FILED JA

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Buxeay oo Tus Covsus 21 19§BANDARD CERTIFICATE OF DEATH Stae File Normrerene L OB,

Registration District No.— . L L f.. ... Primary Registration District No.........../....a.....g.‘z_. Repistrar's No. 5897

1. PLACE OF DEATH: ;
(a) County Jackson

®) C:tyort.ownKﬂﬁqﬂfi City
(If outaids city or town limi&, write "IMTAAL” 2nd name of township)
{c} Name of hospital or institution:

1032 est 7lst St Terr /

{If not in hoepital or instituilon, writa street pumber e location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community. To o years
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ smelisepuri ® Comnty.Jackson %f
(¢) City or town. Kan sas Ccil. 3
{If outside ciLy or town li , werita “RURAL’™)
@ sweetNo 1032 West 71st T¥rr &

(If rural, give location)

{¢) Citizen of foreign country?. (Yes or N't:;a)I

If yes, name country.

3.{0 PRINT yro  MARY O'NEIL

MEDICAL CERTIFICATION

{City, town, or county) - (State or foreign country)

’u;‘sllm ation. Housewlife

20. DATE OF DEATH; Month_ 20 ey DEC
3. (b) If veteran, 3. {¢) Social Security 5 OO
war NO N N One year. t hour. mintte. M.
name Q
21. T hercby certify that I attended the deceased from.....Z.. 7. Ryl
Femal A 5. (201:.):1}‘:"3;1 ik 6. () Single, wﬁlowe; rm{:é‘ledd ; 1. to Ll R4 1045
4 sedl EMELE Fol e L€ divorced =S that 1last saw h@¥ _aliveon A2t . 2 4 1Y s
6. (b) Name of husband or wife...ocoooeoo ... 6. (¢) Age of husband or wife if'{f 2rd that death occurred on the date and hour stated above. Durati
urafion
Frank P 01Neil ative__ 78 ¥ 8 5Lis}| Immediate cauge of death
7. Birth date of deceased. . M@X_é .......... Lﬁ_lgL_J_f&_ 'Z 3._ - - - : /E;Mu“é"" -
(Month) (Day) (Year) y o
8, AGE: Years Months Days If less than one day Due to..
7 3 4 7 ] 3. o NOVRURPN : . JAORVRURI .11 N D j
. ue to.. .
5. BitRace Brookfield Mo {7 L

Other conditions_. '/

16~ (¢} Informant Erank P n'Neil

%) Address____. 1032 \i,. 7lst. Terr,
17. (a) Burial (3) Date thereof. 12/29/45

{Burisl, cremation, or removal) (Mcnth) (Day) (Year)
() Place: burial or cremation . 08LVELY Cemgj‘:ery

18, (a), Slgn.atur: of Iuneml director... e

S Y .
&) Address 0 West Linwood - . .

; ; {[ncludes preguancy within 3 manths of death)
B Q
t CisorE PHYSICIAN
John_Burns || Mol fndinee ia A2
! . L . P o Uunderline
e Ireland il . ! the cause to
- (m;. town “F‘iﬁ)n ) (Stats or foreign enun'&,-) Of autopsy shotld be
5 14. {Max n pame. .. rd - charged sta-
nd ¢ tistically,
B! 1:.‘ Buthpl:mL..J;I’_e.:Lﬁ._.«.....w.——‘Clw e 3 [T —e——— 22, I death was due to external causes, fill in the following: '

(2) Accident, suicide, or homicide {specify)
(4) Date of occurrence

(¢) Where did injury oocur?.

(City or town) {Comnty. (B1al
{d) Did Injury occur in or about home, on farm, in industrial place in public pla.cc?

(Specify type of place)
While al‘. FOFER e (e} i_leana of Injury..... N

: : o
M._._ {M.D. orot.her!ﬁ‘&

19. (a) _LIZS:_ ML%& H
Date renzrud reristrar) {Registrar y signature)

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o o]

..., Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No, 3 :? 7Y

P. O. Address ‘j'/ @~ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

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




o LN

Affidavits containing erasures wiil not be accepted; draw one line through error and write above it.

8. 135
4-43

X36667

THE STATE BOARD OF HEALTH OF MISSOURI

State of.......d & .. Mis_s_(;}uri BUREAU OF VITAL STATISTICS State File No
88. — [
......... Jackson. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..... 92997
On this. e day of....... N , 194......, before me appears Frank
P.. 0'Neil , who, upon ............ h 15 oath, states that the original recard of dbe{;l}:
Mary O'Nedl Jdied  DECERDET BB 19.4.5 in the State of

Missouri, and which was filed at Kansas City

01 Dec ., 2

19..‘3-;.5. should be corrected as follows:

Item No......7 should read May 6, 1872 , .
Instead of Nay 6 H 1873 .
Item No.o. 8 .. should read.... OYIS, 7 months 20 davs . .
Instead of 72 yrs.. 7 months 20 days
Item No SROUIA A e e et e
Instead of
Item No should read
TINBEEAA OF oottt oecetetse b et s s ae e sen s e m RS e mns e £t e aAmee s TA SRSt S de et e s rer e TSR
Ttem Nowoeerreeenas L3 111 L - Vs U0 U 00U OOt
INSL@AM OFf ..t se st ar et cns o s e s e e e msmre s e et A s oo e
Item No. should read
Instead of
Item NOw s should read
Instead of .
Item No should read
LT3 o I OO U SOOIV OUOPS

The above is true to the best of my knowledge, information and belief.

(Sear)

Affant. { Ay .

£ ned S
..... 1032 . W. 21 Tean.

Present Address.







