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WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
. Smith :

Arthur

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 6 1955

BIRTH WO _____ __ _ __ REG. DISY. NO. 7 _J / _ PRIMARY REG. DIST. NO._ £ — " #w= KRegistrar's No.. . i .
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
a. COUNTY Jacksgon a. STATE Missowrl b. COUNTY Jackgopnision.
b. CITY (1f outcide corpurnts limits, write RURAL and give | ¢. LENGTH OF e. CITY o s Residence within limits n:_
Tg\%N Kansas Ci ty township) sriﬁin %ﬂ-:a) Tg\'\F}N Kan gas city -;lel.y or rpﬁ_l:’lbdD';uwn&
d. FHIG!‘;P:{'PAT_EO%F {If oot in hoespital or inatitytion, give atreot address or loestion) ASDT[[):*REES {11 rural, give location) 3‘1 l '0
INSTITUTION 4539 Genecee " 4539 Genesee '

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day} (Y
DECEASED " OF ¥ ear)
DECEASED  DOMMY JOE NEAL 0w Nov. 18, 1955

5, SEX o 6. COLOR OR RACE | 7. m&RREEB gi\:’gsc%éRRIED.D 8. DATE OF BIRTH 9. I:\.tht‘ila:re;n ;{F uf | YEAR | 7 UNDER u WS,

. (Epecity) t ¥ on Days | Hours [ Min.
Male White ingle Avg, 14, 1925 | l |
10a. USUAL OCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. R . 12. CITIZEN
dnnugr' most wnrkln;lﬂe.i:onl;! :ot:r:'d) DUSTRY (City and Stace or Foreign Country) | C RYTOFWHAT
choo none Kanses Clty, Missouri ,

line for (n), (b}, and (e)

«This does mat mean | ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph B. Neal Henrietta Carman none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, of unkeown) | (If yew, give wor or dates of serviee} . none NO. Jo Beph B. Ngal I 8ag C_i ty , Mo .
18. CAUSE OF DEATH s - MEDICAL CERTIFICATION I(l'ggg}m. BETWEEN
ot oo | QST OLCIOTOL ' SR

Morbld conditions, if anyg, giring DUE TO (b)
rise to the above couse (a} stating
the underlying couse last. )

the mode of dying, such
aa heart fatlure, asthenia,
etc. It meane the dis-

cage, infury, or complica- DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bui not
related to the dizease or condition eausing death.

tiont which caused death.

=

T

-

or title)
o

19a. DATE OF OP.II::RAhi 15h. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
§ .
iy, 1105 | "V e Zet A s 0] o
21a.OlCCIDENT (Epacity) - | 21b. PLACE OF INJURY (u.s..inorabout | 2lc. {CITY. TOWN, OR TOWMSHIP) / /7 (COUNTY) (STATE)
SUICIDE Co- home, farm, fastory, sireet. office bldr., #%0.}
HOMICIDE -
219, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [—] NOTHILE
INJURY = | WORK AYNORK
2. I hereby certify that I atlended the deceased from A‘%a_\{, 19!@,_]0 M 198 that 7 last saw (he deceased
alive on , 19637, and that death ocltrred atZ 20 A m., from the causes and on the date siated above.
23, SIG D 23b. ADDRESS ™ . 23c. DATE SIGNED

Zis BURTAL. CREMA 24, DATE Tac. NAME OF CEMETERY OR CREMAT, TIONY(Oity, town, or county) (Blate)
"Burial | 11/21/86 | Forest Hill gas City, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

e P oso=Pelerm

75, FUMERAL DIRECTOR'S S| GNATURE
Freeman Mortuary

ADORESS

Kensas City, Mo,

(1icensed Embalmer's Statement on Reverse Side)

b e -
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:

¥ i
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ST}.\TEMENT BY LICENSED EMBALMER

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

by me, OF By (. e et ae et » Student Embalmer No............

working under my personal supervision,.

Student ....ooiiii i
Signature of Student Embalmer

. P. O. Address 44&1‘7701

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes g’rounds for revocation of license). !

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

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




