V.8 No.2
S0M—5.42
. 5-17-39
I X387

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

9229

{If outside city or town limits, write “RURAL" and name of township)

{c) City or town

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!
T!
FULED WAR S W STANDARD CERTIFICATE OF DEATH  suc rue e
R
Registration District No. .. Primary Registration District No__/_a?_ P . Registrar's No_-.ﬂ—‘-.;!.zi
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED; Jyf
ackson
o AR S 016 (@) Sute Missou;l ® County, JEEKSON 2
W ansas GCity

£

{¢) Name of hospital or institution: "
Lyid wo Limits, writp "RURAL")
Weslev Hospital ) 5 St a¥38" 1T Erde
(I not in hoapital or institution, write street nutnber or_location) ( reet No....... {TF rural, give location)
{d) Length of stay: In hospital or institution ays NO .
"-}O vears (Specily whether || {¢) Citizen of foreign country? (Yes or No)
In this community " -- 0
years, months or days) if yes, name country,
h . MEDICAL CERTIFICATION
3. PRINT H ) .
3 @ pmnt JOSEPH MICHAEL OfCONNELL Moroh 15t
3 ) Tvet e Social 52 20, DATE OF DEATH: Month day Sth
. veteran,
No ¢ 4935 iu:l) 1326: T, 1945 hour. 6: minute. 30 s M.
name war H
21. I hereby certily that I attended the decgpsed fro
Liale S.(folor owh 6. (a) Si.ngle. mf;\j\r_e&om;r;e& / 1 g o to%
Tace. divarced that I last gaw h ive on
6. (&) Name of husband or wife....vcecovervvevvsrerns 6. {¢) Age of husband or wife if || and that death "Ccu"nd_ on the date and hour stated above. Durati
Mrs.Anna Theresa 0'Connadd._ XX.. yes mmiéi
7. Birth date of deceased...... D@C@mher. 31 1870 / el
(Month} {Day) - (Year)
2. AGE: Years Montha Days If less than one day W
.72 2 14 | hr. min
0. Brohace J8CKksONville Ill., ./
{City, town, or county} {Stute or fureign country}- B
10. Usual mnm,innsa esman C::he]r conditions ........ e e
o L " " , Unel udo preunpcv Iul n 3 months of dea
11 Industry or busl K.GC.M111 Products Co. " o PHYSICIAN
= Major findings: 14 ol _
E 12. Name....,.Ho Record ag’;‘-’pe.mn‘fg“’"w": d ] H o Underli
s B \ ’ LR e - Lo T ) nderline
2\ 13. Birthplace Ireland {/ . thheicegléae o
{ towd, . {State or loreign cototry} , h‘ b ‘: r
E}{ 14. Maiden name No ﬂgeb'ﬂ‘d g Of autopsy T oo c!ll‘aogizlel(‘!iagf
; I el ;' P = : tistically.
g 15. Birthplace (City. wow ok emeis) (Ssu“ rii?oung 22. If death was due to external causes, 6l in the following:
\6. (@ Informase. MT'S.Helen M. Burnett () Accident, suicide, or hnwde (apecify)
(5] Add;eﬁ 1247 Highl and G lendale Cal. || @ Date of securrence \
17. {a} ial .. (&) Date thereof. S IQ- 4735 (e} Where did injury occur? T (s o
(Buriul, cremation, or removal) Mnnlh) (Day) (Year) {d) Did injury occur in or about hgne on farm, [n industria! place, in public place?

Mt, St Marv 8

(c) Place: burial or cremation.

18. (a) Signature of funeral director., .. W .
- 588 Ly, Mo. 4

(5} Address

19, {&) 3'/7 S(?(b)ﬂ" /7"0 »6'—)/?)'7/\/-“/

{Spocily type of place)

A

{Date receivod local re:htur) {Registrar'n signolure)

3] ans_ of inj ury..y.....

? é/ (Licensed Embalmer’s Statement on Reverse Slde). .




Mo, " B ' -
L} 4
i i ! B ' *
N . \ ) a r ) , : .
b : ‘
N . t |
1 <
I ' -" ' 1 :‘
- "' STATEMENT BY LICENSED EMBALMER
, T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, OF DYoot
e . Registered Apprentice No,._...cooovreoee. — enFens
working under my personal supervision ‘ LI ! -

' . e T Llcensed Embalmer No. 3?0 7

o . ' POAddress gy X W J%O
Note: The above MUS'I' BI‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failurc Yo comply with
the ahove constitutes grounds for revocation of license. ) ,

-

If this body is not embalmed, fact should be 80 staled above, . .




