THE DIVISION OF HEALTH OF MISOUURL 3905 1

S. Mo, 300
. : STANDARD CERTIFICATE OF DEATH State File No...
v. 10.48 D DEC 6 1952
' BIRTH NO. REG, DIST. NO. FRIMARY REG. DIST. N Registras's No 4/ 7 f?l
(Aé 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decsased fived. *1f ot ideoce hefors
: . a. COUNTY ‘ . STATE . . b. COUNT dadsaon!.
34’ 0 Jackson e Missouri oun YJackson o
b. c11F"Y (I outzide corpursta limits, writs RURAL md‘:i" €. Al;{E:iifm ££ , c. CITY (If ouraide u‘.lrnon'- limits, write RURAL and give townghip) 0 y—f S
TOWN Independence years |  TOWN Independence 3
r d. FULL NAME OF (1f not ia heasdia} or instisation, tive sirset addrem or losstion) || . STREET - (UF varal, give Loeatlon) .
HOSPITAL OR ADDRESS .
| INSTITUTION Independence Sanitarium 1923 South Willow
3. gE‘aén&E s?z';) 8. (First) ' b. (Middle) ¢ (Last) 4 03:; {Month) (Day) (Yesr)
(Twpe or Print) Daily E. SHULL pEATH  Nov. 29 1952
5. SEX \ 6. COLOR OR RACE | 7. mnmzn. ré;z\\’.rgn Clgsnmsg.) 8. DATE OF BIRTH 9. AGE.,‘J.Z. yesre| U ORODR | YEAR | ¥ GORR % S,
y . {Bpwcily) d ¥) |[Movthe] Daye | Hours | Min.
Female White OUERLYCHCED @ | yoy 06, 1892 80" | |
'03... Ugtl:nl; BS.C‘:I;I‘PATII‘gil (ke bind of ok 10b. KIND OF, susmEsD%gT gl‘; 10 BIRTHPLACE (i 4nd State or ,_,,:g_ Covatry) |zégm%§|¢?r WHAT
| Housewite Selfemployed Grand Island, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Richard Neidfeldt - 4 . Unknown . evri
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ¢ i
e | m,..,.:m..ma.mumr | g O 5 SIGNATURE OR NANE ADDRESS
[o) one None Le Co Shull Independence i

19, CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onecanss per N
Jine fox (), (b, and (0) L OIRECTLY LEADING TO DEATH® (o)

*This doea nol mern ANTECEDENT CAUSES

the wade of dying, such §  Morbld conditiona, if any, giring DUE TO (b) —

b Beart follure, asthenta, | rise to the above caune o, }daﬂug . .

e, N wsrans the db- the wnderiying cause lost. . . ] . . _
case, infury, or complica- DUE TO (c)

tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribeting to the death dut nol
related Lo the disease or condition causing deatd.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%A,; 15b. MAJOR FINDINGS OF OPERATION . . | 20 aTorsyr
. -
(2 7755 | w0 wR
21a. ACCIDENT ) 216, PLACEOF INJURY (aa.. tnsrabout | 21 (CHY, TOWN, OH TOWNSHIF) (COUNTY} . (STATE)
SUICIDE botos, [arm, [satory, sirset, olles bidy., 01e.) _— . L .
B Tl A e
21d. TIME (Mesh) (Day) (Yeur) ;Giwen) | 2te. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
Ce WHLLAT ] NOTWHILE
IJURY  © . ! - AT WORS . ) L T
2. [ hereby ceriify that 1. aucnded the deceased from , 19 , lo , 10 ‘ , {hat T'last saw the deceased
“ . alive on — cnd that death occurred at £0: 45 Bim., from the causes and on the date stated above.
. SIGNA ,,--.~ ” . (Degren or title) | 23b. Annnss / _ 2. DATE SIGNED
Ila_A.‘.A_ J/ , / ] .4../1, AAL A P ’4 2 / /é e, /- .

‘ 'f’ &;L CREKA- '- 24;. NAME OF CEMETERY OR CREM OR .| Hd. I.OGATI © n.oteuqmy) Y 4R (st?t "
oty | 7 ) 0l oA ™ Ly R wl e, B .. T, . R
efova Lerlertown Cemete ry oradeTit- MiSsouri.

BY LOCAL RAR'S SIGNADWE/ [~ 9, 3,84/~ TUNERAL QIRLLTOR' S §1GHATURE - AOORESS
m?;—‘s“fe w 0' %‘1‘6 q’) %ﬁr‘?ér):l Home, Indep, Mo.

dceosed Embelolft's Staterwnt on Reverse Side)




‘!f- B .

STATEMENT BY LICENSED. EMBALMER-

I hereby certify that.the body whose name is recordedion the reverse side of this certificate was embalmed: by, me, or. by,

Student: Embalaer Mo,

working under my persona! supervision:

Student: Embalmer Licensed Embalmer. No '\{gég

. N P. O AdM—M%; PMLQ -
Note:. The shove MUST BE SIGNED BY THE LICENSED: EMBALMER: in- his, OWN. HANDWRITING. (tailure to comply with.

tlnlbwe constitutes grounds- for. revocation: of License,).
H this body-is not embalined, fact. should be. so stated: cbove. T

LI




