ept. Health,
c., & Wellare
. 5. Public
alth Service

V. 5. 300
Xev. 1-57

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1]
=

FLEDNOV 1 1957

legistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
1%5

Primary Registration District ND,/_O___O,.éq-‘

e

.9603L
STATE FILE NUMBa,?ﬁg

R Roglﬂrnr 5 No

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

o. COUNTY Jackson o. STATE Mig souri b. COUNTY Jadcson""'“"}"’“’
b. chY {If outside corporate limirs, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR
TOWN Kansas City Yes ] Mo [ v\~ Town Kansas City Yes(] No[J
c. Eg%ﬁl#‘»&t’l%gF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
) ADDRESS :
INSTITUTION General #2 v Sl 1101 Park Yes ] No[]
F 4
3. MAME OF DECEASED First Middle” Lost 4. DATE Manth Day Year
{Type or print) OF -
John Neal beatH  3ept. 30, 1957
5, SEX 3. | 6 COLOR OR RACE T'MARRIEDD NEVER MAR%IEDD 8. DATE OF BIRTH ' £ (In years JFUNDER i YEAR| IF UNDER 24 HRS.
ast bipth. Monthe | Days Hours Min.
Negro WiDOWeD[ ] DIVORCED (X /m Jﬂb ]
IOn USUAL OC TION ve kind of work done | 10b. KIND, YB_';LSLN«ESS OR 11. BIRTHPRACE (City ond state or country) i2. CITIZEN OF WHAT COUNTRY?
Jurmg most ingAle, aven if yetired) %‘R .
M . S 4.

13a. FATHER'S NAME

+

13b. MOTHERSMAIDEN NAME

———

[rdd

“14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yen, na, )l(lf you, glm of service)

16, SOCIAL SECURITY 80 17. INFORMANT

}14/'J- w-S. 7710--.;, /Y-Y

Address o

Padt

- MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

PART 1.

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

Lobar pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rizs 1o
above covss [a),
stoting the under-
lying couse lest.

} DUE TO' (b)

DUE TO (c)

4qo

A PART Il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disaase condition givan' In' PART | (a)

19. WAS AUTOPSY
PERFORMED? O

ACCIDENT- SUICIDE "'HOMICIDE -
o 0 wl

20a:

ves[] o[

2. :DESCRIBE HOW INJURY QOCCLURRED. {Enter noture of injury in PART | or PART 1) of i.t_c;p:.lﬂ.)

He. TIMEOF  Howr  Month, Dey, Yeaor
INJURY  am,

p.m. i

20d. INJURY OCCURRED
WHILE AT[-) NOT WHILE )
WORK AT WORK

200. PLACE OF INJURY {e.g., in or obout home,
* form, factory,-street, ofhce bldg., etc.)

20f. CITY, TOWN, OR LOCATION

. COUNTY

STATE

211 unendod the, dec-qnd from
Deuth oc:urnd ot

7%3&23“”
115

9-30-57

and last iawt

9~

alive on

30-57

m on Iho dmc stated gbove; and to the best of my Enowl-dﬂe, from the causes stated.

22b. ADDRESS

[~ 600 East 22nd Street

22¢. DATE SIGNED

10-14-57

Peter_‘son

e 77

234, LOCATION (City, town, or coomty)
b

/Tcz,qul

230 BURIA,L CREWAIION, | 23k DATE 23e. M F CEME Y R CREpA
e [ T P
24. RAL DIRECYOR ADDRESS DATP RECD. BY LOCAL REG.

(?N/C' '/a- L8 - 87

/25 REGISTRAR’

= ey

5 SIGNATURE 7

d Exbelmer's § on Reverse Side)




L T T A
5‘,3_?. in i RS
rnoerosh mucee’ - noens: b
\.-5':0
usiv esarnd wAidogaeeosa
et LO0Lf £ lastensl
Y72 .0 (0E Lacac Ies ‘ 1oy
FUERE PN - o X C 0TLD o 91 &
- = r " m r »
N
- sfnopent ngIol .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed
by M€, OF DY .vvivieverrsverisrerrnerrennenesrssnearesforsareses terreetrrereesnmerersetserassiceesesnesny Student Embalmer No. A ..... v

working under my personal supervision.

Student voceeerriieniniiniiniir e, g .............. ' ignedA T A T, W T 2o B o SN |
7 _ Signature of Student Embalmer . .
0 "_G(‘-‘A" : A oo Ve ;\i c‘;“: Licensed Embaler No.}:.. FL-‘;
B T ) ) L ' ’ . P 0 Address /Lh g\—fd
S ks agv i Ln” ‘
- - - -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING (Fallure
to comply with the above constitutes grounds.-for revocation, of Llicense).. . '~*: _ . |
If embalmed by a STUDENT, he also shall.sign-in his OWN handwrmng .o |
If this body is not ernbalmed fact should be so stated above - )

.'~' B ) . -




