THE DIVISION OF HEALTH OF MISSOUR! =00

V.5, Np.3%00 003r
v | FLEDMAR 6 1050  STANDARD CERTIFICATE OF DEATH s picno ot
BLRTH NO. REG. DIST. NO. _Li PRIMARY REG. DIST. WO. m:—flftgurmrsh‘o ..... .__..6__0_1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dscoased lived. 1f institction: remidence before
a. COUNTY . a. STATE b, COUNTY adinkaion) .
/ Jackson . . Missouri Jackson
b. ClTY (It outaide ts mlts, writs RURAL and give c. LENGTH OF c. CITY (If ourald rpa-nms . writs RURAL anJ townahlp)
TOWN TS corpen townabip)| STAY (in this place)] o A - eive ’ (‘? ?
- _Kansag City 71 yrs. TOWN = /1
[+4 d. FULL NAME OF (If not ia ho-pl:-.l or ingtitgtion, give strest lddu- or loen.icn) . STREET (If rora!, give loeation}
(=] HOSPITAL OR ADDRES
9 instution  2),0), B, 68th Street 2L2l, E. 68th Street 5
g 3. gE%ME %IB 8. (First) b, (Middle) ] c. (Last) 4. Dg;E (Month)  (Dey) (Year)
B { T¥pe or Print) Stachia Catherine TONER OEATH Feb., 8, 1950
ﬁ 5. SEX y 6. COLOR OR RACE | 7. &&T‘!’EE BIE\YSECRESRSIED.) 8. DATE CF BIRTH 9.:.65 (in yeare| IF ¢WOER 3 YEAR | & DamER 1 WS
v . . , pecify’ t birthday} |Months| Days | Hours | Min,
S female / white widoved 1-11-79 ’ ‘ : |
21 10a. USUAL [lPATION {Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ¢3 1 .
e do gglgu{' Huu.ll o:onﬂnd:d) ) DUSTRY . fate or forelea .eounuy) 12 CI-I;{I%ERP‘}?F WHAT
K usewl Paoria, Tllinoig
[
< 2. FATHER'S NAME - 13%114:3'5 MAIDEN NAME 14, NAME OF "HUSBAND OR WIFE
- Thomas O*'Niell -l Mary O'Neal - Werren E, Tower
® 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
- {Yes. 00, 0r unknown) | (If yes, #ive war ar dates of service) NO.
El' 8. CAUSE OF DEATH CEASE OR G ; i '&’.EEE‘,’:‘NSEJ;“EE,“
. Enter only oneceuseper | !. DI OR CONDITION
E line for (a), (b), and () DIRECT!..Y LEADING TO DEATH‘(a)
=4 *This does mot meen ANTECEDENT CAUSES
3 the mode of dying, such Morbid conditions, if ang, giring DUE TO (b)
ni=_ || 08 heart fallure, asthenda, |..Tise {0 the above.cause (a) @ating . . , ... e e Mmoo - R
e e, It means the dis. | The underlying cause lagt. o T oo Tem T s
ease, infury, of complica- DUE TO (c}
fi tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS *- "~ -+ - ¥
= : Conditiona contributing to the death but not ' er
% related o the disease or conditlon causing death. - |
[ 19a. DATE OF opEfgx- " 15b. MAJOR-FINDINGS OF OPERATION -+ -« ' "1. v o0 7 s 0 H"J‘ 4o 2. AUTOPSY?
= .
= .= - YES D NO K]
21a. ACCIDENT 21ib. PLACE OF INJURY (o.q.. inorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w Wﬂﬁ bome, [arm, factory, sirest. office bldg..e10.) N ol L .
% HOM[CID ALY 7
=) 21d. TIME (Month)  (Day! (Y.u') (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. l . INURY - Imn.:.n KOT WHILE, e B .
b © o AT WORK . A .. .7
8 22. I hereby certify that I attended the deceased from , 18 , Lo , 19 !hat I last gaw the deceased
= alive on , 19 , and that death occurred al _______ m., from the causes and on the date stated above.
o {Degros orfith) lzzac. DATE SIGNED
I M oy N -
E' 24c. NAME OF CEMETERY OR CREMATORY |- City; town, or county) . -~ (Slate) ,
g St. Mary's - - ... . o
DATE REC'D BY LOCAL | REG, R'S SIGNATURE 5. FUNERAL m RECTOR™ S 5)GMATURE ADDRESS
&~ REG. a ;1 é Mellody-MoGilley-Eylar, Kansas City, M.
,2 -
L4 tcensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc;rdcd on the reverse side of this certificate was embalmed by me, o1 by ——ormrrennne —

No.

working under my personal supervision.

StUdENt coeevssavannsascesncinnrarsannrnins Signed..
Student E-balmr

Llcenaévél;er

P. O. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail\m_g_;mply with
the above constitutes grounds for revocation of license.)
I this body. is bot embalmed, fact should be so stated above. = ' -




