' THE DIVISiON OF HEALTH OF MISSOURI
Health, « _ __,___:_i%____ i
&Prl;lif:rn ”_ED JUL 3 0 1958 STANDARD CERT"I(ATE OF DEATH A ATEQ@Q?Q’?

 Service Registration District No. / Vf Primary Ra.g_is.!r.uﬁcn o] s!rifl NU-.__/__?..Q_Q': ________ Regislrar's No..__3449.-_
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel ‘.
3 300 0 COUNTY Jackson a. STATE M1issourit COUNTY Jacksdﬂ'""y
CgRY (If ourside corporate limits, give TOWNSHIP only) Ingida Limits c(-L ClTY Inside Limits
TOWN Kensas City Yos ¥ Mo [] n2 TOWN Kansas Ci ty YosXJ Mo []
FULL NAM%OF (1 NOT in hospitul,'giva logation) | Length of stay in 1b d STREET 3918 G(" outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION §t, Luke's 70 Yrs, enesae Yes [ No ]
3 :GTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} DF
BARRIETT ANN NEUBERT peat  July 14, 1958
5. SEX 1| 6 COLOR OR RACE 7 ARRIED[INEVER marrien] ] 8. DATE OF BIRTH 9. AGE {in yesrs |FURDER i YEAR| IF UNDER 24 HRS.
Fema,le “’hi ta OWED ;_DWORCEDD 8-8"‘1 869 dsn birthday) | Menths | Days Hours | Min.
106, USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSLNESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d k van if ratived INDUSTRY o
uring mel'n ver lqdﬂa- an if ratired) Missouri U. s. A.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
John L., Morrison Rebecca Quick Gug T. Neubert
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, rﬁur unknqwn)l {If yas, give wor or dares of sarvice) No ne Thﬂmas E Berry lfen]_ ’E rk"zocalif
a 18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and (¢).) INTERY BETWEEN
[ PART |. DEATH WAS CAUSED BY: T RND DEATH
p w IMMEDIATE CAUSE (a) M Mké v J?“QJ La""b‘v\
£ M K
: : | NS
s o Canditions, if any, DUE TO (b}
= > which gave rlae to
‘3 b= above cavse (a), } ‘( 0
S = stoting the under-
< 8 :C:l Iying couse last. DUE TO (c)
Es 2= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminat disecs ty (o} 19. WAL AUTOPSY p
2% xEf< PERFORMED?
i1 S U2 YES[] NO[)
c - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2= ZQu
~2 xf° O | [
c 3 U -4"
s o <BS! %0c, TIMEOF Houw Month, Doy, Year
5 2 o 3 INJURY a.m.
= ';' : E p.m.
2E 3 204. INJURY OCCURRED 20e. PLACE OF INSURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT 0 NOT WHILE farm, factory, street, office bldg., etc.)
- Do_ 3 WORK AT WORK - ‘f\/ __‘n e
E E ':; 21. | attended the daceased from ‘+ ~ —' nd \‘ q\ o (= t i "': D E s:md last suw;:"ulwe on / ( u b K
% E q? Death occurred at ! r m on the date stated above; ond + but of my knowledge, from !ha causes stated.
o2 ‘ SIGNATURE Degrged tifle) 72b. ADDRESS e, pns SIGNED
25 g (' -
ER W-Xe) P 154~ 2
"3 73a. BURIAL, CHEMATION, WTE 23e. NAMETOF CEMETERY OR CREMATORY 23d. LOCATION (flu, town, or county) / {State}
2 I!E {Specily)
(&) urial " ‘n— 17- &8 Mt, Morish Cemetery Eangsas City, Mo,
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
a Freeman Mortuary K. C. Mo, . Tt S .S Arlonr

{Licensed Embgloer’s Statement on Reverse Side}
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"STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiireiierer e iresienvre e sn s rrreassrereasasntrentressnrnrnresiasransnanasersanras +» Student Embalmer No. ......ccoccvvinvens
.-
working under my personal supervision.
¢ Wt
Student ..eeceeicivnnnnnns NNyt Signed o7 L AT TN Rl (B ey
Signature of Student Embealiner /

t S - Licensed Embalmer No.éj... ? 3

N P. 0. Address.. ... S f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall gign in his' OWN handwriting.— ' ~¥%; r.x
If this body is not embalmed, fact should be so stated above.



