THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH —— T

REG. DIST. w0, /EZ FRIMARY REG. DIST. 429_}___ Kegistrar's N,,__:..Lég_aﬁ.m_.

2. USUAL, RES[DENCE (Where decsased lived. If lnutitutlon: reeidence before
a. STATE Miggouri b. COUNTY Jacksgon sdaimtios.

FILLC APR 20 1954

BIRTH NO.

1. PLACE OF DEATH
Il a county

Jackson
b. CITY (1 outalde corpurate Limits, write RURAL snd g ¢. LENGTH OF || ¢ CITY Residene
o0 o * w:n'.up) STAY (in this place) OR Ka Cit ¢4 5';1:; ﬁm"“ﬁ#
N Kanasg Cltv — TOWN nsas 1ty - =
d. FULL NAME OF (If oot in hoapital or institutios, add. loeatio . STREET ¢ rursl, locatd
HOSPITAL OR oot o or tu give strect ram or loeation) » ADDRESS ( give 00) 5 ’ j ?
INSTITUTION 1237 Penn \\ 1237 Penn O
3. NAME OF a. (First b. (Middle YU "o (Last
DECEASED (Firsh D iedly o'N ( 1 ) A (Mt (D ren
{ Type or Print) Doris ¥ SRR ea peary  April 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (Io years] U 00OER | YEAR | IF LNDER 1 K3,
S WIK%‘JED. DIVSRCED (Specity) last birthdsy) |Months) Days | Hours | Min.
Femals White rrie Y —_— 53 , I
WﬁEUAL gs‘:l;i‘l’:\;mu(’(:md-u: 10b. KIND OF BUSINESS OR IN.-| 11 BIRTHPLACE (. s see. ur_ Foreign Coutry} 12. CITN['Z'E{“{?OFWHAT :
Housekaeper Cordova Hotel Ohio / UROSNIRY
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

13a2.
! | Joseph Edward 0'Meal

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unknown
Joseph Edward 0'Neal 1237 Penn K.C,Mo,
INTERVAL BETWEEN

16. SOCIAL SECURITY
No.
. L MEDICAL CERT THIN _ .
1 1."DISEASE OR CONDITION - - - GNSET AND DEATH
DIRECTLY LEADING TO DEATH®(5) Vil

ANTECEDENT CAUSES

———

Grisham |

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-WB“ unkopown) I (If you, sive war or dates of sorvice!

18, CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b), and {c)

*This does not mean

the mode of dying, such

Aorbid conditions, if ang, giring DUE TO (b)

as heart fallure, asthenia, | Tise to the above cuuse (o) siating )
ete. It means the dis. | he underlying cause last, b
care, Infury, or complica- DUE TO (c) £ I
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 'l el
Conditiona contributing o the death but not r]
reloted Lo the disense or vondition causing death.
19a. DATE QF OP'_li::ng}i 19b, MAJOR FINDINGS QF OPERATION ; " 20. AUTCPSY?
M (- i
21a. ACCIDENT {Bpecily) 21k, PLACE OF INJURY (I‘..hofl‘gﬂf 2lc. (CITY AQWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE - boma, farm, fastory, stress, ofios blds..et0.)
HOMI
210, TIME  * (Moath)  (Day) (Fear) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\\'HILEAT NOT WHILE
INJURY n T

2. I hereby certify .that I altended the deceased from

alive on

18 , lo , 18, that I last saw the deceased

, 19 , and that death occurred at

m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

H. Owens_. (Degeeortitie)

1K‘

4 .
74c. NAME OF CEMETERY OR CREMATORY
"Gyt Collere ‘of Dateo’

23c. DATE SIGNED

L EY

(Biste)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

901 E. 5th ¥.C. KO,

Ssbbeto Funeral Homs

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
e

by me, diBaby ... iiiiiiiiicirerricieraa et , Student Embaln}gr . [~ PO

working under my personal supervision..

Student .. i iiiiiiieiaairasase e reararaaeas
Signature of Student Embalmer

l.icensed Embalmer No.’{?/}
P. O, Addressﬁ_-__f---m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.




