THE DIVISION OF HEALTH OF MISSOUR! . &

No. 300 .
el - STANDARD CERTIFICATE OF DEATH stae 5ite NotiZ 1. DDD...
: fILEC SEP 241953 a4
- BIRTH NO. REG. DIST. NO. __/ 22 PRIMARY REG. DIST. IO._..L.__% Regisirar's No. 17
31 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decstasd lived. If Iostitution: raskisnos befous
/ a. COUNTY ' a. STATE b. COUNTY sdmiston).
Jackgon o Missouri Jackson
b. CITY (1f outcids corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1 outelde sozrporst= Lizaita, write BURAL and ¢ive townabkip®
wwnahip)| STAY, dn this place) OR %
TOWN Kansas City 60 yrsg, TOowN Kensas City 2 1%
d. F'_I%SLP#A'{E OF (1 not In haeplial or Institution, glve strest addrem or Jocation) d.ggggs - (If raml, give kocation)
INSTITUTION 2805 East 10th Street W) 2805 Bast 10th Street )
"3, NAME OF a. (First) b. (Middle) IV c (Lash) 4. DATE . (Mouth) (Day) (Year)
DECEASED
(Typeor Pringy  JEIES Joseph O'NEILL oA Sept. 8, 1953
8, SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeare| & DOEN 1 TLAR | I OWOON o 03
WIDOWED, DIVORCED (Bpesiiy) : Lust birthduy) Mobﬂ-' Days | Houn | Mh,
Male | White Married / 11-27-71 | 81 : |
m:;“ uﬁﬁ ﬁz@m I:I(ll::.k::;ld-wh 105, KIND OF Busmesoggrm; 1. BIRTHPLACE (040 vad State or Faraign Cowntsy) 12 c&?ﬂ%’*'{?r WHAT
Ret, Fireman KCFD Ireland V4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jeremiah O'Neill - ] Mary Mahoney [ . L T, O'Nedll
IS w:s .?Eimg,“‘:ﬁg '",. U.S. ARMED T:HCE' 16. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE DR NAME — ADDRESS
Jio 499 6-0380 1lie T, O'Neill 2805 E, 10th, KC. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁ gnmﬁz"n

-}|. Enter only cnecaussper { 1. DISEASE OR CONDITION . .
Jine for 8), (b, and () | CIRECTLY LEADING TO DEATH®(q) Se

«720s does mot mean | ANTECEDENT CAUSES

the mode o dying, ruch | Mortig condtons, f . gistag DUE TO (9 MM Cyedid

of hear! folltre, asthenda, | ride fo the abose canuse (o) stating

WRITE PLAINLY—USING UNFADING RBLACK INE—MAXE A PERMANENT RECORD

the underlying cause lost. . T ’
de. It means the dis-
vty o complica- buETo @ Dt olmedes N
tion twhich eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ © T HON
. Conditions contributing to the death but ot . x
related to the dizcase or condition cousing death.
T5a. DATE OF OPERA- | 195 MAIOR FINDINGS OF OPERATION . 2. AUTOPSYT
21a. ACCIDENT Bowcity) 21b. PLACE OF INJURY (e.5., tn orabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocna. farm. fastory, strvet. offive bldz. one) | . : , -
ROMICIDE . W
| N4 TME  Olmd) Oen (e G | 21e. IKIURY OCCURRED 2i1. HOW DID INJURY OCCU ‘
INJURY o mATD HAU;'HMD ememtm—r— ]
2. I hereby certi v that 1 alended the deceosed fromelanr_ L, 19 ¥2, lok:, 19522, that I last saw the deceased
alive on , 1982, and that death occurred at m., from the causes and on the dale stated above.
Z3. SIGNATURE J’a.!nes c Walker (Deuu or l.itla b, Annnzss ac DATE SIGNED
2 1AL CREMA- [ 245, n.m: 2. M\!E OF csmzrmv on catm'ro Y TION 401ty, mmm:,)
d {Bpeciiy)
1 Q=11=53% M, Olivet Kansag City, Missouri

DATE RB’:DBYLOCAL 'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
| 9 -7 -53 ',wd M Lﬂellodz-—l.{oGillgg_-_gllar! Ksneas City, Mo.
s Ststemen? on Reverse Side)




srATmEmf BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by o

________ . Studont Emdalmer No.

working urnder my personal supervision.

SEUONE vevrrerannnosnsnsanannnras Signed.......... ). -/'?f):'-/_
Studmt Embalmer . . m
' Licensed Embalmer No

P. 0. Address— C — /M

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'rou.nda for revocation of ficense.)

U this body is not embalmed, fact should be 0. stated above.




