THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
wo.qs Il - F”_ED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File No, 1‘1‘:’?‘00
BIRTH MO . REG. DIST. wo. _LVL PRIMARY REG. DIST. wo. /OO RegulmraNo......l:zgg
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deosased lived. 1f lostltution: reaidenos before
. CO b. COUNTY adistmtoa),
- Offtkson T WEssourT JACKSON
b. %BY (I outoide corpurate lits, writs RURAL and glve ¢. LENGTH OF c. Cgal (If outdds corparsts Ligdts, write RURAL and give townehip)
own  KANSAS CITY reenie) %""' TOWN _ KANSAS CITY
d. FR&SLPIN'PAT_E OF (If not in hoapital or institgtion, give street addros orl thon) d.A%?ETS {If rom!, give location) 9,‘1
INSHITOTION GENERAL HOSPITAL #2 16084 Kansas Avenue 0
3. NAME OF a. (Flst) b. (Middle) <. (Last) . 4. DATE (Month) (Dsy) (Year)
DECEASED
(Typeor Pty MATTHEW O'NEAL oA APRIL 16 1951
5. SEX /}/ 6. COLGR OR RACE | 7. MARKIED. NEVER MARRIED. | 8 DAJY OF BI 5. AGE to ren] v vocn 1 nﬂ 7 oo
\ [t . 0! ours .
MALE | NEGRO waapren !:"”’_ NOWN | =
. UA 2 wor, . - . r Lo oouni
10a. US UAL OCCUPATION (Gbvnkiadof work | 105, KT BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn oountry) / 12 CITIZENOF WHAT
LABGRER BRUNSWICK, MISSOURI . S. Aa
i!laa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME oF HUSBAND OR WIFE
HENRY O'NEAL . ] JANIE —- _JEMMA O'NERL
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY |77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
. DO, own. s, xive war or dates .
RS T W/ | BMA O'NEAL 16083 Kansas Avépue
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATICN | INTERVAL BETWEEN
| Enter only onsceus per | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y _ RT MIDDLE LOEE PNEUMONTA

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if ony, pin'mg DUE TO (b)
s heart faflure, asthenia, | tiee to the above caure (o) stat

line for (), (b}, and (&)

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

de. It meana the dis. | the underlying cause last.
ease, Infury, or compll DUE TO (c) ~ A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 vl W ¢~
" Conditions contributing to the death b tmt ot RJEﬁBEigy Wfﬁﬁggﬂl HREMIA
relgted #5 the dlsease or condition eath. MAT N‘”Tp‘r 'T‘T('\N_
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' ’ ' 20. AUTOPSY?
TION m
! . YES D NO
21a. ACCIDENT {Bpecity) . | 21b.PLACEOF INJURY (a5, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE - homa, furm, factory, strsat, office bldy..et0.) - - :
BOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) | 2le. INJURY QCCURRED | 2tf. HOW DID INJURY QCCUR?
o WHILEAT[ ] KOT WHILE
INJURY = | “work ATWOAK
2. I hereby certify that I atiended the deceased from _Lall . 1951 ,lo ___ [adb _, 1951, that I last saw the deceased
fve on 1.9.5_1_ and that death occurred at Li28F  m, , Jrom the causes and on the date stated above.
Frank i85 {Degeeortitle) | 23b. ADDRESS Bc. DATE SIGNED
N A { neo 600 Bast 22nd:Street’ | 4=17-51
DURIAL b, PATE 2 “h2dc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (Gtats)
~~
/°z,m; fu | g 2 6~ Wesrinas - \popins Crp - fcs
DATE REC'D BY LOTAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S| GNATURE ADDRERS
REG, .
T z_,ég_g g;lz rg! LK s% E%’ @g-éﬂowd L0 Tieney”
(Liceused "s Statement on Reverse Side)




—ﬂ___'—-._.—__—————.__ﬂ—_—-_—_—__—_——_________—'_-—-——_———-_—

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e mare s smesnnssneme
. . s tudent Embalmer No.,.eas. sebuenns [ .
working under my personal supervision, Student tmbalmer Mo
Signed —
3igned.ccrcnsnnncsssnesrorrarasanans creune

Licensed Embalmer No

"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




