. THE DIVIADN UF REAL TA OF MIasUURI
STANDARD CERTIFICATE OF DEATH

7025, ’Z.

sslth, T'STATE FILE NUMBER
:‘l:llif:" HLED AUG 29 lgﬁ%strahon Distriet No. _/4'/ .. Primary Registration District No, . //”.2-—/ Ragistrar's No. _.3 1‘
ervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Lived. 1l institution; Residence before
o COUNTY  Jackson o STATE  yyogowrd b CONTY gacksen
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
1-56 roww Kansas City Yesix NoO town Kansas City qﬂ'gv..x NoO
< FULL NAME OF (i NOT inhospital, givelocation)[Langth of stay in 1b o STREET (If outside, give ,“‘;:on) CRoside on Farm
®  msttution General Hospital 51 yrs. [lbte  aooress 1337 Charlotte YesO NoE
3. MAME OF First Middie Last 4. DATE Month Day Yeer
(T or print) Vynetta Rosalie McNeill veath  Auge 3, 1956
5. sEX 6. COLOR OR RACE |7 marRIED [J NEVER MARRIED {_]] 8- DATE OF BIRTH Ig. i."c;tslfi’r,:m'ﬁ:? ::r::m ID:E:LTTU::R z;::s
Female White { wicoweo F ¥ owvoreeo [ JUlY 3, 1887 é ! : I

fo wn 1fem 8. No symptoms will be ltsted. All

Coroner connot cartify to o death due to natural couses.

- USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

nomeancio

’

diseases in Part ] must bs casually related.

[l

LG

10a. USUAL OCCUPATION (Gise kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY

during most of working fe, eoen if retired)
[o) e -

13, BIRTHPLACE (City and stato or country)

Fort Smith, Arkans

12, CINIZEN OF WHAT COUNTRYT

as / .8,4,

13, FATHER'S NAME

William Reams

14, MOTHER'S MAIDEN KAME

No record

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fer, mo, or unknown) | (If wer. pive war or dales of sersice)

17. INFORMANT

Address

{Licensed Embolmer’s 5tatement on Reverse Side)

No , | 492-14-2327 | Fugene E. McNeil Charlotte,K,C.Mo
18. CAUSE OF DEATHM [Enter only one cause per line far (a), (B). and (¢).] lg‘;gré_\;ﬁ:."?)z;;z_re:
PART 1 BEATE oot crvee @ __Practured ribs, left with laceration of
mediastinum; Shock (Clinical) Hemothorax ’
Conditi N . ~o oA
hime, Y ang. 1 OUE TO (b) -compression! 5
a
steting ire wnder- | fracture of left forearm; -Possible skull]| £ s

= lying camse lasi. ) DUE 7O (€) e mdmnsyuce :

=] * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART [(n} - WAS AUTOPSY

= PERFORMED?

hj o [

E 202, ACCIDENT SUICIDE HOMICIDE

A O 0

‘= 20¢, Tlld';‘t?ngF Hnur Monm Day, Year

o) a m .

X | 20d. INJURY OCCURRED 2. P CE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATIENG COUNTY STATE
WHILE AT [ NOT WHILE farm, f et, offjce bidg., etc.} / |
WORK AT WORK Vi — el Bkl st s W V.4V (/ l‘.‘l-, ,J/'I
‘21, [ attended the deceased from , to and last :m alive on

Death occurred at m on the date stated above; and to the best ff 5 know!uddu from the causes atated.
1L GNATURE u_gh H'O (Degree or thile 3 225, ADDRESS “r| 22¢. DATE SIGNED
230 /Bunias. cplanion, [zw¥ olre 23;. NAME OF CEMETERY OR CREMATORY LOCATION( iy, t¥n. or coyn/ { State)
REMOVALS(F petifi) ) o N
| Elmmwood Cemetery Kanssas 7. Of sson
28, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Fors EF-b - 54 o 22, el /7



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o"n the reverse side of this certificate was e

by me, or by . .o R e aainnn e meaeeieeeacnaes , Student Embalmer No.........

working under my personal supervision..

Student....oooiii i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .
¢ e » .




