No. 300
10.48

FILED DEC 29 1955’1‘

BIRTH NO. R

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

‘% PRIMARY REG. DIST. m\fsél )

State File No... i S,

Registrar's No,... I\.s ﬂ\?».

REG. DIST. NO,
. PLACE OF DEATH-, Ll 2. USUAL RESIDENCE (Wbere decossed lived. 1 institution: residence before
a. COUNTY , Cee e ...a, STATE B . . b. COUNTY adinisaion),
; Jackson Missouri Yackson : o
b. C]TY {1 outride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Residente within limits of
townahip) | STAY (la this place) CR " :Itlly tncnrponhd town?
T0UN Blue ¥rs TOWN Kansas City no s ,
d. Fglo_é. NAME QF (1f not in hospital or inatitution, tive sireot address or location) .'ASDFI?IEEESTS o mnl give location) ﬁr‘l E" i :
INSTITUTION  Residence 1600 N, Forest St. 22 @& |
3. NAME OF a. (First) b. (Middle) ¢ {Last) DA
DECEASED . i g 4 DOE_E {Month) (Day) {Year)
(Typeor Prit) - Michae] C. 0'Neill peADec, 15, 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u Has.
U ) WIDOWED, DIVQRCED (Bpecity)_s lust birthdey} Monus-r Dayve Huun’ Min.
male white single Nov. lﬂ? 1875 80 .
102. USUAL OCCUPATION (Givekind ot work | 10b. KINDG OF BUSINESS OR_IN- | 11, BIRTHPLACE : ate or Fo 12, CITIZEN OF WHAT
done during mutofwo!kingme.l:eni!:allmd) - DUSTRY (City and State or Forsign (‘aunuy}/‘ QUNTRY?
borer ackson County, Mo. Clarion County, Paa. USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Patrick A. O'Neill unknown ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. no, of unknown) | (If yes, give war or dutes of service) . .
no none 96 01 123L Fo U, O'Neill, Independence, Mo,

18. CAUSE OF DEATH

_Enteronly onecsuseper | |, DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b), and (c}

*This does nol mean ANTECEDENT CAUSES

- ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ¢y {; ;‘LW”MH—-M-—-

ONSET AND DEATE

Morbid conditions, if eny, giving DUE TO (b}
rise {0 the abope cause (o) stating
the underlying cauae Ias{._

the mode of dying, such
a8 heart faliure, asthenia,

te. Ji means the dis-
e Jt means DUE TO (

MUG@&&»’M@

3 st s
/

case, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
_related to the disease or condition causing death.

- 23/x ~

13a. DATE OF OPTE'II?JAIG i$b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (1 no X0
- »
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory strest, office bldg., w16}
HOMICIDE . i - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IR WHILEAT [ NOT WHILE
INJURY - T = | WORK AT WORK

2. I hereby certify thgt I atlended the deceased from ‘LQ[[/_é' 191
alive on _[lzfi , and thal death occurred at

——
L%L[_L_ 19,(( that 1 last sow the deceased
m, J‘ram tRe causes and on the dale stated above.

e B A 40 §°i“3m Ao B¢ ico

Ly

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

24n. aua REMA- m DATE 24:. NAME OF CEMETERY Oé_fREMATonv #d. LOCATION (City, town, of counity) 7 (Giate)
_2213.44) P A=27- 5'&’15)%424; emelery L rMI€Ocdevce

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR V4 . FUNERAL DIRfCTOR"S S16NATORE ADDRESS

1 7-/ 7-5°5 Jjﬁ K (Zoraen,  Independence,Moa




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY oo iiiniieeiaiiiiicaittcasirsrrerrsrraraasaarsnnsnanaann famvaans , Studexit Embalmer No...........

working under my personal supervision..

Student...ooiimiiiiiiirrrair e aaaaas
Signature of Student Exbalmer

Licensed Embalmer No..w. ...ﬂ

P. O. Addresfm\.,.,..w

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,



