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1. PLACE OF DEATH:
(a) County.

Jackson

2. USUAL RESIDENCE OF DECEASED:

(b) City ot town

Kansaa
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a8 Citv (a) State.
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{¢) Name of hﬁpita] rinsti&xtion:
.

onval

{¢) Cityortown

(3 County.

Kansas Clty

Jackson

Py
&

g

escent Home
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(d) Length of stay: In hospital or institution mon 8 {d)} Street No,

{If outside city or town limits, write “RURAL™)

4315 Jarboe

(Specify whether (IL{ rural, give location)
In this community. 5 5 years u- i 0
yeurs, montha or days) [ {e) I foreign born, how long in U. 8, A, years.
MEDICAL CERTIFICATION
3}%§§Q£FMrs. Bridgett E. McNeal Jil 1st
20, DATE OF DEATH: Month y day.
3. () If veteran, X% 3. (0 Soci%IS’lecurity year 1941 hour 1 i ute :
name war No e |
21. I hereby certify that I attended the deceased from.,.. Y. %./q
5. Color or 6. {a) Single, w:ldowed married 1 o © 2 3 { L
.. Fe \ orees. Widowed
4. Sex race VOICEO - oo o that I lagt saw bl alive on... r ................. 194
6. (b) Name of husband or wife....oooooccereoceeee. . 6. (€} Age of husband or wife if {| and that death occurred on the date and kol 1| Duraiion
Go orge McNeal alive 2ot _years || Immediate cause of death.. S
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10. Usual cccupation (Include’pr within 3 the of defgh)
11. Industry er business PHYSICIAN
& Andrew Fe eney ‘ Major findings:
(M) 12. Name * Of operationa .
d Ireland "j’ - Underline
a 13. Birthplace 5 ;iheiglz:g::g
( town, or coum (Stata or foreign couniry,
& ¢ 14 Maiden name ?ffa Ty I‘)VE'V , Of autopsy. 2}}:;::&151;
E{ 5. Birchol o Ireland W ... tisticaly.
e 15. Birthplace eI pepee ? (St or forcign m“nu,) 22. If death was due to external causes, fill in the following:
16. (&) Informant. MES. Mary L, Konrad /| @ Accident, suicide, or homicide (speciiy)
. (% Address Kansas Lity, Mo. /|| ¢ Date of occurrence
< V2 -
1. @ R moval () Date thereof (¢) Where did injury occur?, ey (G e
(Burial, m‘t"’“- or romoval) Bo Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation one , owa
) . Speci; 13
18, (a gnatyse of funeral director. W’ W While at wotrk? _______._______‘______-f_ m y(l‘);peﬁ placa c))f injury._. - e,

Wansas UAty, Mo,

2 [ 757 & /7; /k o pziieila. Signature%
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S ' T ‘-i“ 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, or by

, Registered Apprentice No

working under my personal supervision. W .
' ) Signed... L] f v . /CM

'. .. _ _ Licensed Emba!mer No.. é‘ / >3 /
. 'P.0. Address % &. Ao

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.)

L L It t.hla body is not embnlme_d fact should be so stated above.
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