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iseases in Part | myst be causally related.

C. G. Leitch

STANDARD CERTIFICATE OF DEATH
IFILED JAN 14 1958.....c.oicicrvor ...

STATE FILE NUMB

__/__“ -—-Primary Registration Distric_'_N_o-__.._...4_0___2..2:5..__..._ chistrur's_ﬂo:._glaus_____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence jﬁiore

. COUNTY . STATENAS i b. COUNTY admi ssjgn)
° Jackson : Missouri Jackson /Z
b. C:DTRY {Mf ourside corporate limits, give TOWNSHIP enly} Ingide Limits q CITY Inside Limits
. OR .
oW Kansas City vesid No L] lf £lo%town  Kansas City YosfZ] No[]
c. EgLI-!’_I NA::!%OF {1 NOT in hespital, give location} | Length of stoy in 1b H d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
sTitution 3535 S. Benton 24 yrs 3535 S. Benton Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MRS, MARY O'NEILL DEATH Dec, 25, 1958

5. SEX 6. COLOR OR RACE| 7

Female White

"MARRIED | NEVER MARRIED[]

wiooweo[X %= oivorceo[J|March 24 1867 9II

8. DATE OF BIRTH 9. AGE {In yeors JEUNDER

i YEAR} IF UNDER 24 HRS.

st birthday) [ Months

Doys Hours | Min.

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) J| 12. CITIZEN OF WHAT COUNTRY?
during mos1 of warking lifs, even if ratired) INDUSTRY
Housewife Home Saltsburgh, Pennsylvanja U.S. A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Domnick McQinty Mary Monahan John J, O'Neill
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y no, or unknawni| (I . pive wor or dotes of service) . - .
e e INone Mr. John J. O!Neill, Williamsburg, Ks.

18. CAUSE OF DEATH (Enter only ons cause per Ji
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE {a)

for {a), (b}, ond (c).)

INTERVAL BETWEEN
ON)ET AND DEATH

WHILE ATD NQJ—W-N-E-I—_T"
WORK AT WORK

e S

%
Conditions, if any, PUE TO {b)
which gave rise 1o
above cause {a), }
stating the under- e ———t,
% lying couse laxt. DUE TO {¢)
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminel disecse condition given in PART | {a) 19. WAS AUTOPSY
s r— ~ o PERFORMED? &
il - \N 5 9 YES[1 no (]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART [l of item 18.}
w
: 0 ~E— S
§ 20c. TIME OF Hour Month, Day, Year
a INIURY ettt . —————any
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabou!hcime, 20f CITY, TOWN, OR LOCATION COUNTY STATE
rm, foctory ~traet aficahldg, atc.

21. | ottended the decensed from
Death occurred at

i q "f‘/, to -’{ y_ \asd last sow }f:“ alive on

O 2
_%0 L2 a5 (5 o dlf2 g
210 Pw. m on the date stated above; and 1o the best of my knowledge, from the

couses stated.

22a. SIGNATURE {Deogras or fitle) o 22b. ADDRESS 22c. DATE SIGNED
L,
mm ho [0ty favd B /Ad%-f,
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2&. LOCA {City, town, or county) {State,
REMOV AL {Specify)
ial & . N2-27-58 Emerald Cemetery Emerald , Kansas
24. F i{%\’f\‘%&'bﬂ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homg L2 L2l S¥ Pl W

Woodland-Linwood

(Licensed Embalmar’'s StStemant 50 Reverse Side)

L2



ot

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iirirtiiiiie ittt ceee et e ea e et eea s ea e satntabroanesnreeaaessentarnerran , Student Embalmer No. ._.................

working under my personal supervision.

Student Signed ... A£# . ........ .............

Licensed Embalmer Noyfyj
P. 0. Address ... /X .C. 2.

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. ~ -

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

Signature of Student Embalmer




