MISSOURI STATE BOARD OF HEALTH
DECD AUG 2 4 1938 | BUREAU OF VITAL STATISTICS S 95

CERTIFICATE OF DEATH
i. PLACE OF DEATH Do not use L lpace.

xf(a) Cnunly....,..gggper ....... I Registration District No............... 42/{ .............
QY ) Township......... Primary Reglstration District No..... 3049 Registered No 6.2,
. () City Boonville () Street NoS b eph's Hospital at,
- {1t in Hospital or Inatitution, write 1ts name instead of street and number)
,J( e} Length of residenceln city or town where decth occurred ¥ra. mos. da. (f) Howlongin U. 8., il of foreign birth? yr8. mod. ds.
f'
2. PRINT FULL NAME....oommeooereosores John..Le Boy O'Neill : -0
@) Restdence, No........ 9031 Independence Averme. . ... st. .Kansas City, Misaouri
{Urual place of abode, if no street address, write county or eity) (It nnnruldent. give city or town ‘and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orize tha word) 21. DATE OF DEATH.(MONTH, DAY, WD VEAR)  JUlY 12 1538 ‘
s Nlial:| owino white single 22, | HEREBY CERTIFY, That I attended deceased from |
A. 1F MARRIED, WED, OR DIVORCED
HUSBAND oF Single ke 18 . , . d 2 1928

(oR) WIFE OF
Tlast maw ha~ttr,, aliveon ST S SO SR 1935/ Death is suid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) January 16 . 1938 to have oceurred on the date stated Gbove, atlp'm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related czuses of fmportance were as follows:

4] b 26 [1 J— mln: {3 ba- /9 - |/ p Duate: of onset ‘

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ote

9, Industry or business in which work Inf&nt

was done, as saw mill, bank, ete, ... o n = SN s

10. Date deceased last worked at 11. Total time (yeara)
this occupation {month and spentin thia
VALY cen iee e rrnscmccnsnessaesensmsras seesesssesomenenns 0CeUPALION. ...vcviiinir it

OCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Mi 880111‘1

1.NaME Dr, W, J, O'Neill

14, BIRTHPLACE (CITY OR TOWN) f
{ STATE OR COUNTRY) cal ifornia

15, MAIDEN NAME _Geraldine Bourlier 23, If death was due to external causes {violence), fill in also the following:
i . i i S0 LY SO, §LTEy Conavernmsar , 18
16. BIRTHPLACE (CITY OR TOWN) R Accldent‘. sa‘.mfide, or homlicide? Data of injury 1
. (STATE OR COUNTRY) Mi 8 Bouri Where did injury occur?

FATHER

MOTHER

(Specily city or town, county',"ﬁnd State)
8pecify whether injury octurred in industry, in home, or in public place.

17. nFormant, Mrs. Mary Bourlier Moo
(rooress) 3031 Independence Ave., Kansas Cy
18, BURIAL,

race. L9xington, X "‘:“" oate SRlY. 14 aaa8

Manner of injury.
Nsture of injury.

24. Wan disease or injury in any wny}elawd to occupation of deceazed?. ﬂ Q

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. FUNERAL DIRECT, 21 - ARAAL LA 11 00, specity o
(ADDRESS) e & : ' Signed) YU, Q,uq Lerm r' M. D,
2. FILEDAJ-LQJ]— Lb..xs 35’ AT o @AN S 7 (Address)... MBSty SRR,
I Re;.'rislmr

(Licensed Embalmer's Statemeat on Reverse Side)




. 4

* I " + q

- - v

[}
£
] N - 3 ) .

y S ' 1§
Ll N * _

¢

. . ¥y

- ‘m R r

. ':

<

;

o

J, H

]

:j

=1

2

- ti-
STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emmbalmed by me, °
. , or by |
Registered Apprentice No . working under my personal supervision. &
. 3,
Signed I
Licensed Embalmer No.: a

W

T 3 O

P. O. Addresa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to comp
<




18 very important.

* ,tothatitmay be properly classified. Iixact statemento

Cigals QF DEATH AN plo . Lo

]
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h FiE FOR CERTIFICATES UNTIL THEY ARE COIPLETED AS PRISCRIDED BY LAYY.

GRS GMALL ROT fILCTIV S

FILL t}) ANSWEAS TG ALL $3ALES
CHECKED IR RED PZiCIL,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
FAMEA TN

Dwoncyrue the word)

1. PLACE OF DEATH Do not use this space.
(a) County MW Beglstration District No ’) / %
(b) Townshlp \ Primary Registration District No. j@ A Regletered No....o. A 22
© Cur..d3 B2t () Street No st

{If death occurred in Hoapital or Institution, write its name instecd of strect and number}
{e) Length of reaidenceln city or town where desth securred yes. maos, da, (f} Howlongin U. 8., if of foreign birth? 8. mos. ds.
~

2, PRINT FULL NAME...

{a) Residence, No. “ .8t
{Usual place of abode, i no street nddress, write county or (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
21. DATE OF DEATH (MONTH, DAY, AND YEAR) % . 1956

I HEREBY CERTYTIFY, q!mt Iétended deceased from

22,
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e s to...... « 190
{OR) WIFE OF
Ilastsawh alive 19.ne Death is said
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) to have occurrod on_the dahe@;ated above, Bl m.
7. AGE YEARS MONTHS The principal canse and related causes of importance were as follows:
Qﬁ Daile of anset
% | 8. Trade, profession, or particlar kind of ||V IR el L e e 2 e s
o work done, as sawyer, bookkceper, etc.
L‘: 9. Industry or business in which work
o was done, as saw mlll, bank, ete
3 1 10. Date deceased last worked at 1. ‘Total time (years)
8 this oocupatlon (mouth and spentin this
year) .. - occupation
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) fn
E113. NAME ,\\<
£ AY
14. BIRTHPLACE (CiTY OR TOWN)
l: { STATE OR COUNTRY) ; V Nome of operation Date of
3 ‘What test confirmed diagnosia?............cccveersreereeens ‘Whas there an autopsy ...
& AN,
g 15. MAIDEN NAME it 23. If death wes due to external causes (riclence), fill in also the following:
[ ? JUPY et s 19
0 ! 16. BIRTHPLACE (CITY OR TOWN) N Accident, suicide, or homicidel.........ovuccrrirecsrnns Data of injury. 19
b (STATEOR COUNTRY) A \ A4 Where did injury occur? ’
'\‘\\ (Specify city or town, county, and State)
(J 3 \-_// Specily whether injury occurred in industry, in home, or in public place.
17, INFORMANT oy
{ ADDRESS) T
18. BURIAL, CREMATION, OR REMOVAL -~ Manner of injury
) L. ’ Nature of Injury
PLACE DATE 19
24. Was disease or in;ury in any way related to oecupation of deceased?............. .-
19 If 8o, apecily.

N F'lzNERAL ;)IRECTOR
AD

20, FILED

Local Registrar,

(Signed).... /2
{Addrem} ...,







