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Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

197

—08=0

Primary Reglstmhon Dlstrlcl No.____. /__Q_QZ-.... — Reglﬂrul s No.

05745 7

STATE FILE NUMBER

433

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residnncjﬂn{u
admissio

. COUNTY . STATE b. COUNTY
¢ Jackson " Mo. Al
b. C:)TY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C‘I‘_;I'R:( O 6 ? lnside Limits
R A . -
Tomn Kansas ©Qity Yes [R] Nof ] un\" 1o0m wawnsas City S p| YO e [T
c. FlOJLL NAME QF (If NOT in hospital, give location) | Length of stay in 1b ’ d. STR%E';S {If outside, give location) Reside on Farm
HOSPITAL CR ADDRE
NeHToTion  St. MARY s Nosp- £ #2 West 475t Teev ol Yo [J 8o
’ f mact
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Manth Doy Y ear
(Typa or print) - LAND OP
TJEANNE MARLE NEE DEATH ) 14 5K
5. SEX 6. COLOR OR RACE| 7. al 8 DATE OF BIRTH 9. AGE fin FUNDER 1 YEAR| IF UNDER 24 HRS,
f MARR'EDD NEVER %RR'ED lagt tbiﬁ:l;:;; Manths | Days Hours l Min,
F w winoweo [ pvorcer)|  Jpune 13,7951 ‘
10a. USUAL OCCUPATION (Giv: kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stata or country} & | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, “avgii retj INDUSTRY 1
/VM Kansas €y , Mo. S,
13a. FATHER'S NAME

Johw R.NEELAND

13b. MOTHER"S MAIDEN NAME

ANNAR J. STEPHENS

4. NAME OF HJJéBAND QR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yos, ug, or unknqwn)lgll yos, give war or dgies of servics)
o) No

16. SOCIAL SECURITY NO.

HNe

i7-

INFORMANT Address

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

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Tohw K. NEELAND

INTERVAL BETWEEN
ONSET AND DEATH

/0 N~a

[

Conditionsy, if any,
which gavs rise to
above cause (g),
stoting the wndes-
lying cause last.

DUE TO (b}

}

DUE TO (<)

'5;)'10

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a}

19. WAS AUTOPSY

PERFORMED
YES[_] NO

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
a O a

20c. TIME OF .Hour Month, Day, Yeor

INJURY  a.m.

p.m.

20d. INJURY OCCURRED '| 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Foren, fa:lo;y, stroet, office bldg., etc.)
WORK AT WORK
21. 1 attended the d d from ;/,é /l 7 and last an_t;:r_glivo on

" Death occurred at

. fo
mon 120 date stated gbove;

and to ﬁa best of my | kno

wledge, from I!n causes stated.

All diswases in Part | must be cousally related.

1 /27

SE | wHITE CF

Herbert V.Davis _, yseoNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; ADDRE:E ; (é

CHAPEL CEM

County ,

22a. SIGNATU 7/(D or title} 22b. ADDRE; ATE SIGNED
;EL,L,.J M/a\ C/A-L—f« P&/. 25/ E
ot , CREMATION,] 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY . LOCATION (City, town, or cownty) 7 {State)
EMOVAL (Specify)

Me -

25. ODATE RECD. BY LOCAL REG.

2. RE'GISTRAR‘S SIGNATURE

a2 -

-

{Licensed E

| -272-58

nbfur s Stctement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e tr s e v i ra s e an e e e e e rra s ben tuas s e s e ea e ., Student Embalmer No., ...................

working under my personal supervision.

Y Licensed Embalmer No..% ?‘?"
P. 0. Address ;E&’ \Zridoe Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 embaimed, fact should be so stated above.




