. No. 2
—5-42
5-17-39
T X22872

WRITE PLAINLY-—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLUER DEC 7 1942

STATE BOCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

- -Primary Registration District No......

363586
444294

State File No,

20 2.2

Registrar's No

Registration District No... ,/ q?
1. PLACE OF DEATH:
Jackson
(s) County.
@ City or town.. LANSa8 Clty

{If outs! 1imll.l vriu *RURAL" and name of township)
(¢} Name of hospttai oﬁ)ﬂn"
St. Joseph spital

{If not in bopitn! or institution, 'riu atrest nnmber or bocation)

(d) Length of stay: Inzht);;;;ﬁ/){’}é){?{?{’[ <.Days {Specily whether

112 this community......
yeors, montbs or days}

2. USUAL RESIDENCE OF DECEASED: ‘f{

s Missouri &) County..J8ckson i
Eansas City o
[

(¥ £ outside city or town limits, write “RURAL"™)

3301 Park Avenue

(If rural, give Iocnl.lon)

No

(a)

{c} City or town

{d) Street No.

(#) Citlzen of [oreign country?....

(Vzor No)

I yes, name country.

3. (a) PRINT

Richard Howard O'Neal, Jr,

MEDICAL CERTIFICATION

FULL NAME : ; 20. DATE OF DEATH: Momn... NOVEmbET 4., 28th
3. (b) If veteran, 3. () Social Security gear. 1942 hour p:1 I A. M
NAmE war. No No..None
1, 1 hegeby certify that I nttended the deceased from V
5. Color or 6. (o) Single, widowed, married, %/ 10 ¥ o D )’S l{",..‘:...;
1,
4. SexLAJ:e.._Q race.. _Wh.’:te 0 divorced. Siﬂ,&lﬁ_ ....... that | last saw i a_uv,_ on...... 22w - lg‘_é___?//
6. (& Name of husband or wife._ " and that death occurred on the date and hour stated above. Duration
- - i Im fme cause of death
7. Birth date of deceased November 26 1942 . )‘ v
{Month) (Dwy) {Yenr) M /M
L 1 4 ¥
8. AGE: Years Months Days If less than one day Due to..
2 br. o | YW i e
R - s Due to %’2‘/ a - Y
9. Birthplace.. £NSAS City Missouri. Q R
{Ciry, town, or county) - (‘h.u. ur foreign couniry) . I ; o T {‘é\/
10. Usual eccupation Infant Other conditions =24 r
. - P s (Illn::]u:in' pragnunc: within 3 months of death) / A ) Ul
11. Industry or business TR R - ‘M Eodi - Z PHYSICIAN
ajor findings: «
g 12, Name_.. Richard Howard 0'Neal, Sr, Of operations . Undertine
= . " . P L P R
2| 13. Birthplace Sunbrite ; (Vi reginia /)’ —{the catise to
{ D, T X Stato or fornign country, Of aut . githould be
ﬁ 14. Maiden name, cﬁ!iéeonwﬂ rk . s aitersy ':.t':'hs:gguﬁ Eta.
= istically.
S{ 15. Birthplace Pittsburg sSag / 22. If death was due to external causes, fill in the following: ™ '
= (City, town, or county) {Stale or foreign country) o
“16.. (6} Informant Mr, Richard HOW&I'd 0 'Neﬂl 5;-. {a} Accident, suicide, ot homicide (speci{y)
’ (5) Address. 3301 Paseo . (b} Date of occurrence
17, (8 .2 Burial ! (4} Date lhermfNov 20,1942 (c) Where did injury occur? T oy T

{Burisl, cromation. or romoval) (Montb) {Day) (Yeor)

(), Place: burial Lhdbdh Calvary Cemetery

, {a) Signature of funeral director.£ e d

1401 Brush Qree g
() Address
0. @ fl-30 - =2 /4.

(l)-lc received local registrr)

(Negistrat's signatore)

(Ci
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Liccnsed Embalmer’s Statement on Reverso Side}



P N .
» + ' N
hl
!
STATEMENT BY LICENSED EMBALMER I

o - v . . . ]

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, 6r byl
“ greeeremre s rresareen R - , Registered APDrentice N0 ..o

working under my personal supervision,

Signed... EM,G,M @uuwwz\/

Licensed Embalmer No...

P. 0. Address....... {. < Q. i 4V, W

Noteé: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body is not embulmed, fact should be so stated abaove.

(Fallure to comply with




