Mo . 300
t0.-48

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 6 1943 cyANDARD CERTIFICATE OF DEATH 8558

State File No...
'BIATH NO._______________________ REG. DIST. NO. _/'_{L PRIMARY REC. DIST. no._&g_é‘/k,,,,,m,y, __1“1«39
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where desonsed livad, If lostitution: residence befors
a. COUNTY a. STATE . b COUNTS’ acduisidn).
Jackson Missouri ackson ("
b. CITY (I outside corpurate Umite, write RURAL and give c. LENGTH OF . CITY {If cutside sorporata limits, write RURAL and give townahip)
tomhip) AY (ia this place) OR . T
TOWN Kansas City monkhs TOWN Kansas City 55
d. FULL NAME OF (I a0t in hospital or institution, give streat address or location) d. STREET (If rursl, give locatlon) o’
HOSPITAL OR ADDRESS
INSTITUTION St. Joseph Hospital 502 S. Van Brunt Boulevard .,
. N (F . . F
3 DE%’EESOEF;) a. {First) . b. (Middle) ¢. (Last) 4. DS?_:E {Month) (Day) (Year)
{ Twpe or Print) Francis %o Jo O'NETLL DEATH Mor. 11, 19,9
5. SEX 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| W UNDER | YEAR | W OMOER @ oan.
. WIDOWED, DIVORCED (Spedty} . tntbmhdm Months| Days | Hours | Min.
white married / April 12, 1895 ' l
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £
dona during most of working lil'o.o:unnu:ed.r:rd) - DUSTRY tate or forcien ocn:mry! 12, CIT]ZE FWHAT
| Fed.Res. of N, Y, New York C:.‘ty/
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. FNAME OF nussmﬁ'on wIfE "

Alice M, O'Neill

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Jo sﬁgh Q'Neill Julia Farle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURiI‘;TOY

(Yes.no, or unknowa) | (If yes, Klve war or dates of service}

no none Mrs. Alice M. O'Neill,502 S. VanBrunt -
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onaceusaper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising BUE TO (b)
as heort fatlure, asthenta, | rite to the above cause (a) sinting

etc. It meana the dis- the uﬂderlying'mua: last. %‘4
case, infury, or complica- DUE TO {c) /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related (0 the disease or condition causing death. . :
15a. DATE OF OP‘FI%QPQ 19b. MAJOR FINDINGS OF CPERATION LI l1 b }\ 20. AUTOPSY?
LY .
) zsml. NO D
2la. ACCIDENT {Spacity) 2ib. PLACEOF INJURY (es..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)-- . {(COUNTY)—.. (STATE)
UICIDE howe, farm, fagtory. purest. ofice bldg., e0.) - . / - ! .- -
HOMICIDE P L. ! - St ’ ‘
214, TIME {Month) (Day) (Yess} (Hous | 2le. INJURY OCCURRED | 2if. HOW .DID-INJURY OCCUR? o7 ~ 7 -
. WHILE AT NOTWHILE B TN
INJURY hegd— = | “wonrk WORK
2. 1 hereby certify that I attended the deceased from 1998, t0 . 3 = /1 19Y2 that I tast saiv the deceazed
alive on _._%:LQ_, 19 and thal death occurred at _&_ﬂ_ m., from the causes and on the dale stated above.

23¢. DATE SIGNED

nner MD {Degweortitle) | 23b. ADDRESS

5. Epo

S~/ Y

24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

%fi ﬁg‘: gVLAL - . 24d, LOCATION (Qity, town, or county} . (State)
]| 3-12-19 1 Ridgefield, N. J. Ridgefield, New Jersey
25. FUNERAL DIRECTOR'S 51GMATURE ROOREAS

DATE REC'D BY LOCAL STRAR'S SIGNATURE
_g,/[ ,yy“sa & éﬁ ¢ “ﬂé ) Mellody-McGilley—?ylar, Kensas City, Mo,

([.icensed Embalmer’s Ststement on Reverse Side)




/é,’ M/F-f’(}«f o | - i
Paryared HEL
7 7

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 — oo

Student Embalaer No.

working under my persona! supervision,

Signnd.......... ------------ ssassssasesvenavan Llcenied Embalmer NO ’%6 3.2
Student Embairuer
A e

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “’iﬁ
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




