THE DIVISION OF HEALTH OF MISSOURI

o. 300 - .
v | i QY 29 1955 STANDARD CERTIFICATE OF DEATH e Fie e, DO
) .=V A
BIRTH WO. nee. pist. no. _ J ¢ z PRIMARY REG. OIST. 9. 2 20F s  Rooicirars Na-_489”1
I. PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where decossed lived. If institutico: residence before
. COUNTY . STATE . . b. COUNTY dinimion),
gl Jackson : Missouri  Jackson e
b. CITY (1 outcide corpursts llmits, write RURAL and rive c. LENGTH OF c. CiTY 4L Ru!drnu within Hmita of
QR . townahip) AY (ia this place) OR . agiy ub orated w-m’
o TOWN Kansas City days TOWN Kansas City
g d. F#é}s.PNAME QF (If oot in hospiwal or institution, cive streot addrom or locatlon) . AsDrDngEE;S (If yural, give location) , I D
3 INSTIHUTION Osteopathic Hospital . 8815 E. 8th St. ﬁ
E EX gs%hgﬁs%':: a. (Fitst) b. (Middle) c. (Last) 4, DS'IE - {Month) (Day) (Year
£ ( Tvpe or Print) Melvin We Negus DEATH_ Nov, 10, 1955
Fﬁ 5. SEX 2 | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ?| 8. DATE OF BIRTH 9. AGE (Ia years] 1f uNDER 1 YEAR | O UNDER M Mus.
b . P WIDOWED, DIVORCED (Bpaciiy) Last birthday) Monuﬂ' Days | Hours Min, 1
g male white married Aug. 16, 1913 L2 , .
&l 10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE . . . Ly 12. CITIZEN
a done during mnltnlvorkingl:lfa.o:.nnﬂ ruﬂ.lr:rd) : DUSTRY {City and State or F"';‘ Couatry) COUNTRY?F WHAT
A Inspector Sheffield Steel Cé. Kansas City, Mo, Usa - !
138, FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. ‘NAME OF HUSBAND OR ¥IFE
. Austin R. Negus Edith McCart, Juanita Ne
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | (If yes, give war or dates of service) 5
no none LB7 05 3967 IMrs, Juanita Negus, Kansas City
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION _ ONSET AND DEATH
| Iine for (8), {b), a2d (c) DIRECTLY LEADING TO DEATH @)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Adorbdd conditions, if any, gising DUE TO (b) M@M

o# heart failure, asthentn, | vise fo the abote cause (a) slatiig
ele. It means the dix- | the undesiving couse loet.

case, infury, or complica- DUE TO (¢) -

- 1
tion whith cauped death, | 1i. OTHER SIGNIFICANT CONDITIONS (! &E : - W q O i
Conditions contributing ‘to the death but not 5

related {0 the disease or condition causing death.

195a. DATE OF OP'E-\‘OAIG 19b, MAJ FINDINGS O, OPERATION . . 20, AUTOPSY?
H/f/ﬂ (Al %W YES wo [J

TNFADING BILACK INK—MAEKE A

- 21a. ACCIDENT . (Bpecily) “ 1 230, PACE OF INJURY {e.ginorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE N boma, [srm, Iactory.! sireet, office bldg..e10.) - -
7z HOMICIDE .
g 21d. TIMEV T7 (Mo} (Day) (Year) (Houn) | 216..[NJURY OCCURRED' | 2M. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE ]

! INJURY WORK AT WORK
b —— , A - :
; 22, I hereby cemfy that I attended the deceased from %ﬁL, lo ___LQ_T., 1985, that I last saw the deceased
= aliveon )10 19&%", and that death occurred at 2% OF 1., from the causes and on the date siated above.
il B2 TURY Solvin . NS -(Degroe or title) L} 23b. ADDRESS - . Bc. DATE SIGNED
o /A Do | 3/ Bl Bthe b
E U 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d; LOCATION (Oity, town, or connty) . (Bate)
= i . : ’
> 11/1hL/55 Floral Hills Cem. Ravtawn, Mo _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 5. FUNERAL DIRECTOR'S S16MATURE RODRESS

REG. .
(/- /% - 57— M&M &

(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
BY INE, OF DY ¢\ttt e

working under my personal supervision..

Student...ocoiiiiiiriiiaii e ceiica s sae s
Signature of Student Esbalmer

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

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

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




