THE DIVISION OF HEALTH OF MISSOURI “
6487

. Mg, 300 B
el fieo MAR 13 1953 STANDARD CERTIFICATE OF DEATH Sat Fie o
' BIRTH NO. REG. DISY. NO. _/ZL PRIMARY REG. 0157, Wo. 2 @0 2y Registrar's No 990

1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loatitytion: 3 belore
a. COUNTY : . STATE b, COUNT dinkmion’.
Jackson ® Y -

Missouri Jackson
b. C(;TY (1! outnide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CEI;(' (11 vutstde poiporsts Limits, writs RURAL and give Lownship!

. townahl; .
ToOWN  Kansag City

\®)

STAY (in this plaew)

b yrs. TOWN Kangas City )

D)

% BUA ‘}. CREMA- DATE
Ehurfa‘fm’
DATE REC'D BY LOCAL -

R R'S SIGNATURE
2./ s e e al s _

(Ticensed Embalmer’s Statemnent on Reverse

. 245, F CEMETERY OR CREMATORY -|.24d. LDC._ATIION (Olty.'rawn. or cpgmty) - (Emtg)',,
2-18-53 . OlivetiCemetery Kangas City, Missouri , .

25- FUNERAL DIRECTOR'S S16NATURE ADDRE S8

o~
g d. FH!‘SLPP'FAT.EO%F (If not in hoapital or lnstitution, give streat sddrees or locstion} dAsDrgFEEEESrS - (If vursl, give location) 3 / j Zd
%] INSTITUTION St. Mary's Hospital 912 Locust Street
a 3-DNEACME %FD a. (First) b. (Middle} c. (Last) ’ 4, Ds}t (Mouth) (Day} (Year)
2 { Type or Print} John Je O'NEIL DEATH Feb, 15, 1053
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF EIRTH G, AGE (n rears] 7 DO 1 TR | & twoen o o,
g WIDOWED,, DIVORCED {8pecity) Last birthiday) Momhn, Dare | Hours | i,
Male White Married [ | 9-1lop 5k t<ln - I
g 10a. U USUAL B&FET.IE (b tind of werk 105, KIND OF BUSINESS OR IN. [ 17. BIRTHPLACE (4o iad State or Forsign Cowntey) 12, c&l}rp}.lz_%:;tgr WHAT
i Car Clerk Santa Fe RR Marceline, Missouri 0 USA
» [13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Francis P. 0'Neil - 1 Mary Burns Alice Marie O'Neil . _
td (| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
4 {Yea, no, or unknown) | (If yes, wive war or dutes of sorvice) NO. )
- zolled W — i ie Q'Nei
| 18. CAUSE &F DEATH MERI CERTIFICATION . INTERVAL BETWEEN
0 .|| Enteronly onecamsper § 1. DISEASE OR CONDITION _ ORSET AND DEATH
Z |l tine for (o), (53, and (o) | DPIRECTLY LEADING TO DEATH® () — .
% This docs mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) by |
5 a8 beart follure, asthends, | rise to the above a:uafdgl_) stating o i . o o . A 9 F\
6 |l 1t wmeans the dis. | e Tnderiying cause last. .- = L =1 H
oy || casertnjurs, or compliea- _ __DUE TO (c) i _
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - *. =y SN P
<t Cunditions contributing o the death bul aot / WM "
2 related to the disease or condition cauring death
~ -ty |l 192. DATE OF OPERA: | 195, "MASOR FINDINGS. OF OPERATION (A . e S L, T M,-AUTOPSY?
g | ves (4 wo OUJ
o || 2ta ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (a.a.looraboct | 216, (CITY, TOWN, OR TOWNSHIP)’ (COUNTY) . (STATE}
s SUICIDE boma, farm, fastary, strest, ofSos bidy..ea.) R
Z HOMICIDE ] : . :
g 21d. TIME (Moat) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - N WHILE AT NOT WHILE
bl‘ INJURY - Cot T m WORK D AT WORK .- . Lea v e
. B . [l I hereby certify that I atiended the deceased from - , 18 , Lo , 19, ikat T last saw the deceaced
& . alive on , 19____, and that death occurred ot m., from the causes and on the dale slated above. -
. E- || s StGNATURE ADES _-uaaplo title) >23b. ADDRESS . T #3c. DATE SIGNED
;'..-E-,r o IMZ). 0/ 01 Intongicas . AO/W{ 2~/6-52




sramnmm"_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — e

Student Embaimer No.

working under my persona! supervision.

SEUdONt cesunrrrrenstonsnesssnnsensasrranes

Student Embalmer o Lm;nsed ;Zmb uNn-—49/2’
P. O. Address /(/ C. PP~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tiwlbunmﬂsunwugmundsfmnvmonoihm)

If this body is not émbalmed, fact should be 5o, stated above. ™




