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DEPARTMEN’I‘ OF COMMERCE
U OF THE CENSU

FILED APR 15 1024

Registration District Noo—........ L. T /o

THE STATE BOARD OF HEALTH OF MISSOURI 1 0 a

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ncu../ é .0_..2_

Stale File No...

S

Registrar's No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

Y4

(¢) County. JaCk.SOI]. < \
tate . b) C g
® Cityortom.....Kansae Clty Missouri ... @ Migsourt...... ® Comy_.Jockson....2.
(if outsida city or town limits, wrile “ RURAL” and name of towaskiz) || () City or town...... K.ansas Lity Missouri
(c) Name of hospital or institution: (IF outaide city or \wn limits, writs “RURAL’ 5 ét
St Mary'S Hospital /7 @ suest o 818 BrushCreek Blvd
{If not in bhospital or institution, writa stroet number or location} * (I rural, give location)
{d) Length of stay: In hespital or Institution DB.V
{Specifty whother || (&) Citizen of foreign country?, N Q (Vea or Noy
In this community Ru' Years
years, months or days) d If yes, name country. _d
MEDICAL CERTIFICATION
3. PRINT
full Name...Mr Bernerd.. .Q'NEILL ...
TN T St St 20. DATE OF DEATH: Month....7" day a4
. . . Social it
® M::e::, NO ::n }J_o ¥ year l-',/ "’! hour._ {2 mintute I?D (V M
21. I hereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, married, 3. 25 lg.g#‘ P T 4 y A— 19_9_9,;
fl £ )
4. Sex I'.Ic{le 0’“"’ hrhi te /divnrmd Marri ed that I last saw h. Abem. alive on....o0. ey

6. (¢} Age of husband or wife if

6 (&) Name of husbandorwife ...
a.live.......l‘l!}..........

Mar,g;aret i _O'Nedll..

-YEQrs

and that death oceurred on the date and hour stated above,

Immediate cause of death’.

. 19#:

Duralion

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

7. 'Birth date of deceased.....\L.ANE._....._ l,?th. 1889_
(Mantb) (Dey) {Year)
8. AGE: ) Yérs Months Days If less than one day
5”’ 9 /H'/ ( hr, min. e
6 Due to
o. Bmolace_ bansas City Missouri . \

{Ciry, town, or coanty) {3tata or loreign conntry)

10. Usual mpaﬁm____Lnaumncﬁ*z;:BrQher.:_._:_._;_._...____

{lnctods pregnancy within 3 months of death)

pE—

diti £ T—
Other conditions /A]
Ma;or findings: . _— L \ \, -

{Licensed Embalmer’s Statement on Reverae S;de)

11. Industry or busi ThOI‘ﬂ&S McGee & Sons PHYSICIAN
B (12 Name....John £, 0'neldl: . . A cderaiions. -~ \ S
h H
218, Birtholace..wlEnONN .. . Pennsylvanila P Ve G the cause to
{City, town, or county} *(Stata or foreign country) OF antopsy....... At thould be
E 4. Maiden name.. Anng—— - E&lleen —— - / R . jcharzed sta-
I h - tistically,
g . Birthplace........... "Un-krnown“—" """"""" P"e J-l-va-nri .22, 1f death was due to external causes, fll in the following:
= (City, town, or county) (,Sut.a igo counlry) }
16. (a) - Informant_._ _“MI'S__Margar et.. 0. lﬁelll______ (s) Acddent, suicide, or hom.x.c_u:_i-e_—(-s:’iufy) N
® Address_...818_Brushcreek .Blvd....... (®) Date of occurrence g
ir. @ __Burial __"__ & Datetereot _L=Bll || () Wheredidinjury ocour? e
- (Buaria), cromation, or ““"_"“ L (Moath)*(Day) (Year) {d} Didinjury occur in ot about home, on farm, in industrial P!BCE in D“bhc DlaDE?
(&) Phce: burial of cremation.._._@alvary_Cemetery . —
18. (o) Sigoature of funeral Uirectdr: —HellOdf—"MCGllley e : While at lwo.rk'?... o 03 Of IOJUrY e e ee
K B ' ;
@ 2/““ T ._______a.nbse.a_ Iy Misgpuri.... 23. Signature QAT NLL AP Lo (M. D orother) e
19 (@) (buureeelved @ MM“ (nm;u;}'s gnsiure) Addreas p s Date Siﬂﬂtd#.-Mﬂ'
[2] E

-
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STATEMENT BY LICENSED EMBALMER : . B Y A
{ -
. i . B ks ' B ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by... . .. L
o .., Registered Apprentice Nouo o oo e oeeeosieee ;

working under my personal supervision,

_ LicensedlEmba,Ime'r No ) 4¢ zZ \r Jv/a j,

. P.O.Address.... . fY.. ,@, ______________________________ !
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.) L - .. , :

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




