THE DIVISION OF HEALTH OF MISSOURI

59-001428

walth,
Welfare STAN DARD CERT|FICATE OF DEATH STATE FiL BER
wic 1 €10 JAN 21 1 N v
ervice ®gistration District No. /Z (’/If Primary Registration District N°-.h_.,éa.dl--m-._-- Registror ;\-.------—--4,- -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -
300 a. COUNTY Jackson o. STATE Mis souri b. COUNTY Jacks m:sston}//
-57 ) b. C:JTRY (I outside corporate limits, give TOWNSHIP only}) Inside Limits c. C:)TRY Insida Limits
tomv Kansas City Yos X1 Mo [T | n(% Town Kansas City Yosk 1 Ma[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 1 . STREET (If ounidg. gve lacation) Reside on Fa
HOSTITALOR  Research Hospital 53 Yrs, ADDRESS 2837 East 6t Yo I Mo Ch
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
NONA L. MC NETL bEatH dJan. 2, 1959
5. SEX 6. COLOR OR RACE ?.MARR‘ED MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yeers | FUNDER | YEAR| IF UNDER 24 HRS.
. irthday) [ Months | D Hours Min.
Fe"lale ‘w’hlte WIDOWED a. DIVORCEDD 6—9-1885 dgr birthday) | Mant ays ou ] .
100. USUAL OCCUPATION {Give kind of wark dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12 CITIZEN OF WHAT COUNTRY?
during most of ﬁr&:eﬂl-. wven il retired) INDUSTRY Missouri & U .S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kinsey Conor Unknown James A. Mc Neil
L 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres
3 (Yeos, n& or un!mqvm)l(ll yes, give war or dates of service) None Ray Brown Kansas Ciiy' MiSSO'IJI‘i

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Corebonal Mo omtioze

INTERVAL BETWEEN

ONSET ANE DEATH

)
-
@
@
%]
o
o
&
w
L
&
u Conditians, if any, DUE TO (b) @\Z‘L_Aﬁ.'&-ﬁ M%&QM_ /! #ﬂ.
> which gave risa to /
- above covse (a), } ﬂ " ,
r4 toting th dar- [
2lz lying couse’Taet. ) _DUE TO (c) M - %44_.
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditian givan in PART | {a} PAﬁFAgRTOESY
. E MED?
) g W J—_V YES[] NO
% E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
E4 I = ~ =
j é 20c. TIME QF Hour Month, Bay, Year
= §8 INJURY  am.
3 ¥ p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATIj NOT WHILE D"‘ farm, factory, street . —_—_
4 WORK AT WORK . ,
21. | attended the deceosed from /'2\ hannd 3 /"'jﬁ /— ;‘ - {""Q and last saw hl 2 olive on /‘-— 7— - n o
Death occurred at /9 e Lta_ m on the date stated cbave; and to the best of my knowledge, hrom the couses stated.
£ 22a. SIGNATURE (Degree or title) 5] 22b. ADDRESS ’ r 7..o M 22c. DATE SIGNED
[ ]
5 LB / Q'ﬂﬁ:l'_gq /-2 ‘/9-‘??
< [230. HRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or =wnly) T (State)
MOY AL [ if z
e BEHOVAL opeir Jan. 8, 1959 — Osceola, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o .
5 Freeman Mortuary Kansas City, Mo. o 5o 5P lms P ; z

4 Embal

Li

1t on Raverse Side)




>~ ~L
v D~
- N ~
. S
v} -
~b .
W =L ~ T
- ) ~ NS o
‘ - RS
AN
N
™~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY ..ooviiiiiiiiii i s en e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No../..................

P. O. Address.[f.:..g.“t..%

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 embalmed, fact should be so stated above.
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