THE DIVISION OF HEALTHR UF MISOUR] 44526

pt. Heaith,
. & Welfare HEB D EC 3 0 7 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMB
S. Public  § - 195 / e}
lth Service Registration District Now oo B S_( _____ Primary Rargisrfrration District NO-..,! th ,,,,,,,,,,,,, Regism:r"s Mo, = e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
S, 300 a. COUNTY  Taskson o STATE Missouri b COUNTY Jacksorgmission)
sv. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
o TOWN Kansas City  [Yes T Na O | bimw Kansas City Yes(X] No (]
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b &STREET {If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS y
msTiuTion  Gen!l Hosp. #1 TO AMao . : 1205 Troost Yes (] No
¥al
3 NTAME OF DE?EASED First Middle ¥ Laost 4. DATE Month Day Year
{Typa or print N 1 . OF
Michael Jde O'Neill DEATH 12 3 1957
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE &,.':::;; ;:J::hg.“ Ei‘:':m I:ouN'DER z:“:Rs,
v ur .
< Ma Wh wioowen (]  Swoivorceo[] 11—7—1886 71 | l
-'-: 10a. USUAL DCCUPATION (Give kind of work dorie | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City ond state or country] ~ 12. CITIZEN OF WHAT COUNTRY?
= i jam life, it retived INDUSTI s
r DERELLTER! e e iieied | BREWET Y St. Louis, Mo. ° USA
% 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBAND‘ OR WIFE
. Edward O'Neill Bridgett Finnlgan Sarah 0'Neilll
w
‘;i' 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCHAL SECUR%Y NO.| 17. INFORMANT Address
> E {Yus, Nét unkmun]l(lf yus, gwxﬂ or dataz of service) 4_9 - 10_0 Mr S. Eli Zab e th D.urllap ’ 9618 High Dr .
o
2 o 18. CAUSE OF DEATH (Enter only one cavse per line for (@), (b}, and (c}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
T IMMEDIATE CAUSE (o) Hena&:.g_cmna
< ©
- = . . - g ] 2 .-
s Conditions, i any, . DUE TO (b} . "Lasnnec's cirrhosis "
; > which gave rise to j
5 - above cavse f{a}, I \
- z stating the wnder- gg
< g E lying cowse lost. DUE TO (c)
£ - =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to tha terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
£ =j)e PERFORMED? 2.
ER:Y _ - - . YEs[] woy3}
5 - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
2= Zfu
R W o o o '
53 j § . TIME OF .Hour Month, Day, Year
§ 5 o a INJURY a.m.
¢ ‘.:;' : Ed p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {é.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ° "o STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ) - ) - .
£ 5 gl | work AT WORK )
E f B 21. | attended the deceased from Nov * 30’ 1957 , to Dec d 3 3 1957 and last 'suwﬁ; alive on Dec . 3} 1957
g 5 - Death occurred ot l A—-n ' m on the dote stated above; and to the best of my knowledge, from the causes stated.
] 27s. SIGNATYRE {Degroa or title) 2] 22b. ADDRESS 22: B TE SIGNED
25
FER ) 5 .2hth & Cherry -
E 23a. BURIAL, CREMATION, | 23b. DATE *23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) + (State)
REMOVAL JSpeaify) . .
& But{%1” | 12-5-57 -Mt.St.Mary's - | Kansas City Mo

24. FUNERAL DIRECTOR ADDRESS ) | 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
)

I.

(Llnnnd Emnbalmer’s Swrmm on Reverse Sids)

BI




[ S
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oireriiiir e e eereaereseaietanetesiesearasetiaerecanneaneransinnens .» Student Embalmer No. ........... R

' working under my personal supervision.

CStUAENt e e e
Signature of Student Embalmer

. - e : ' ' <z -Licenseq Embalmer No%/nﬁﬂf
P. 0. Kddressﬁ.....‘:f.t ............ >

17T ¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this~body is not embalmed, fact should be so stated above.




