No. 300

. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTA Ur MiaUVUR

. Enter only onacause per 1. DISEASE QR CONDITION

FILED JUN 1 0 1943 STANDARD CERTIFICATE OF DEATH State File No
mlt.ru NO. REG. DIST. NO. _Li_ PRIMARY HEG. DIST. M. _@Lﬁkaiﬂmr& No..—.....g.gz
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deooased lived. 1f instltation; residencs before
a. COUNTY JACKSON a. STATE MT SSOURI > COUNTY 1, CKSON  *““7°%
b. CITY (If cateide eorpurate lUmits, writs RURAL and ghy m;hi X ES‘I‘AIVENime‘: ,,?F, c. Cga! (1§ outalde corporate limits, write RURAL and give township) 7)','
tow) ( (2}
TOWN  KANSAS CITY . . "|%0 yeats |. TOW _ KANSAS CITY g3 2
d. FH!.-SLP?T’:\T_EO%F (I not in hoapital or institation, give street add arl d‘ASJDRREErSS (I rara!. dve loeation) ’ d‘
INSTrruTion . ST, MARY'S HOSPITAL 5635 Charlotte 0
3. NAME OF a. {Flixst) b. (Mliddle} ¢, {Laat) 4. DATE (Mouth) (Day) (Yean
DECEASED
(Typeor Priney  ANNA O'NEILL KERN oA MAY 17, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGE (o years| ¥ GOEE | TEAR | O GoER & 1E3,
WIDOWED, DIVORCED (8pecify) . bi.-u-dm Montha| Days | Hours | Min.
female white widowed 7 Aug. 22, 1873 l | | )
10a. USUAL'OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS 'ORTINT[ 11. BIRTHPLACE (8tate or forelgs sountry} 12, CITIZEN OF WHAT
done during most of working [ifa, wven If retired) DUSTRY / COUNTRY?
housewife DUNMORE, PENNA. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BYRON O'NEILL . CATHERINE FENHITY ] THOMAS
I5. WAS DECEASED EVER (N U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
Wn.m.ﬁdn!mo'n) {If yee, give war or dstes of service) -
NONE trard. &u‘f&, 5635 Charlotte
18. CAUSE OF DEATH INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® (43

Iine for {a), (b), and (c}
*This does ot tmean | MITECEDENT- CAUSES

ONSET AND DEATH
%L
the mode of dying, such [ Aforbid conditiona, if any, grtoing DUE TO (b)

o
ri falure, asthenda, | ride o the above cause (a) stating - . R 1A V- -
::m” f:"':: h :::_ the underlying cause laat. j" v

eqse, Infurt, o complica- . DUETO (¢) -

s B P
tion which coused death, | 1. OTHER SIGNIFICANT GONDITIONS / %/ N
Conditiont contributing to the death but net
related to the disease or condition causing dealh. W’/{/ ﬂ/}/w 4
F b~ = / _

15a, DATE OF OPERA- 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves J wif
2la, ACCIDENT 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE), ¥
home, {arm, Ixstory, street, office bldg., st - N
HOMICIDE Mi
21d. TIME  (Month) (Day) (Year} {Hour) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?Y
WHILE AT NOT WHILE, -- . .
INJURY = | “work ATWORK I
2. I hereby certtfy that I attmded the deceased from .?)152 ,-18. 7 that I las! saw the deceased
alive on , and that death occurred a!/ﬁ Jrom the catises and he date siated above.
2Ba. SIGNW Owens (Degmoor titl?) 23b, Aoonms 23, DATE SIGNED
7 p ——
27 ALLL o N Y/)i%
%. o;dggu CREMA- 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, county) - (Stafe)
buria May 19, 1949| St. Mary's Cemetery - | Kansas Citfg{ Missouri

DATE REC'D BY LDRCAL REGISTRAR'S SIGNATURE

Izs_ FUMERAL DIRECTOR"S $1GMATURE ADDRESS

"% S 20 West Linwood Blvd

Embalmer's Staterment on Reverse Side)




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 e emes

~ , Student Embalwmer Bo.

Licensed Embalmer No 4 o/ b

P. O. Addressﬁ?o 2 n/—-fzrbwf-ﬁ—vg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student ..ousves veanuseases sisesmsntn nssassa
Student Embalmer

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




