L MAVYINWTY WU PN W I . ~7601G 5

V.5, No.300
) < iR STANDARD CERTIFICATE OF DEATH sate File No
v o | FLED AUG 21 1955 s i
BIATH MO. Rec. oisT. wo. _ /Y i PRIMARY REG. D13T. wo. 00 A Rmmmnm e .385.4‘._
> 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers devessed lived. If tosiicotion: residones Bfrs
0) 2. COUNTY Jeokson & STATE  yrs o courd b. COUNTY Jaoksd dimion)

b. CCI).'F;Y (I outrids corpurnts liclts, write RURAL and girs

¢.. LENGTH OF || <. CITY tf oustde mnuum:u.mnummunwwuum | X’
townahip)
TOWN Kansas City .

W‘ TOWN Kangas City

d. FULL NAME OF (If not In hospltal or lnstituticn. give strect sdd d. STREET (I rurst, ghve locatton) a-—’
HOSPITAL OR - ~ s ADDRESS
INSTITUTION. 84, Marys Hospital s : 2219 Woodland -,
3. 5‘5%%5 oF 8. (First) T b (M1ddle) c. (Lest) . 4, DA'I"E {(Month) (Day) (Year)
__(TymeorPrint) __ ROBS He MoNEIL oEATs_Auge L, 1950
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| v twem | Toan | o teogn 3w,
WIDO! R DIVORCED {Bpacity} ' 1ast birthday) Monl-hl’ Days | Hours | Min.
Male White Married  / June 3, 1868 62 | -
10a. USUAL OCCUPATION (Ciive kind of work- 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY COUNTRY? )
_ Machinist De Greoly Kansas U s

138. FATHER'S WAME " [13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WwIFE

. Williem MaNeil Unknown .
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | i6. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or datas of service) .
No 00=28-5077 Mra,. Bonnie MoNedl 3319 Woodland K.C.Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

[} AND DEATH
| Enter only onecaussper | I. DISEASE OR CONDITION
Jime for (), (b, and (o) | PTRECTLY LEADING TO DEATH® (4
«Thi2 does mot mean | ANTECEDENT CAUSES a
the mode of dying, ruch | Aorbid eonditions, if ang, giring DUE TO (b} __W 4@%

a4 heart fallure, asthenia rise o the above cause (a) dating

vt " | the underlying cause lust.

ce. It means the dia- - .

case, infury, of complicg- DUE TO (c} ‘ 2}‘9 1
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not ‘ 6;1} ' QL
related Lo the disease or condition causing death. .
19a. DATE OF OPE[F:)AN- 195, MAJOR FINDINGS OF OPERATION i - . e - |"&. AUTOPSY?
———— .
P, - — ves (w0 [
21a. ACCIDENT (Spwcity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) {
SUICIDE home, farm. fastory. atreat, offcs bldg..ez0.)
HOMICIDE‘ Sttt Snere— —
2id. TIME (Month) (Day) (Yea) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy . |
Nz I hereby certif) t 1, attended the deceased from _&m 19___,lo _&Ef:-ﬂw_', that I last saio the deceased
“ . . alive on _. 19 , and that death occurred al —________ m., from the causes and on the dale siated above.
RN 2. SYFNATURE James R. | ) ortit)y) | 23b. ADDRESS . sz?m
| ) Jrs 8¢ Pontins Blcty | Pyl
240 JURIAL. CREMA- | 24b. DATE . . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ® county) {Btats) -
TIQN, REMOVAL (Specity)
Y | Bu7=50 Mt, Olivet Eangag Ci :
DATE REC'D BY LOCAL | R . ) 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS !
&5 5p ™ ody-MoGilley=Eylaer Kansas City,Mos

{Licensed Embaimer's {fement on Reverse Side)
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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, of by —moemeeeees

Cda

. : ‘s bal NOvsasnaa teresssatann
working under my personal supervision. dent Embalmer No...

°'9"°°"'-----"'s-t;;;;;"'gr'l‘;;m;'r-"' """" C e Licensed Embalmer No.-..é./d‘é& ...... N

the above constitutes grounds for revocation of license.)

e r o
If this body. is not embalmed, fact should be so stated above.” T e N
.- .. - R




