 No. 2
-4-13-40
5-17-39 7
T X23139

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 97 3 8

i s STANDARD CERTIFICATE OF DEATH R O o

APR 15 1041, .

Registration District No..—........ o L. L.

Primary Registration District No.....

) 0.8 1 Registrar’s No

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: y J;
(a) County. Jackson Mo Jack sSon :
(6} City or town.K(.ﬁ naas. Ci 'I;v (g} State. {5) County’ - 3
If outside cit town li te “RUNAL" and rr,o
() ame of hospnaluor m:tTr.l:J;n ey i e (&) City or town Kansas Cit’Y }
- __.. . {1t oulside city or town limits, write “RURAL"™)
(H natin hocp:f.al or institution, write atrest number or Icvcauon} 3660 smit
{d) Length of stay: In hospital or institution.” {d) Street Ne : - - &/
ri {Specily whether (If sural, give location)
In this community. About 4 Yrs.
years, montha or days) (¢} Ii foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
ruLLname. BOse Marie Comnole = 20
20. DATE OF DEATH: Month o day_&
3. (8 If veteran, 3. () Social Security vear. 20 nour... & I o -
name war. No.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, marri o’ | % M 2O 19 ‘ffl
4. Sex"-"'""“"'Eﬁ '''' - moe""ﬂh_’ """""""" dwmced_.,ﬂ.i.nSle 0 that I last gaw h%,{,'alive on. YO ‘)\ @ ldf__{ -
6. {b) Name of husband or wife_......coococooee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated abover Duration
i Immediate cause of death
e e s mmeema s 4 S, - v
7. Birth date of d d Feb. 25 ] 192@1 : P . ‘
(Month} N (Day) {Year) @M u»ﬁm (wﬂ& |
o 1
8. AGE: Years - Months Daya If less than one day Due to i = N
|

15 ,Z { hr. min

“16. (a) lnt’ormantmartin .D...l.... D.D.Olen_.__

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o mmmmeLawrange4~Kan§‘ g
- (Cu§= Evn wun ¥) (State or foreign country}

10, Usual occupation

i1. Industry or business.

ame Martin D. Connole
{13 Corrolton, I11 A
{ . Malden name. Cﬁmﬂﬂeﬂ c Un g@r" foreign country)

Birthplace

Birthplace... .Rosedals. Kans,

- R (City, town, or county, (State or fnrd—rn country)

E
Fry
:
e

& Adrem,_ BEcD1EN
1. @ BUTABY. () Date thereor 0=28=41
{Burfal, cromation, or ramaval) (Month) (Day) (Year)

() Place: bural or cremation S be _J0S6ph's Cemetery
18, (a) Signature of funeral d:mmrThos o« By Q;lil‘k

4316 Troo AVE. -~
(&) Addrgss P
19. (a) jf")'o /"f’l & %‘7 Oz 2=

{Dato faceivod local resistrar) (Basi-tr-udml-m)

Q

Due to.
v
Other conditions. ] ! § T-"'
- (Include prognancy within 3 montbe of death)
- PHYSICIAN
Major findipgay —
of ti
. b” Underline
LA (R, ~|the cause to
'which death
autopsy. should. be
charged sta.
tistically.

22. If death waa due to external causes, fill in the following:
{a) Accident, suicide, or homicide {apecify}

(& Date of occurrence

{¢} Where did injury occur?
{City or town) {County)

|
WMON home, on farm, in industrial plaoc. in publIc plaoe? ‘
\
(smr, type of place)
While at work?_....._.__._a___ {0 Em of iniu.ry..__._Q_.....

23. Signature (M. D.orother).. 71

Addm_.a_&%—g S AT Date signed..V 3‘9/%1

{Licensed Embaloter’s Statement oo Roverse Side)




T

-

STATEMENT BY LICENSED EMBALMER’ )

I hereby certify that the body whose name is reoorded on the reverse side of this certxﬁcate was embalmed by me, orby.

RS

'stered}Apprentlce No.

working under my personal supervision.
’ . . . .

: | ‘_ 7 ; - ""t LloensedEmba]merNo j775‘—-
| - o .1 P.O. Address /r/ﬁ 77{/0

: Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.s OWN HANDWRITING (Fallure to comply
! the above constltutes grounds for revoeation of llcense ))

If thls body is not emhbalmed, fact shouid be so atated above.




