. No.300
10.48

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

23882

R
FIED JUL 1% %gsg  STANDARD CERTIFICATE OF DEATH ot Fie Mo _
BIRTH RO. REG. DIST. NO. _LZL PRIMARY REG. DIS'!’ KO. _/.p_ﬂau Kegistrar’s No, nﬂ
t. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers decoased llved. 1f institution: rmidence befors
. COUNTY" ™ 1. - L STATE b. COUNTY sdmision!.
° Jackson- . — 2 Missouri-. —— " ““N Jackson
b. CITY rpurate Hmlts, w v . LENGTH OF , CITY ence w .
954 ou}l{c:o corpurate limits, write RURAL ‘nd;:::.hip) gTAY e bl plase) c oR K . a. l:yr'.‘::id r;rmnlwu;l:wumlwl‘lms
TOWN nsas City P4 483 Town Kansas City -« 3D
d. FULL NAME QF (If not in bospital or Inniu;tim_:. give yirect nddress of location) STREET (If rurs). give loeatlon) a\ \b
HOSPITAL OR *'ADDRESS . Z
INSTITUTION  General Hospital No. 1 43 2919 Harrison 3q' 0
3. éﬂznéhéﬁs%FD a. (First) b.'(Mlddle) c. (Lest) a, Dé:_g (Momih)  (Day) (Year)
f Type or Print) Rose ELtizREETH Neal DEATH 27 1956
5. SEX 1§ 6. COLOR OR RACE | 7. ‘n&IADRO%Eg, EWSEC'EBRR]ED' 7| 8. DATE OF BIRTH ] 9. I:\.GE tln yeam| v woca -Dr'uu ¥ UADER U WIS,
- . -— . (Bpecify) 1 birtbday L] ays | Houns | Min.
FEMALE| WHITE £D Cet. 2, 1885 l |
10a. USUAL OCCUPATION (Clve Xiad of worl 10b. KIND OF BUSINESS OR EN- | 11. BIRTHPLACE - . y
:omduri.ng most of worklng u‘ts.':::;i: r:undk) - 0 DUSTRY (City and State or Foreign Country) ni:ngr}%E:r?F WHAT
House wWifFE Hame Hocpen, /Mo. L. S- A
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
b JoHN CARSON SARAH F _BARNETT|I JAMes €. NEAL
15. WAS DECEASED EVER IN Uf, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} ﬂf voa, give war or datas nhcrvlca) ;0.
gV SRS Y9 e 0%93 ) TRMES E.NEAL . 2979 MARRISIN

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION
Acute myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (o) ddating
the underlying cauae last,

the mode of dyinp, such
a# kearl faflure, asthenia,
ete. It means the dis-

case, infury, or complita- DUE TO ()

e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion whick caused death,

t

19a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D Noﬁ
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g.. Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N homa, farm, fastory, street, office bldg. ea.)
HOMICIDE .
2ld. TIME {Month} {(Day} {(Year) {(Houn 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

clive on JUNE , 19 , and {hat death occurred at

2. [ hereby certify !htg I atlended the deceased from _June 27 |

1K56_, to_June 27 1956 that I iast saw the deceased

m., from the causes and on the date staled above.

23s. SIGNATURE B.I. Burngbeswor title)¥ | 23b, ADDRESS Z3c. DATE SIGNED
__%%M LAY 2lth & Cherry 6-27-1956
%’13!45[[5{] ER M| 6"\:"?&1. RDE:LA- 245, DRTE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
. {8, ¥} . ¢ R
Lo iAL 6-29-5¢4 FLoR AL Hills Hioxmanw mills, Mas.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECJOR’S 3IGNATURE aooless
b 2f 5] Helled, Jy &édﬂ. K., Y.

ey I R,

licensed Embalmer's Statement on {Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......u.... teeeemeeemaeeeee—eeeermmmeeeaaesaneseemssnneesennnnsseeemnen reeeane , Student Embalmer NO..o.eeeeenn..

working under my personal supervision..

Student.....oooo i Signed..... AT S L o8 SR 8-Sy 4 S T «
Signsture of Student Embalmer

Licensed Embalmer No. ‘{3- 75
+ P. O, Addressa ... {(C'\.WC-

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). a
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
V¢ this body is not embalmed, fact should be so stated above.

- =4
S .-._.




