v

00 1 v - ) THE DIVISION OF HEALTH OF MISSOURI 23446
> ( FLED OCT 251955 ~ STANDARD CERTIFICATE OF DEATH Stae Fie . G
"BIRTH NO. ree. 011, no. _ /¥ erimary rec. oist. wo. 902, Registrar's No ' 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reskisnce before
3| acounry . Jackson o STATE  Misgourd b COUNTY  Jpelk gomieimion.
b. CITY (I outelde corpurata limits, write RURAL and give | &, LENGTH OF c. CITY - 4 Is Residence withln Umits ;—~
TO‘;R\I'N 'Kansa.s City towoship) f‘éAYY(_l;‘:au-nlncol Tg\.ﬁn Kansas o] ity a{i:{ Encnrpnratednuwm
d. FH!.JS-P:{A“EEOOF (If not in boapital or institutin, give streot addresa or location) ASJDRREES f rural, give loeation} k q ?
INSTITUTION 436 Vest 47th [ﬂ 4538 Wornall Road 5 v
36\2%!255%% . a. (First) b. (Mliddle) c.'(Last) 4. DS.FI:E (Month) (Day) (Year)
{Type or Print) JACK L. 0'NEAL DEATH 10-10-55
5. SEX o 6. COLOR QR RACE | 7. "I\Jf})ﬂif}ﬂgg l;i&'ggchélgRRIED. f| B. DATE OF BIRTH 9.15\!(35 (Lt;:renn IF UNDER | YEAR | IF UNDER 2t HRS.
5 (Bpecify) t birthday) |Montha| Days | Hours | Min.
Male White 5 3-26-1904 By [
102. USUAL GCCUPATION (Gb of wor b. KIND T ‘ o "
i, SCEUPATION s gt o | 105 KIND OF BUSINESS 0 I | 1 BIRTHFLACE {01y s st ox o G | 21N OFWHAT
Saelesman, Congress Motel Assn, Colorado ! . U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] John O'Neal - Loretta Lullmen Basther O'Neal -.
tf“:' WAS DECEASED EVER IN U.S. ARMED FORCES‘;' 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
€3, 00. OT 2nknown) (Il yoa, givgq war ar dates of service!
Toa o | i 86-10-3856 lrs, Bothor O'Neal K. C. Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH .
ONSET AND DEATH

Fnteron]yonammpgr | DISEASE OR COND[TEON -
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giring DUE TO ¥t}

as heart failure, asthenia, | rise to the abore cause (a) stating ‘
etc. It means the dip- | {'he underlying couselast. . . Ly S .- e s Co oro- 5‘}/} 0
case, injury, or complica- DUE TO (&

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

" Comditiona contribuding fo the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP_F]R'OABI 150. MAJOR FINDINGS OF OPERATION ﬂ v

20. AUTOPSY?

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s D wo [
Z'!?.' ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (e.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) '(STATE)
. SUICIDE . home, farm, tnotory, screat, office bldg.,s1e.)
HOMICIDE - < . [ ] .
21d. TIME (Month)| {Day) ({Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . . Lo WHILEAT NOT WHILE
;L iNJURY- . b WORK AT WORK
'.P:" . I hereby certify that I attendad the deceased from , 19 , to , 18—, that I last saw the deceased
'j . alive on , 18 and thal death occurred at .. m., from the causes and on the date stated above,
i < (Degree or title)y | 23b. ADDRESS 23c. DATE SIGNED
. ' J -1/ ¢8

24c. NAME OF CEMETERY 'OR CREMAFOR
10-12-55 I ' Forest Hill

DATE REC'D BY L.%%?;L REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR" S SISNATURE ADDRESS

[0~ - TP ra ) e ‘g.ﬂ Freeman Mortuary E. C. Mo,
B (Ticensed Brbalmer's Statement on Reverse Side)

fn, 01 county) {Etate)




.
]

STATEMENT BY LICENSED EMBALMER

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

by me, or 3 S T DL T LA RLERLEREE

working under my personal supervision..

-
+

[ R0Ts L3 + 1 SO P
Signature of Student Embalmer

P. O. Address \/z,’i{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




