0. 2 DEPARTMENT OF COMMERCE -  THE STATE BOARD OF HEALTH OF MISSOURI o 40048

7 et DEC 28 1B8STANDARD CERTIFICATE OF DEATH St Fite Mo

X3e671
ﬁmstmﬂon District Nowwwpmeeeefns yj Primary Registration District No....-..,lé...g_:?:“ Registrar's No. 5162
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
J 5 4/
(@) County acﬁs on Cit (a) State MO . () County® ackson f?
(&) Clty or town ansas v
If ouviside city or town lumu. writs “RURAL" and name of township) {¢} Clty or town K&nsas Gitv
{¢) Name of hDSpltal or iultimr n 1 t l d (lf outside mt.y or town limita, write “RURAL") ey
ATy s fosplta @ sueet o 3608_Camhbell w1. V4
(IT not ip hoapital or i jon, write street ber ar locatean) (1f rura), give location} =
(d) Length of stay; In hospital or institution /0 VL, -
(Specify whotber {e) Citizen of foreign country?, (Yesa or No)
In this community 42 years
years, montha or days) If yes, name country

MEDICAL CERTIFICATION

(=
[~
[
g
& X -
2 || b2 BT waniel Patrick Connelly D %h
- TR ) Seaml Sets 20. DATE OF DEATH: Month ec day. [
. \ . e rif K
veteran NO ? i k ymr..___lgﬂ-_s.,,, S 11114 8 b 50 "A“ * miMte M,
name war. No W . B Y 2 .
? - 21, [ hereby {fy that I attended the sed from
-, - 5. Color or 6. (o) Single, widowed, married,|{ / / - M 19__:
Tl sctlaled | me¥hitel  awmddariedlls 7" 00
Z 6. (b) Name of husband or wife.......ccceerece. 6. (€} Age of hushand gf wife if {[ 2nd that death occurred on thetate pur stated above. )
Duration
o || ——Yertrude. M.Con.nelly alive” YT years || Immegiahe cause of death,
Y || 7 :Birth date of deceased..... .3 O\T».ll - l?nm —+;
5 {Year)
= 4.0
4.} 8. AGEx Years Months Days If less than one day Diye to....#=
a 42 I l hr. min
a N 0 Due to .
. Birthplace .. 2% lﬂc - - -
E ® irthplace.. (mxgE-n or county) _t_y’ muuai’enign countzey) [| 7777 - (/‘g’
% 10. Usual occupation...——..=~ phOlat‘er'e? : - oo 0(:2:12;::;‘01:;::! within 3 months of death) 7 EE—
F? 11. Industry or business... Dmith s Gl'aenlee | Py P e PHYSICIAN
or Aindings: -
= g 12. Name.......i...'..'_..__r.atrick-- - C-QHBGLJ;-Y"—""""_ . of ope.mtions......,w Q Underline
; - 13. Birthpl 1reland Y ‘the_muscto
=™ ) "’W"L"il li (Suwwl’mm country) . Of autopsy.. MA_LeA, $—v t fﬂcﬁ'&“ﬁ
5 E 14. Maiden name a eIl R 4 N \ charged sta-
o & . Ag / 4 , S tistically.
g ' g 15 Birthp!a.ee_ iy towms ag T B pessmrpy 22. If death was due to external causes, fillin the follou’ing:
= 16. (a) Informant-_ ... Lpg | rtmda Fm conne .'L'Ly (o) Accident, suicide, or homicide (specify)
3 (5) Address 3608 bam’pbell ot . (5) Date of occurrence -
17. @) Burial {#) Date thereof. U~ 1510 1% Where did injury occur? T e ey
(Burial, cremation, o ramaval) . oy lonth] Da3} Trhady () Did injury occur in or about home, ob fa.rm. in industrial place, in public place?
{c) Place: burial or cremation_____ 21 .'Ma.r,y.... - S—
18. (a) Signature of funeral director. »«Thos,ﬁ Qiadple t-aemm i A e e OF 1Y £
() Address 4316_xroos . R -- oih
3 DIQ‘).—.—_—
2.&../ ———|9—*£~'— by .
1 (q/ i e err d W_L—M_MM Date signed >

{Licensed Embalmer’s Statement on Reveras Side}




v
.
.
B
t -
v
. - .
1
4
Lo
' v . '
.
. . ] '
LY
t . -
1 4
'
- .
- V = - * -
-t i
L 3 N -
. - LA J

0y

STATEMENT BY LICENSED EMBALMER ~

working under my personal supervision.

- ) I . R . v ¢ “ L .
POAddress ................ e 4.,_) Gw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above mpstltutes grounds for revocation of license.) - .

“If this body is not embnlm‘ed, fact should be so stated above.

(Failure to comply wit

P



