THE DIVISION OF HEALTH OF MISSOURI v - 5012
STANDARD CERTIFICATE OF DEATH '

State File Nouwmsiieamrsn s

REG. DIST. NO. /yz PRIMARY REG. DIST. N0. /OO0 Regimar'aNa........SEﬂ......._.

No. 300
10.48

ALED FEB 17 1956

! BIRTH NO.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. Enter only one couse per
Iine tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# hear! fallure, asthenta,
etc. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Myocardial infarction

1, PLACE OF DEATH 2. USUAL RES'DENCE {Where decensed lived. I inatitution: reiclencs before
| ®COUNTY g irson a. STATE  Missouri b.COUNTY jo oo =i
b. CITY (Il outetds corpurate limits, write RURAL and give %.TALENGTH OF c, ng d. ln Residenee within Ilnits of
] township) {in this placelt [} W £ity Of incorporated town?
town Kansas City i nr town Kansas City b= =
d. Fgé%P?’II'AALI[EOORF (If not ia hoapital or instdtution, give streot addrese o‘lmﬂon) . A%TDRREE% (M rarsl, give location) ,.{ D
institution  oeneral Hospital No, 1 "\ 525 N. Montgall 5'3 2
3. NAME OF . (First) b. (Middie c. {Last)
DECEASED  ° (Fl ik { b ) Neal 4OATE  (Montt) (Day) (Yew)
( Type or Print) ra . ea.lous DEATH 1 22 1956
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, © | 8. DATE OF BIRTH 9. AGE (o yeurs| IF undEw 1 TEAR | & UNDER W HES.
WIDOWED, DIVORCED (Bpecitfy) Laat birthday) {Months! Days | Hours l Min,
male  lwhite single 12-1-84 W/ A A e
IOa USUAL OCCUPATION (Okehind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Lo . . 12. CITIZE
‘Eun? f!ro n‘u‘..".:u "J:::) DUST! {City and State or Foreiga Country) COUNTRB‘:'?OFWAT
ér building trades Dunmore Penn. ’ USa
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Micheal Nealous Margaret Devine none
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yoo, 00, or unknowa) | (il yen. xive war or dates of service) NO. .
ho no one ospital records
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise o the above cause (o) stating
the underlying couse last,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling Lo the death but nol
related {0 the disease or condition cousing death.

'L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [d
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, tarm, faptory, street, office bidg., st0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY QOCCURRED | 21t. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from Jan, 22 , 19 56, lo Jan. 22 . 19i6_, that I last saw the deceaced
aliveon _Jan. 22 19 56, and that death oceurred at 10205 Am., from the causes and on the date stated above.
23a. SIGHNATU B.I. Burns (Degree o1 tltlg 23b. ADDRESS . . ;. DATE_S'IGNED
sl ) 24th & Cherry 1-22256
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sinte)
TION, REMOVAL (Bpecliy} .
removal 1-23-54 St Catherines Cem. Moscow Penn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE RDDRESS
_ J-XG-.W . 7 farnick-Cuater -Eads., ECK

(Licensed

hCalmer's Statemeat 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 embal

DY I, OF BY L.t iiiiiiiiiiriiiin it ariiiimeeetrrerararaaeentnniananr et rareran frvenne- , Student Embalmer No......c....-.

:_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
™* this body is riot embalmed, fact shoild be so stated above.



