a0 THE DIVISION OF HEALTH OF MISSOURI 402
- |
7| U OCT 251955 STANDARD CERTIFCATE OF DEATH e e AP RO
! BIRTH NO. nee. pist. wo. _ LT eniuary rec. oist. wo. £OO2  Regirars Mo .
F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived, I lastitutigo: reiclence before
a. COUNTY Ja,clm on a. STATE MIS Souri b. COUNTY Jaokson adinission,

b. CITY (1! eutcids corpornta limits, writs RURAL and give ¢. LENGTH OF c. CITY © 4. 15 Resldence within Umits ,,:
STAY (in this place) OR » citly or_jncorporated town?
ToWN  Kangas City Yo PR

OR R township)
1oWwN  Kanssa Vity =
d. FULL NAME %:: (LI not in hospital or imstitution. give street address or [dGatlon) STREET (If rural, give location) } DQ, '?7
v

HOSPITAL O b ADDRESS ] |

INSTITUTION Home 3%0 Sa, Bellaira 330 S, Bellaire |

3. gs%héﬁs%% a. (Flrst) b. (Middle) ¢. (Last} 4, Dé}'a (Month)  (Day) (Year) |
( Twpe or Prin) CHARLES M, NEUMAN pEATH Qotober 10 1955

5. SEX 2 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yesrs| (F UNDER 1 YEAR | & UNDER u HEs.
WIPOVIED) DIVORCED {8pecify= {ast bisthday) | Months Hours | Min,
| _Male White idowed |__duly lith, 18750 80 .. lE=rES
10a. LUSUAL OCCUPATION (Givekindof work | 100 KKIND OF BUSINESS OR IN- PLACE . . 12, CIT
done during most of wowu Li]e.e:anlzf :‘dmd} ep:{l.gﬂmas‘ger%l?T% l?ﬂ%n‘l (City and Stace cr Foraign Coun’t.rv) | COUN’%E‘*?F“’HAT
| City of K, “, Retired'$l Fireman : Deniphan Co. Kanwas L U.S. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl J. Neuman | Jogephina | Lillien Neuman
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCI SECURITY NT S ATURE OR NAM
{Yea. no, or unkpown) | (I7 yee, give war or dates of service) . ~, NO. ?&% . B’Uﬁ%reu E E ADDRESS
NO 7 v ’o AV NGE i1 g i;oi

INTERVAL BETWEEN

ONSZND DEATE ;

18. CAUSE OF DEATH | DISEASE O |
.Enter only onecauseper | 1. R CONDITION
Jine for &), (b), and (¢) | DRECTLY LEADING TO DEATH®(g)

*This dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gieing DUE TO () (.
as heard failure, asthenia, rise to the above cause (o) slating

ete. It meons the dis- the underlying canse last. g
ease, injury, or complica- DUE TO (c) —

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS / =

Conditions contribuling to the death but nol
related to the dizease or condition causing dea

D sl

UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IEROABI 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i
o ~ ves L no
05 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
h SUICIDE —_———y home, farm. luotory, street, office bldg.. et0.) ,_________.—-4
Zard HOMICIDE , T 3
gi‘:" 2id. TCI#E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
\_______—_’
it‘E INJURY : w. | work L] §T WORK B B T ——
gb_-_ 22, T hereby a- y that 1 aitendedﬂe qesersed fro # s tM 19.3..,&?:11 I last saw the deceased
= alipe P~ 193_?and that 40/ h occurred at/. m., from the causes and on the dgte staied above,
ﬁ% V7 (Degres o% Z3b, A R;S j ; . 23c. DATE SIGNED
ke

=29 / L 7
E;(g 24=. NAME OF CEMETERY OR/CREMATORTY "] 24d. LOCATION (City, town, ot county) Tate)
g : : Calvary Kangas City Mo,

DATE REC'D BY LOR%%L REGISTRAR'S SIGNATURE * 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS

/0w 10 -5 & Qw w Mellody-MeGilley=-Eylar 1800 E, Linwood

(Ticensed E%ba[mer'l Staternent on Reverse Side)
. -

Rt 2l




STATEMENT BY LICENSED EMBALMER

L3

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

DY INE, OF BY -t it et e , Student Embalmer No.........

0 & et

Licensed Embalmer No../.. .
. P, O, Address...ﬁ@ /7‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision..

Student .. .. iiiiai it taa et s Signed......
Signature of Student Embalmer




