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

DEPARTMENT OF COMMERCE
BurEeAU oF THE CENSUS

119y

Primary Registration District

Ao W F A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...._

No L A0 I 43 5

Regisirar's No.

SREDEERL Jv7
Jackson

1. PLACE OF DEATH:
(s) County .
- - Kansas- - City

{7 City or town.

2. USUAL RESIDENCE OF DECEASELD:

(a) = State Missouri _ (mncaumytJa'Ck son-
Kansas City

Sg
)

{If outside cily or town Limits, write "RUBRAL" aud name of towuship} (¢} City or town =
{¢c) Name of hospital or institution: . If outside city nr u:wn limits, writs “RURAL"™)
Krestwoods_Convaléescent Home ¢f @ Street No... 3329 fiyandotte ,’5
(If pot in hospital or institution, write steeet number oﬁu‘ o) (M rural, give location)
{d) Length of stay: In hospital or institution Qurs
(Specily whether || (&) Citizen of forelgn country? P 4 e I (Yes or Na)
In this community. 36 years
years, monlhs or days) : If yes, name country...__..
N MEDICAL CERTIFICATION
b ST _MRS. CARRIE Q!'CONNOR 2Tth 3
3. () If veteran 3. (¢} SBocial Securit 20. DATE OF REATI:  Month day. an
. ve! N No - e ﬁac)nén ¥ year. 194 hotr, 5.; 30 Shinute, P M.

name- war. No.

.5 Color or 6, {a) Single, wldowed mamed,

Whlte

&xFﬁmJ;e

L

21. [ hereby certify that I attended the deceased from...4

WA

- 5 7 een 199 ,7

.tO R

""""""""""" that I last saw ve on. L S— w fn Tt _— 19.,_2, 7
6. (b) Name of hiiband or wife...... ... 6. {5} Age of husband or wife if || and that death oocurred on the date a smted above, Duration
~.James O'Connor.__ . DA SR years g
7. Birth date of deccased... AUE 19 1872 ._ = _.._.__.._ é_/t_#;;g -
{Month} (Day) . (Yoar) .
8. AGE: " Years Months I;ayu If less than one day
74 5 8 S ) SR 1. | {1
-9, Bplaec - Libtle Rock Arkan ses -/ |™ ! R
{City, town, ar county) (State or foreign cnunus)
N i . Other conditions._-*
10. Usual occupation, Hou sewif e Inclad within 3 months of death) U'/
. Industry or busi 3 At 0-3 PHYSICIAN
Major findings: . ¥ .
E 12, Name..... MiC hael 'Brenn. = Of operations._...... \"E "
g AT e A et
&\ 187 Birnpace No _Sneggr , : which death
iy, "“"N“ % d (State or furcign country) Of autopsy . ahould be
E Maiden name cor : "‘Jf PRI B T . |charged sta-
i tistically.
§ Birthplace l, wwull? PGCOT'(S:. forsizn coumtey) 22. If death was due to external causes, fill in the following: .
16. (ay Inf-:l:mﬁﬂf - (a) Accldent, suicide, or homicide (zpecify)
® A 3 5. q {#) Date of occurrence
17. (@) Bu rial 4 Date thercof_.l/éﬂjjh e || () Whers didimjury oecus? (Chyor town)  (County) )
(val. ""“‘"‘:" ar ramoval) S ) Cw ay) (Youar) (d) Did inj oc(‘:uf?n or about home, on farm, in industrial place, in public place?
(¢} Placc bunal or cremation.... __t’ Mar%ﬁ em_g_.t__er? d 12
. 1 . 0 W :
18] (=) Signatdre of fueral director... 2 Bt yn While bt whii Pjpectty (75 ‘]’{I‘;}:;’nf imjury. _L' 'y
@& Address. 20 _West Llnwood .
. Signnum: L. {M: D, oretirery—~—"
d [xm regfstrar} (B:mlrcr s zign. Address. .

{(Licensed Embalmer’s Statement on Ife{:uo éu{e]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, azbx.

» Registered Apprentice No Fieest ,

working under my personal supervision.

Licensed Embalmer No.. Y! 3. 5/

o e P.O. AddressA/ a m

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&ulure to comply with
the above constitutes gmunds for 1 revocahon of li¢ense,)

- = If this body is no;‘emhnlmed,'fnct should‘ he so stated above. " . a T
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