THE DIVISION OF HEALTH OF MISSOURI
t, Health, .

& Welfars STANDARD CERTIFICATE OF DEATH - "' ;
. Public F"-ED JUN ]- 3 1g§7 cg ;2 é
th Service Registration Qismict No. S0 Primary Registration District Ne. T~
{ -
1. PLACE QF DEATH i 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence beforé
530 a. COUNTY Jackson STATE  Missouri b COUNTY Jacksetyission)/
. 1-57. b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 inside Limits
R OR ¥ No [} OR 4 a
. Tovd  Independence s (30 No TOWN Independence - M fp Yol N
c. FgLFl’. NAMEOOF {If HOT in haspitel, give locotion) | Length of stay in 1b d. STREEY 16 If autside, g:ve Inc%!non) Reside on Farm
HOSPITAL OR ADDRESS
HOSELTAL SR Indep.Sanit.&Hosp 32 yrs. 916 E. xington Yes ] o 5]
o 3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
- {Type or print) ) OF
MARY BELLE MC NEELY DEATH June 1, 1957
5 SEX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE s JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARBMD[ | REVER MARRIEDI ] - {In yeors L
Female White WIQO%UEE] pivorceo[ 1| Oct. 12,1891 Bt birthday) [Months | Days 1 Hours ] Min.
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote or country) / 12. CITIZEN OF WHAT COUNTRY?
during ma st of working lite, sven if retired) ] TRY :
Housewife Seltf ﬁmp&oyed Crawford Co., Illinois Usa
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Addiess
Yes, no, or unk W yes, g d f servi
(Yor. ro or pobran) UF yas, ghve wor spdates of senice) | £,99..07-4185 | Mrs. Alma Grimes,703 No. Every, Indep.,Mo.
t8. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: W M
IMMEDIATE CAUSE (a)

Conditions, 1if any, } DUE TO (b)

C NSET DEATH

Eanes

which gove rise to
sbove couvse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from G/Z / S 2 . o 6 ///r- 7 and last 3ow hl alive on é /// r7

) Death occurred af : - m on the dm/ﬂmed above; and to the best of my knowledge, from Ihe cayses stated.

22a. sac;?ruua . {Dagros or title) O | 2> ADDRESS /290/f litenrrrrin, /ﬁ’ zze /NED
:/;/ W) - . Nep

Dector, coroner, etc. must use only standard nemenclature in item 18. No symptems will be listed.

Arrec e

g lylng couse last. DUE TO {¢)
% - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol disease condition glven in PART | {a) 19. WAS AUTOPSY
: h] oy 4 3 PERFORMED?
2 @ Xl vyes(d no
. ke } 200. ACCIDENT ' SUICIDE - +HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) |
— w .
t <l 0 0O O
3 5[ 2c. TIMEOF Hour Month, Doy, Year IR
£ I INJURY  am.
- X p.m. -
-1 - =
E 20d. INJURY OCCURRED Ke. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
- WHILE ATD NOT WHILE D farm, factory, mnt, offica bldg., stc.) E - -
k] WORK AT WORK : .
£
L
3
g
£
<

230. BURIAL, CREMATION, z:u;. DATE 23c. NAME OF CEMETERY OR CREMATORY " {/23d. LOCATION (City, town, o1 county) (Srate}
REMOVAL (Specify) -

Burial June 4,1957 | oOak Ridge Memory Gardens Ipdepgandence; Miggpnri

24- FUNERAL DIRECTOR ADDRESS X 25 PATE RECD. BY LOCAL REG. 6 R ‘I‘RAR 5 SIGNAT
George C. Carson, Independence Mo. Z :

o
C o~

(L d Embol an R.v-uo Side) L
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': s C __— ' STA.TEM_ENT BY LICENSED E:.MB.ALMER

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

by me, or by ...ocvvvvnnnnnns v eatteiteeeerestateratteserentrrar tetatrein e tasbaetn et rn ey reen .» Student Embalmer No. ................... ’

working under my personal supetvision.

SEUABDL vvrveereiieereeeeeesieereeeeesserseeesssernreseesanens Signed ... \ESWAALO

Signature of Student Embalmer

o . P. 0. Addtess...w W

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




