V.5, No.300

Rev, 10.48

THE DIVISION OF HEA

ALEDNOV 1 1957

BIRTH NO. REG. DIST, NO.{’

STANDARD CERTJIFICATE OF DEATH

PRIMARY REG. DIST. MO.

LTH OF MISSCURI

State File No. 36322‘
£5_Z5;¢autmr f N.,—?.Z— ............ o

I 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decossed lived, 11 fnstitution: residence’bofore
‘ "Y a. COUNTY Jackson = STATE. Missouri b- COUNTY Cass itont.
b. CITY Ut outsids corpurate limiss, wrlte RURAL and ive ¢. LENGTH OF {| «¢. CITY 4. 1 Realdence within tmit of
' townabip}| STAY finghis pln-i GR " & elly of incorporated {owrt
| a 0w Crandview " ST Hey Town  Beltom W R
g d. FH{%%PPAAMLEOORF (If act in bospital or institution, give strect sddress or qullon) . h%rg‘g% (If rurat, give location) O/C{ v
. E iNsTituTioN  Grandview Restorium - 118 E. North Ave ... o
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Monih) (Day}
DECEASED : ¥) | {(Year)
E (Typeor Printey EDWARD FRANCIS O'NEIL DEATH Oct 24, 1957
[ 5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1o year| Ir UNGCR 1 YR [ & UoIR u v,
=B WED, DIVORGED (Bpecity das) [Montha) Dave | Hours | bila.
% | lale White "Blvereed Nov. 27, 1877| “¥§™"7s["
] .
l :& lO&.]fUiUr);L SCEEJ{%‘:’L%\I!EGT:::?:J&I; 10b. KIND QF BUSINESSD%l;t_rIi{u;; 11. BIRTHPLACE (City aad State or Forsign C‘aunﬂ Izcgmzsn ?FWHAT
B doKTag Iihe " ™ Own Firm Belolt, Kansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR wiFE
John O'Neil Jogsephine Croke Laura O'Neil
E 15, WAS DE(.}‘EASE)D E\(.FIER I U.S. ARMED FORCES';’ 16. SOCIAL szcuakrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o] , bo, or yoknown, yea, give war or dates of service! .
= hir None Mrs, W, O, Hassler Belton, Mo,
LL 18. CAUSE OF DEATH SEASE OR €O MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1180 I.D NDITION -
Z [l time for ), 0. and '(’g DIRECTLY LEADING TO DEATH" ) ,/14/?; L N ANTT Ajp L AN OM AT
o *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
- s Keart foilure, asthenda, | rite to the above cause (a) stating
= ete. I means ihe dis- the undu!mnp cause last. . ?
o case, injury, or complica- DUE TGO (¢) / 0)(
. || tion which causcd death. | 15. OTHER SIGNIFICANT CONDITIONS &/ Y POSTFIRIC ,/,yg’dﬂp oY F & PORYS
= Conditions contributing to the death but not
9 relaf::! t?:ne dizease o’:gmudi.'cio; muml; death /?,P AER cz i Y -
iz |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
z .
= [ L ves L) wo
[ 2t ACCIDENT (Bpecify) 2ib. PLACE OF INSURY (o8- tzorabont 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| 1 B} . I . alreat, o} —~ 10,
7z Romicie (-~ o Isrm fasteny [ L~
g 21d. TIME (Month) (Day} (Year) {(Heury | 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY " {~ = WORK _AT WoRK L "
;3 2. I hereby certify that I atiended the deceased from ALU_L%LLG. 1957, oo r 2y 195 7, that 1 last saw the deceased
:4- , 4 , and that death occurred at -Mﬁ. m., from the causes and on the date stoled above.
E-E -73b. ADDRESS ] 23¢. DATE SIGNED
; 71 P S
E__- e BURIAL CREMAg ) F CEMETERY OR CREMATORY LozﬁTION (cuty,
{ ¥}
3 ’Q% gvar 10/,26/1957 Cxltary Cemetery
DATE g EE® . DARECTOR® s

°

EC'D BY LOCAL
EG,

(u:tnud Embalmul Sut on Reverse Scdc)

’&“‘é‘c‘;’&fs

Eg"_ 00T ge

Belton, Mo.
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"STATEMENT BY LICENSED EMBALMER

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

by me, OF by oot s e areecesansssisisesanionaaenn . Student Embalmer No.................
working under my personal supervision.. .

SHEUACME 2r e eeensemncnarae oo naeaazze e nana sm;m.W&-...&w .............
Signsture of Student En!ulner .

Licensed Embalmer Nosqb(

P. 0. Address W@l M\o...

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

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

1* this body is not embalmed, fact should be so stated above. o
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