neptune DEATH g 7 195k
5. SEX } | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] I UNOCR | YEAR | 7 0N & man,
P WIDOWED, DIVORCED (Specity) laat birthday) Montlul Days | Hours | Min,
Fe. i, vidowed 2 Aug. 27, 1863 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . )
domdu.rin‘mm‘o(_inrkintmo.amnﬂ :.t.h:;) " DUSTRY (City and s""o“ Foraigs Country) 12(:855%"‘(?':““1.
retired hswie. self Dresden, Ho. U. S.
!ls;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
Levi Covey ] Laura Van Hoy John Hollister Neptune
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yos, b0y, o7 unknoows) | (I yes, glve war or dates of servios) NO. B
XX XXX XX h St. K. C. Mo
18. CAUSE OF DEATH .- : INTERVAL M

| Enter only onacanssper | I. DISEASE OR CONDITION
line for (), (b), acd (2) DIRECTLY LEADING TO DEATH"(4) -

This does ot mean | ANTECEDENT CAUSES .
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ke asthenda rize {0 the cbore cares (a) statd ",
o heartfulture, ' | the underlying cauae last. i oo .

ee. It meane the dia- .

casc, Injury, or complica- DUE TO {¢) - __Z/#——

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
g 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION s 20. AUTOPSY?
=] TION ) HM
. D YES D NO
. 21a. ACCIDENT (Bpectiy) 21b, PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) {COUNTY} (STATE)
' SUICIDE homs, farm, factory, sirset, office bldg ., ete.)
i HOMICIDE
- 21d. TIME (Month) {Day) {(Year)} {Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
C WHILE AT NOT WHILE
INJURY o | "work L] "AT work

gnd that death occurred al he carlzes and on the dale stated above.

Wﬁ 23b. ADDRESS Z3c. DATE SIGNED
£3/¢

2. I hereby cgrtify that I attended the geceased from W to %, 19;'5{, that I last saw the deceased
g 0li ¢ s m., fronf/ ..
. -~ o

WRITE PLAINLY—US UNFADING BLACK INE—MAEE A PERMANENT RECORD
Fohn Ro Whit ;

) uel i Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or &outy) (State)
) h y .
‘bur 9/9 4195k Floral Hills GCmtry. . _Jackson_County o,
TE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR"S SI1GMATURE ADDRESS

2. ZE;;-Q Rlrn 211 '5 g_é'gg BENTLEY MORTUARY 5811 Troost
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o o LI . e

working under my personal supervision,.

Student .......ooiuniiiii it
Signature of Student Embalmer

P. O. Address¢/

Note: The above MUST BE SIGNED BY THE LICENSE MBALMER in his OWN HANPWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwrxtmg
- 7¥ this body is not embalmed, fact should be so stated above.



