THE DIVISION OF REALIH OF MIOURS v

V.S, Mo.300 )
Vs .20 ) STANDARD CERTIFICATE OF DEATH e e o, ST IO
fLeh 0CT 8 1953 V1% 4 4453
BIRTH uo. REG. DIST. 8O, PRIMARY REG. DIST. 8o. L@ 6 L _poivtrar's Nooe 20?2
l [~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. Uf lnstitatlon: resklence befors
a. COUNTY a. STATE . . b. COUNTY sdcmimicn}.
Jackson Missouri Jackson
b, CITY (If outadds eorporate Umits, write RURAL and . LENGTH OF . CITY Residence
Ka. Forpumte fhmlle, wrrtie raembic) | STAY (g ihin lacol| ~_OR e T et v
TOWN nsas City 40yTrs. TOWN__ Kansas City o8 S
d. Fg%sLP#AI»'!_EO%F n;- not i hnnl:-:l or institation, give sireot address or loeation) ‘. 'A%rgRES (IF russ!, givs location) 3 3. ‘b
iNsTiTuTioN. 1217 Limwood Blvd N 1217 Limwond Bled,
3.[;'AME OFD a. (First) b. (Middle) R (:,m) 4, DATE (Month) (Day)} (Year)
(Typeor Print)  Edympd Patyink 0 Neill DEATH Sept, 9 1953
75, SEX D] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ DADER | TEAR | & UNOER 21 KES,
. WIDOWED, BIVORCED (Bpecify) . last birthday) | Months , Days | Hours | Min.
Male Fhite Widowed e | April 8.-/2&2 | 71 l
m:;m Lﬂ"‘-gf_fg"j“'°" bt of work 10b. KIND OF Busmsso?gr IRNY- 1. BIRTHPLACE (o0 ) seree or Foreign Constry) 12, CITI%_EP‘:, _,OFWHAT
Retired Salesman Motion Pictures BvCatherine, Missouri 4 o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas O'-Neill : | Eva Stoldd  lAnms O Neill
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y4, 0, cr unknown) | (If yes, give war or dates of servics) R
No £-01-52 Pauline O0'Neill 4113 Main Kangas City, My,
18. CAUSE OF DEATH EDICAL CERTIFICAT Y INTERVAL BETWEEN

| Enter anly onscemseper | 1. DISEASE OR CONDITION
line tar {a), (&), and ) | CIRECTLY LEADING TO DEA

*This does oot mean ANTECEDENT CAUSES

the mode of Eyiug, such | Morbid conditions, if any, giving OUE TO (b)
a8 hear! foilure, asthenia, | 7ite to the above cause (a) stating

!
INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig. | the underlying couse laxt. . . L e e
eate, infury, or compliog- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS : W
. ‘1 Conditions contrituting to the death but ot - 1,{ 4
related Lo the disease or condition cousing death.
15a. DATE OF OP_FIF:)AN- 15b. MAJOR FINDINGS OF OPERATION , § 20. AUTOPSY?Y
ves A, o O
21b. PLACEQF INJURY (sg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm. tactory. street, offics bldy.. sve.)
(Hoar) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
= | WORK AT WORK : s
22. I hereby certify thal I atllmded the d d from to , 18 , that I last saw the deceased
3 alive on , 18 and thal death occurred af _LiELB». Jrom the couses and on the date stated above.

NAME OF

Szm /1953 rMJﬂmc_o# £ 76R

RAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S BIGNATU 3
?-//-QM'MM WM@/MWQ__

d Embalmer's on Reverse Side) 1




Kl

Ny,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y Mie, OF DY .o i it tiree i rere s eses e a e e , Student Embalmer No.....coovmrinnnnns

working under my personal supervision..

T S S TR X Y AV —e% .........
Signeture of Student Embaloer

Licensed Embalmer No..‘!’. ..... =? .......

_ P. O. Addre%%.(@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should. be so stated above.




