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

CREMA-
Mr]

abhgtid

4. NAME OF CEMETER

&tls, 19

Kenney Cenmetery

! BIRTH NO.
1. PLACE OF ATH 2. USUAL IDENCE (Whﬂu deceased lived, If logtitationy. residence’ before
a. COUNTY eEﬁ on a. STATE ﬁ:i;.s souri b. COUNTY DN et onfmum.
b. CITY (I outelde corpurate limite, write RURAL and give c. LENGTH OF c. CITY Is Rexidence within Umits of
Sin  Neosho "o IOy bl Newton R
d. FULL NAME OF ar B ar n, gixp sireat nddress or looatian) tlon}
AL NAME OF ol s g TE ool BTN St.
INSTITUTION
3. NAME OF a. (First) b. {Middle) c. (Last}
DECEASED R, Cad 4 DATE L{.f““” (Di’g.ﬁﬁ“’
{ Type or Print) 0'.9' Yy
5 SEX OLOR OR RACE | 7. HQRRIED% MARRIED, S.I%ﬁ OF TIFTH . 9. AG (In yenrs| ¥ UNDER 1 YEAR | tF UDER 24 was,
Manle hi e ED (Bpacify) y 2 ’ 1893 day} Munf.h.l, Dasys | Houms l Min,
lDa USUAL OCCUPATION (Gekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CILLIZE
e?orkln.uj’. .v.nnu;;:-:) Labor ep pUSTRY nneso’.ﬁand State or Foreige Country) l&g@rﬁgFWﬂAT
13a. FATHER'S NAME _ 13b. MOTHER.S MA{DEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Cady May Lester ) hel
I5. WAS DECEASED EVER IN U.§ ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORM T.5 SIGNATURE OR E RESS
(Yes, no, ri L iPive et or dates ot servioe) | T OT1 2 NO. E'Elﬁei ﬂé dy !ae 0s ho ) ﬁfg -
18. CAUSE OF DEATH MEDJgAL CERTIFICATION K INTERVAL BETWEEN
 Enter onty onecouseper | I, DISEASE OR CONDITION . ('5 m ONSET AND DEATH
Jine for (s), (b, and (@) | DIRECTLY LEADING TO DEATH® (5 Dzt d a Ligns
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (1)
s heart fallure, asthenda, | rise to the above cause (o) stating
ele. Il means the dis- the underlying cauae lost. é/a‘ﬂf
eare, infury, or complica- DUE TO (e} 3’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death bul not &
reloted o the disease or condition causing mm M a- ]; M
19a. DATE OF OP'FIF(()APi 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— —_— YES D NG B
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (a.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE a— bome, tarm., factory.atreet.ofios bldy. ete.}
HOMICIDE . ———— ——— —_— -1 ~
21d. T(I}gE tMoanth) (Dar) (Yewr} (Heur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT []_NOT WHILE - B
- INJURY ’ = | “WORK “AT WORK
2. T hereby certify that I attended the deceased from % Za__. 192 2, that T last saw the deceased
alive on - f=_, 19_&2, and that death occurred at m. fron! the causes and on ‘the date stated above.
SI1G T‘R k. DATE SIGNED

gy I Yerk Yy

244 IOH {0tty, 1own, ar county)

North ¢f Neosho Mo, ¢

S//-r

OR CREMATORY

DATE %f‘? AL

REGISTRAR'S SIGNATé
7774—4@—9‘- &40‘74‘-0\-—

25 _FUNERAL DIRECTOR'S S| GNATURKE

ADDRESS
lark Funeral Home

Neosho, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certif body whose name is recordéd on the reverse side of this certificate was embalme
by me, or by ... LA o A S R ' Student Embalmer Noé_z—sc

working under my personal supervision..

Student'. AT L0 X T T L BT
ngnbnre of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

1€ this body is not embalmed, fact should be so stated above.
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