. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
y ﬂumu oF THE CENSUS
'b..,_.,‘muun 1stri|:r. No. _84':1 ‘l j

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_ /. &% =

) 23956
// Staie File No....... % —

g9 !u/ ‘ Regisirar's No.

1. PLACE OF DEATH:

(a) County. Jackaon

.. Kensas City Mlasouri

([!‘onuudu city or town limits, write “RURAL" and name of unn:ulup)

{¢) Name of hospital or insumtwn
an.Street. ...

Tumber or location)

(b} City or town...

(If not in hoapnnE or mxhr.u!.lon wnl.o stren

{d) Length of stay: In hospital or institntion

60 _Years

/ (Specify whether
In this community . ...
years, mounths or days)

1

2. USUAL RESIDENCE OF DECEASEIh
@ state.. MASEOUTL. . & Comty. JACKSOD. .
(@ Cityortown... . KBNAEES. Qity Missouri

([f outside city or town limits, writa® IlURAL")

(d) Street No_581auichigan8treet

(If rural, give location)

(e) If fofeign born, how longin U. S, A.2

3. (a) PRINT

FoLename. Mrg Elilzabeth CONNELLY ... .

MEDICAL CERTIFICATION

30th

20. DATE OF DEATH: Month_ W€

—-day.
3. (& If veteran, Nane 3. E\CI) Social ;mé.rity m__l%l_ _______ hour minute G3. o
name war. 0. N
21. I kereby certify that I attended the deceased from... art X
- \ 5. Color or 6n(a)‘/Single. widowed, martied, 1954(, to._... oo M&O 19.‘.".(..1:
.. seFemale . | n.Whife . /divoreed__w.i.d.gﬂe.g-_... -that I fast saw bRt alive on AT g A et
6. (3 Name of husband or wife ... .cooo.o.. 6. (¢) Age of husband or wife if {| and that death occurred on the date and Sour stated above. Duration
....... PatrickCeConnelly .  awe 777 . ylan|| immedipte cause of death
7. Birth date of deceased.. ___A(QI.‘_J.J. __________________ ll[,th_ ____________ 1365 Mﬂﬂ-ﬂ-&&-‘-q_r— Mﬁ ..... S
~ {(Moath {Yeor) ?
e )L;
8. AGE: Years Months Days If less than one day Daue to. A4, l — \ .
AT
76 or 77 / 2 16 hr. min ‘! Q ‘ g " ,
Due to......m=m A x’M _
9. Bl"hphg ounty j U'MA-Q-#* Drntogot. . o W4 L[
= {City, town, or couanty) (State or forsign contry) 1 Y U
i - Qther conditions. _
10. Usual oceypation..... ...HDU.S.B.Wi.f.ﬁ_ """""""""""""""""""""" (lnc]gga pre‘nnnnc, within 3 months of death) - ,— v
:. Industry or business At Home - ﬁ‘ - \ PEISIGAN
: { 12, Name... Patrick Maloney | — Undert
nderline
2\ 13. Birthplace. ; (InelamL L’]’ the case to
or county,; Siate or foredgn country, —
hould
E { 14. Malden nawe. ﬁingeth- Reeves —— ”F Of antopey ; o ::au s
N tiy Y.
g 15. Birthplace (City, town, or county) (&.I:,s],;dn country) || 22. If death was due to external causes, fill in the following:
16. (a) Infomnt-mun»mlzabﬁth—-EuW— (8) Accident, sulcide, or homiclde (specify) .
@ Address..—. 1108 _Eagt. 23rd St K,C MO, || @ Date of oocurrence
7@ Burial = o pae thereof.___{.== () Where did injury oocur? atepesy— erne)
(Burial, cromatlon, or removal) (Month) ( ") Yoar) (d) Did injury occur in or about hore, on farm, in industrial p!nce. in pubﬂc plaoe?

(¢) Place: burlal or cremaﬁon__calfm..cﬁmﬂmmﬁ...__...
{a) Signature of funeral dlrector..MBllQ_d.y -Mcﬁille&’......m

18.

19.

+( Registrar's ignatare)

i

@® Addr7. / K?.E}/ - %%E%

(D-u rocdived local registrar)

(Specify type of place)
While at Work?..ersisirrm——  (6) Meana of i0jury.... ..o ermvesrefrrmse.s

23, Slmtmu.&w_({_dg_ﬁmw 4. D.orenn. 2. r)
Address..ee 25 Letpent e B Date sgned, ...

- 7

(Licensod Embalmaer's Staterment on Reverse Side)



: . STATEMENT BY LICENSED EMBALMER 3 .

I hereby certify that the body whose name is recorded on the reverse mde of thls Certificate was embalimed by me, or by-..

Reg:stered Apprenttce No Z é 7

- working under my personal supervision. \

' . . ,u.
Licensed Embatmer No. ,)‘_- 7. ‘(7

- P. 0. Address
Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRIT].NG (Fallure to comply witl
the above constitutes grounds for revocation of hcense.) .
If t.hm body is not emhalmed fnct s!muld be o stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i1t ¥l

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFI

CATE OF DEATH stte File Mo 3. D¢

Registration District No....* 3_ ? ........ - Primary Registration District No.........., ) .................. Registrar's No&qqs ............

1, PLACE OF DEA@H: a/C/QMmJ
{a) County ¥

{#) Cityor r.own.

de city nr townlumtn writes “IRIURAL" lm! names

() Name of hosm or institution:

[ -

el

(If oot In?i‘uplu\l or inatitution, write sl.roe\‘vmﬁ or locatinn}
(d) Length of stay: In hospital or Institution

(Specily whether

In this community.
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State {(b) County.

(¢) City ortown

(If outsidn city nr town limita, write “RURAL")
{d) Street No

[AIf rural, give location)

{e} Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT W 8
FULL NAME. M. W “ Mmu

3. (&) If veteran,

name watl.

3. (¢) Social Security
No.

6. {a) Single, wid
3. Coler or .

4, Sex race

divorced...... A " ¢

6, (b} Name of husband or wife.. .cocmieeeeeeeeee.

6. (¢} Age of husband or wiféMf

2. ARVE e

7. Birth date of deceased,( el 7
.:L’ {Manth)

MEDICAL CERTIFI

[{"20. DATE OF DEA

year.

21. T hereby certlfy t

Duration

8. AGE: Years Months

_

9. Birthplace.............
ity,
10. Usual occuflation

{State or foreign country)

Due to

Due to.

Other conditions...
(I pregnoncy within 8 menth of death) I

11, Indunstry or bUst . " PHYSICIAN
@ Major findings: —_—
B 12. Name Of operations.
=] Underline
& 113 Birthpl thecause to
: {City, town, or county) (State or foreign country) Of autopay. :vhouldngg
m | 14. Maiden name. sta-
g tistically.
. Birthpl .
= 15. Birthplace {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16, (o} Informant {6} Accident, suicide, or homicide {specify) :
(3 Address (4} Date of occurrence
(e} Where did injury occur?.
17, {a) (3} Date thereof. {City or l.nwn) {County) {State)

{Burial, cremation, or removal)

(¢} Place: burial or cremation

{Month) {Day} (Year}

(3) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpeclfy type of place)

18. (a) Slgnature of funeral director While at work?......coceveeiceveeeee. (€) Means of INJULY o ovesininreresirsminnas
(b) Addre: yd
23. Si -~ LD JR———
o, (a) //4/ ® M ﬂ (_AM 3. Signature (M. D. or other)
M (Date r*lved local re:ulr-r) (nennrnr s aigoature) \ddrrss Date signed.-..oeeeeee.o...

7

}
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