HLE . THE DIVISION OF HEALTH OF MISSOURI
o. 300 -
o3 D JAN 11 1956 STANDARD CERTIFICATE OF DEATH ot pite 1o BOL ..
- . 0 -
BIRTH NO. REG. DIST. NO. __/‘Lz_ PRIMARY REG, DIST. N0. OO A, Registrar's No....G"S ........... .
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: resicence before
. COUNTY . STATE b. COUNTY dinisefont.
: Jackson ° Mi ssouri Saline "
b. CITY (1f outcide corpurate limits, wHite RURAL snd rive cs.rALENGTH OF c. CIJF;! ) d. 1s Resldence within Ltmits of
wowmbip) this place)] # chy of incorporated town?
T0uN Kansas City %d’ TOWN Marshall Ve )
d. FH&IS_P!I‘I}{\ANLI‘EO%F (If not in hoapital or institution, give sirect address or location) Asgi;REEEJS (1! raral, ive lof-uon) M"’ ")
INSTITUTION Saint Marys Hospital 372 West Sumrit
352%!\&%5%!’0 a. (First) b. (Middle) ¢, {Laat) 4. Dg}[g {Month) {Day) (Year)
(Type or Print) MARY BELLE NEFF pearn Dec 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE\yggCMSRRlED B. DATE OF BIRTH S.h.zGEh::z.)m i whoce 1 YEAR | W UNDER u WEs,
{Bpecity ¥, onthe | Daye | Hours | Min.
Female | White PR Jow 12/10/187h BT | |
10a. USUAL CCCUPATION (Give of 10b.-KIND OF BUSINSS OR IN- | 11. BIRTHPLACE - : . ,
domdur’z mn}t.{lworkimli(!cu‘.’:v::n;u;t:;]; T DUSTRY (City ed Stare 06 Forsige Country) I CIH%E::'?F WHAT
Y "home Missouri
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William B. Jones | _Amelia Thornton Robert E. Neff
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (Il yes, give war or dates of sorvice) NO.
No - No Mrs. John J. Stedem, L4231 Be]l efountaine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | 1. DISEASE OR CONDITION ’ ONSET AND REATH
e for (8}, (b, and () | PIRECTLY LEADING TO DEATH (o) ¥ s

— P
“This does mot mean | ANTECEDENT CAUSES Z ﬁ P, am - 24 &‘/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ! =

WRITE PLAINLY-—-USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

at heart fatlure, asthenta, | rise o the above eauss (a) stating
ete. It means the ds- the underlying cause lost. .
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ot , : _{35 ‘J\
related to the disease or condition causing death.
19a. DATE OF OPERA- lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
; ves L] »
21a, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorsbont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N botoe, ferm, fastory, street, offio bldg., ste.)
HOMICIDE Ty _
218, TIME (Month} (Day) (Year) {Hourn 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
2. I hereby certzfy that 1 at!cnded the deceased from .&'_&3_ 19&- lo M 19 !hat I last saw the deceased
glive on _B-&f Do, R and that dealh occurred at _T_I_hg._ﬂn Jrom the causes and on the dale stoled above,
21 /FIGNATURE James owney (Deg;ree o1 mlc)O 235, ADDRESS 2X. DATE SIGNED
beas £g 3ol AE Mo | rmnse
(\! BURIAL, CREMA- | 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
Qﬁ REMOVAi(Bn.dIy)
Dec 25, 1955 _ Marshall, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GMNATURE ADDRESS
VAT ) Stine & McClure Co. Kansas City, Missouri

{Licensed [mer’s Statermnent 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 emb

by me.‘ OF By Lt eteiitecne e aarsera e a s reesanaranranaaees . Student Embalmer No...........

working under my personal supervision..
¥

)
Student...cooeenrnoii it iaiicicieaaaa Signed %/W% ....................

Signature of Student Embalmer
Licensed Embalmer No‘;z/?é(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F

R . -

v

" 'to eomply with the above constitutes grounds fof revecation of license}.~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.



