No . 300
10.48

PERMANENT RECORD

PI.A!NLI—-—USING UNFADING BLACK INK-—MAKE A

WRITE

. THE DIVISION OF HEALTH OF MISSOUR! 26370"
HLED SEP 7 1859 STANDARD CERTIFICATE OF DEATH State File No...

‘)P‘ ...........
! B IRTH ,‘032.6_( 5—09?4?’ 5;:%_-—0,51-, N, _/ZL PRIMARY REG. DIBT NO. 40_0&__ Registrar's No, 36&..’:

. Foter only onecauseper | 1. DISEASE OR CONDITION
line tor {a), (b}, and (c)

DIRECTLY LEADING TO DEATH" () Prematurity

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H [oatitution: residence before
a. COUNTY Jackson a. STATE MiSS ouri b. COUNTY Jack sondinteion:.
b, CITY (1f outide corpurate lmits, write RURAL and give 'cs:rAI:{ENGTH OF <. ng d. Is Resldence within llmlte of
woab in thi ) s i re n
TOWN  Kansas City ) 73 Zheg.r || Town Kansas City LD -
d. FHldlgpll‘i_l.f\Ab!‘l_Eo%F {1 mot in hoapiwal or instisution, rive streot addross or lgdation) Ag§§5% {1 raral, glve location} 3 oo
NermoTion  General Hospital No. 1 59 1220 W. 20 Terr. ?
a'I)NE‘AcMEESOEFD a. (First) b. (Middle} c. (Last) 4, Dé}'E {Month} (Day) (Year)
(Tyseor Print) 7 S A er Neff e 8 16 1955
5, SEX ] 6. COLOR OR RACE | 7. ‘hJARIuEB EF‘YSECIEDARRIED 8. DATE OF BIRTH Q.hﬂ..GE an ya:n :: n&u | YEAR | F GamEm  wms.
. . {8, ) L birthday LL Days | Hours | Min.
Female White ever married. 7-31-1955 S /s
10s. USUAL occupﬂlou priekiadof wark | 10b. K[N)f : ;SD%I;T N | BIRTHPLAKCE (i, “W Foreiga gm";‘ 3} 12, CITIZEN OF WHAT
// ) d . + -
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF usauw OR WIFE i
Kenneth Neff | Judy K. Hefnagel
15. WAS DE £D EVER !N U.5. ARMED FORCES? | 16. SOCI SECURITY 7. INFORMANT OR NME RDDRESS
(Yes, 0o, town} | (M yes, wive war or dstes of sarvice) / NO. i
18, CAUSE OF DEATH ! MEDICAL CERTIFICATION m-rmwu_ BETWEEN
: ‘ : ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aurbid conditions, if any, gieing DUE TO (B)

a3 heard fallure, axthente, | "‘“3 to the above cause (o) stating
edc. It means the dis. | the underlying canse loat.

care, injury, or complica- DUE TO (¢}

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

176X

WHILE AT KOT WHILE
WORK AT WORK

INJURY ~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - o
ves KB vo [J
2ia, ACCIDENT (Bpaeliy) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE - homa, larm, fastory, sirest. offics bldg., e10.)
HOMICIDE - : .
ZId._TIME {Mooth)  (Day} (Year) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -

22. T hereby certify that I attended the deceased from July 31

19 55 lo Aug. 16 , 18 55 that I last saw (he deceased

alive on _ANZ. 10 | 19_55_ and that death occurred al _12.-115331 Jrom the couses and on the date slated above.

DATE REI D BY I..DCAL REGISTRAR'S SIGNATURE

P2 s

23b. ADDRESS

{Licensed Embaimer’s Statement on Reverse Side)

Z3c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

BY M€, OF DY oottt reer it et e e y

working under my personal supervision..

SHUAENE cennenrneemeamaneaneaeanrene i oieaanaannnan Signed..... 6‘&3 A,

Licensed Embalmer No...fé

. . P. O. Ac!.dress..\Kd/;. g

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

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

' this body is not embalmed, fact should be so stated above.

Signature of Student Enbalmer




