THE DIVISION OF HEALTH OF MISS0URI

59-021594

walth, ’ =
Welfare STANDARD CERT’"(AT! OF DEATH STATE FILE NUMBER
Publi
;:m:. LED J UN 2 4 1959_-ginmrion_ District Mo, _/gful’nmmy Rugimu:iop District No. -/2..03-1——......- Regi.lrm'm_m_gm" _____ "
1. PLACE OF DEATH - 2. USl}s;_\rL ?EESIDENCE {Whaere dc:msbed :‘.i.aed. TIf institution: Rg,;dqnc’y{.
. COUMTY 3 A i UNTY admission
%0 ° Jackson ” Missouri Jacksan
=57 b. C(!)TRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limirs €. CIOTRY Inside’Limits
omw  Kansas City Yos J] Mo ] ,,,FB TOWN Kansas ity Yes [} No[]
€. FgL;.[ NAM%ROF {If NOT in hospital, give location) | Length of stay in 1b T3 d. iL%%EEs {If ouuirﬁ, give locotion} Reside on Farm
HOSPITAL
mnstiruTion _Gen. Hospital 46 Yrs 1433 Prospect Yes [ Neff]
3 :ITAME OF DEFEASED Firsy Middle LnnNIE £ 4. DATE Month Day Year
ype or print [
William E Netos oA 6 5 59
5. SEX P 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yoars JFUNDER 1 vEAR] IF UNDER 24 HRS.
- lost birthday) [Manths { Ders Hours Min,
Male White wDowED () pivorcep[]

10b.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, sven if retired)

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City end

stote or country) 12- CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

TR YUE FW

IMMEDIATE CAUSE (o) Carcinoms of &

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

e REX rnag

E chinist 0P Colorado. ‘ TSA
3 13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ William E Niece Margaret Reee Mary Niece

3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

;.. iy ne, or unkngwn} (If yes, give wor or dates of service) 510-07-5539 Wi 111 I I ]

INTERVAL BETWEEN
ONSET AND DEATH

sinus

1l o
& d C oI~

4

Death occutred ot

eased from . to
2:45 iﬁ >3

m on the date stated cbave; and to the best of my knowledge, from the couses stated.

Degree or titls)

22b. ADDRESS

Conditians, If any, DUE TO (b)
which gove rise to
abave causs (a), }
atating the under.
g lylng cowse last. DUE 10O {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the terminal dlseass condition given in PART | (g} 19. WAS AUTOPSY
13 h PERFORMED?
+ o Vi 27EN yEs(k NO[] /
- 2| 200. ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= w
- 5 © O B 0
V8 Q Xe. TIME OF Hour Month, Day, Year
V.2 g INJURY  am.
; '.:2’ 3 p.m.
P E 204. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| T WHILE ATD NOT WHILE L—J farm, uctory, street, office bidg., etc.)
b é WORK AT WORK
1 £ 21. | ottended the dec - and last saw tlen alive on 6- 5- 59
¥
'e
T
el
' Z

22«.%% ( 5 22c. DATE SIGNED
v a,g(a,.;: tg.%x_ﬂ—u-‘ General Hospital 6/5/59
23a. BUR‘| AL‘: CREMATION, ésb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (S1e2e)
REMOVAL {Spapify}
emation | June 6 1959 Elmwood Cremstory Kansas City Missouri

:) rin M
Abraham Gelpe SE ON'LYDBEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City Mo

25

IZTE RECD. BY LOCAL REG.

Ao 5P

26. REGISTRAR’S SIGRATURE

{Licensed Embalmue’s Stotement on Reverss Side}

|




-4

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, 0F BY Lo e s s e , Student Embalmer No. ...........ceeees

working under my personal supervision.

g 0 1 L3 11 PN Signed _,,
Signature of Student Embalmer

L;censed Embalmer No, ?‘ q C?E/

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply, with the above constitutes grounds for revocation of license). . . - e

If embalmed by & STUDENT, he also shail sign in his OWN handwriting.” =~ = 7

If this body is not embalmed, fact should be so stated above

- ur P e T T e e
- . g - i



