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P Ne200 L STANDARD CERTIFICATE OF DEATH
. 10.9¢, ‘H_ED MAR 3 State File No.
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I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad.
Ol » counry . STATE . b. coum o'kson-m-m.
Jaokson
b. CITY (H outside corpurate Hmits, writs RURAL and §'TLYENGTH OF ¢ Cg’g {11 outeide eorporate limits, write RURAL and give townabip)
TOWN Kansas Dity oo Bd’?w 8 TOWN Kansas “ity AL
d. FULL NAME OF :u 8ot {n hospital or inatitution. give strest address or locatlon) d. STREET !, " 4 7
el “Sh iy s Hosp. SRS 4813 Wyanaotte s | YD
3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4. DATE (Mcnth) (Day) (Year)
oy Miss Elizabeth Frances 0'Neill l oam  Feb,22,1053
5, SEX / 6. COLOR OR RACE | 7. ﬁ‘},%ﬂm' NWEECIEISRRIED. 8. DATE OF BIRTH 9. AGE (In yean o v 1 YER | oo o ws
Female’ | Vhite JTRELE"°"A “ | Jan,.21, 1877 R il el e
108, USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUEINES OR_IN- | 11. BIRTHPLACE nd State or Fareign Cowstry) 12,_CITIZEN OF WHAT
HEETHS BikERYEY | Bowles Comii:U8 Soranton,Fae """ | i
!!130. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard @' Neill | Catherine Finert | et emmammn
lrsY WAS DEEKEASEP E}ER mﬂu S.ARMdE.ED TRCB?)’ 16. SOCIAL szcunmr ‘17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, of BOWED] you, kive wagt of dates of service]
Ng No 495-03-7268 A, James Tobin 4943 Wyandotte St.

18. CAUSE OF DEATH ME| L CERTIFICATION lg'rznm ugquTiu
| Enter only onscanseper | [. DISEASE OR CONDITION - NSET
line for (), (b), and (6} DIRECTLY LEADING TO DEATH‘(a) { k
This does mot mgen | ANTECEDENT CAUSES 2 m z z—— - . v
the mode of dying, such |  Morbid conditions, if mu. DUE TO (b) m
as heart faiture, asthenda, | Tive to the abose canee (o) {ng
ete. It meane the diy. | Fhe underlying couae lodt.

etae, induiry, or complica- DUE TO () e A0
tion which consed deth. | 1. OTHER SIGNIFICANT CONDITIONS ° ! U v
Conditlons contributing to the death but ot L{ )’
related to the disease or condition causing death.
19a. DATE OF CPERA- | 15b. MAIOR FINDINGS QF OPERATION e . 2. AUTOPSY?
. TION | -
- . ves [J we [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg.. i orabouws | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bame, furm, fastory. strest, offics bldg.. s10.) ' .
' HOM[CIDE
21d. TIME (Moath) {(Day) (Year) (Houn) | 2le. INJURY OOCURRED | 21, HOW DID INJURY OCCUR?
WHIL!AT NOT WHILE
TNJURY . . ATWORK

2. I hereby certify that I allended the deceased from &‘;f]: Iﬁ_#ﬁﬁ 198 that I last saw the deceased
dzve on foa l-‘- 19 53 and that death occurred at == @ &S the causes and on the dale staled above.
J : /230, ADDRESS 2%. DATE SIGNED
2~23~3

unty) (Btats)

24c, NAME OF CEMETERY OR CREMATORY

Feb.25,195 St.iary's

24d. LOCATION (Oity, town, orfo

kg W 90 o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\TE REC'D BY LOCAL | REG 'SSIGNATURE 5. FUNERAL DIRECT.OI'S SIGNATURE ADDRESS
| L —JV«LEBEG' 25?‘“ M,”hoa.ﬁ.@&uirk 4316 Troost Ave,

o0 Reverse Side)
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working under my personal supervision.

SLuUdENt soscscscevosnnvantractasiansnasanne

Student (mbalmer

L] -

. . P. O. Address e -t !
Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Feilure to comnply with
the sbowe constitutes grounds for revocntion of license.)

1T this bedy is not embalmed, ‘fact’ should be so. statad abeve.




