THE SION OF HEALTH OF MISSOURI
DIVISIO 0.?9 3

No. 300 .
| TIED JAN 11955 STANDARD CERTIFICATE OF DEATH e o 3D
fﬁ?nm NO. 95‘(2-?-7—.‘;‘.@‘" Rec. o1sT. no. 2 Y Z PRIMARY REG. DIsT. NO. SO Oe Registrar's N§_6?8 ........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lustitution: residemce befors
. T 4 : -3 : dinimslon).
ol e county T4 Son a. STATE KANSAS - b- COUNTY JOHNSON ~ *"=
b. CIRY (1 outelde corpurate Hmits, write RURAL and give CSI’ A%ENGLH OF c. ng d. I Residence wittds U Umits of
nahi { ce) - a il 4]
TOWN LANSHS Crry T1Te™) . town OVERLAND PARK G N
d. FH!.-I‘.;P?T&A%‘.EOORF ( n'oa in hoapisl or institution, give sireot adidress or loeation) T.‘ASJDRREES (If rural, give locatlon)} L (
insTiTution  Menorah Medical Center . 7309 West Thth Terr. $ t
3. NAME OF . (First b. (Middie ¢. (Last
oECRAsED ¥ Em (Miadle) I‘ ) 4DATE  (Month) (Dwy)  (Yew)
| (Tvoe or Print) JOHN THOMAS. OWe, Il DEATH /2 - #F ~ S
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &| 8. DATE OF BIRTH [ 9. AGE {In years| IF UNDIR 1 TEAR | & OKDER &1 HES.
) o WIDOWED. DIVORCED (fipeciiy) lat birthday) | Monthe l Days | Houre | Mia.
W never married Dec. 27, 1955 I v
102, USUAL OCCUPATION (Gie kind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; o)1z cimize
éouduri-nlmuto!'orklnllih.uunnﬂ :ot;:;) B DUSTRY _(C"-? aad ant: or FI"ll:lli QSMI'!'J COUHTRV?)F WHAT
; Kansas City, Missouri
‘ 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| . James J. O'Neill ) Helen Markus ————
| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ES
i {Yes,no.or unknowa) | (If yes, glve war or dates of sorvice) KO,
; NO none James J, Ot Nelll—-father
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . ) - — .. |g;|"§RVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . 2‘"" DEATH

line for (8), (b, ond (¢) | DVRECTLY LEADINGTO DEATH®(5) MMM e
ANTECEDENT CAUSES

*This does nol mean ; 2 2 te
the mode of dying, such | Morbid conditions, if any, giring BUE TO (b) = 4

a8 heari faflure, asthenia, | rite fo the above cause (o) stating
ede. It means the dis- | M€ underlying cause last,

case, infury, or complica- DUE 70 {¢) (bl" Hien s MMAMM“‘ L’
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS M J’“ Lertl ﬂ ‘ ‘ . : o~ U‘ 5

Conditiens contribuling to the death but not
redated to the disease or condition causing death.

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

19a. DATE OF OP'FFO’}Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e.s..Incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, oios bidg.,ete.)
HOMICIDE
2id. TIME (Moath) (Day} {(Year) (Hourn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
./ .
21 hereby cerhfy that 1 altended the deceased from _Lde <27 , 18 §s~ Jlo LA 27 1988 that 1 last saw the deceased
X cmd that death occurred at _______ m., from the causes and on tha date slated above.
23, SIGNATURE %alla :i\ 5 (Degma or title} | 23b. ADDRESS 3. DATE SIGNED
M / w o 70 & 630’4/5'6’ ";, /2~ 28-5°F
%BNBEERMIS\}-A:LCREMA. 24b. DATE —-— 24z, WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty,{own or county) (Stote)
. {Bpecity} 2 . N
Burial 12/28/55 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25 FUMERAL DIRECTOR™S 51GMATURE ADDRESS
/A - - QUIRK & TOBIN-20 W. Linwood, K. C. Mo.

(Licented EmbBalmer's Statement 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

By M, OF BY oottt ittt eeiiseee e , Student Embalmer No...........

working under my personal supervision..

Student . ..o i i s ire e
Signature of Student Embalmer

P. O. Address j‘/f%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. T

A v




