No. 300

. 10.48

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

1

FILED JUL 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. __ngpmmuw REG. DIST. NO. 00 Ay Registrar's No

25065
3486

State File No

no

BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deccassd fived. I lnstizad idonos befora
a. COUNTY Jackson a. STATE Kansag b. COUNTY Wyando £ plgeion
b. CITY (11 cutnide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . 4 Ia Rexidence within limita of
[2) woabip) AY (i this ) OR a
TowN Kansas City i) IR e towe  Kansas City R =
d. FULL NAME OF g1 oot in bospital o stryot address or location) o STREET . (If o, give loeation} J \r‘ a
L oRBQT Mo § E ‘Home ADDRESS . '
msrrrunongg 58 f ’ R 49 So. 16th St. 3 2
3. NAME OF o. (First) b. (Middle) ity o da®h - s DATE (Mouth) (Da
DECEASED : ¥)  (Year)
(Typeor i) Mo George W, Oneal e July 13, 1953
5. SEX & | 6. COLOR OR RACE | 7. {an.\nmso Nfl-:‘)rggcmnm}:o 8. DATE OF BIRTH 5, :.GE o yena] o ven YO | F twoen u 1.
. {Bpascify) it on Days | Hours [ Min.
Male White owed 3 March 23,1875 |78 """ | l
10a. umgz.;c;ﬂ:?;m n(!(:'i:'::n;of'mz' 10b. K[ND OF Busmassno%lgn. . BIRTHPLACE (¢, ) 4as State or Foraipn Conneey) 1zt8b“%§?rwmr
Yara Foreman ga o Great tern Illinois ' Uus4a
113.. FATHER'S NAME . ® 113b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Oneal Susan Finchum re.t Oneal
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16, SOCIAL SECURITY | 7. INFORMANT  § S1GNATURE OR NAME/ o o/ & ADDRE
(Yeu, no, or unimown) | (If yes, give war or dates of servios) NO. {;'/

*This does not mean
the mode of dying, such
as Aearl faflure, asthenia,
ete. It meens the dis-
ease, infury, or complica-
tion which caused death.

18. CAUSE OF DEATH
. Enter only onsocanss per
line for (8), (b), and (c)

I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating

' Mrs.Fay Will zamson, Daughter

@5 INTERVAL BETWEEN
- ONSET AND DEATH
¢/

the underlying cause last.

* DUE TO {g)

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition cauting death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

el

21b. PLACEOF INJURY te.g..in
homa, farm. fastory, street, offics bide.,et0.}

20. AUTOPSY?

ves [} wo

(STATE)

(COUNTY)

21d. TIME
INJURY

{Month

(Year) (Hour}

2le, INJURY OCCURRED

WHILE AT NOT WHILE|
WORK " AT WORK

21f. HOW DID INJURY OCCUR?

| 22 1 hereby certify that 1 aumdcd the deceased from

, 10 lo , 18 , that I last saw the deceased

alive on . , and that death occurred al m., from the causes and on the dote stated above.
IGNA’ } H. Owens (Degres or title) | 23b. ADDRESS ? DATE SIGN
AR EY) J#~57

u.dﬂs AVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, , o connty) (Btate)

. {Bpecity) . . . N .

D ' |7-15-1953 | Larki n,Kansas Cemeteny Lark if,Kansas

DATE HEC'D BY L(KZAL R RAR’S SIGNATURE ' . 25. FUNERAL DIRECTOR S SIGNATURE ADDREASS
-7 /3 - Ralph A.Fulton,Xansas City,Kansas

(Licersed Em;«—"lgutmt ofs Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reccrded on the reverse side of this certificate was embal

working under my personal supervision..

S TTY. 0L Slgnﬂi/ﬁ@%imz\
Signature of Student Embslaer e ]

Licensed Embalmer NJ

P, O. Addreaaﬂ@cr

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

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be 50 stated above.




