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DEPARTMENT OF COMMERCE

BureAvU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

17359

FILED MAY 29 194 >,
Registration District No..___. ] 5/ Primary Registration District No.... / d a z——' Registrar's No. 2 ‘-14
1. PLACE ()F DEATH: 2, USUAL RESIDENCE OF DECEASED; -
(¢) County ackeon orE (@ stae._ MiB8gouri ® County Y BCKBOND %{P
@) City or town_. D8NG ES Y.
(If outside city or town limits, writs “RURAL” andnlmanfhnnnlup) (¢} City or town Kansas City =
(¢) Name of hospital or institution: (It outside city wn lmm-. wriu *RURAL”™)
Kansas City Osteopathic Ho spital & swe o JOB East S6th £
(ll‘mtin hospital or inatitution, write strest number lnonda . - {II rural, give locnlum) o)
(d) Length of stay: In hospital or institution § . ' N
~ 11_5 Ye ars (Spscil:r whather (e) Citizen of foreign country? 0 {Yes or No)
In thi i -
n,:nr:, ﬁg:?li‘:n:tl{n) If yes, name country.
MEDICAL CERTIFICATION
uid Tame Mrs -‘Nettle CONNOLE . 2
20. DATE OF DEATH: M _?’L LAg . da -
3. (b) If veteran, 3. (c) Social Security Y '7 onth- V7 P
None No L PR . year... /.24 BT MMl ... it 2 C L M.
name wa 21. I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, || Mg, fZ- 19%7. to._ e 2 210 ¥7
Female worced BT 14
4. Sexs - divorced 22 & L LML that 1 last A~ aliveon M z . s 19 E__z‘
6. é& Name of hnc?and or wife.. oo, 6. (€) Age of husband or wifeif || 2nd that death occurred on the date and nolir stated above. Duration
ward Connole n____S Immediate catge of death ... ffl, e rnee
7. Birth date of deceased.._ @G EODET lsymﬁ ..................
{Montl) (Dnv) {Year)
8. AGE; Years Months Days If leas than one day
52 6 27 hr. m{i
—r—
5. Binthplace.. G QT EHEZE Missoury ™ -
: © “{City, town, or county)’ (State or foreign country) e
10. Useal occupation IQUS@WILR .. .. Otber gg;d_monm (/ LP %""""""-‘ﬂ-ﬂ__
11. Industry or business Home 7 S TTT T /7 PHYSICIAN
é 2 Name. Thomas Brody . . . Al o p“e,-i.'lﬁ?m e 20 | Undertine
£ s s, CETthege . Migsourl| Zese.~ phlee e Gt
210 s rame BLTBE Do "o g | otuen Sheviche
. iden name. .. fhde b Se WMt 4 b 0 k.. . charge -
. i Mi uri ... tistically,
§{ 15, Birthplace (QE%E}Sziﬁu) ‘_"\P\‘ 1\ (Sﬁmmf:m?c?unuy) 22. 1f death was due to external causes, fill in the following:
16. (@) Infoimant Mr Edward Connole {a) Accident, suicide, or homicide {speciiy)
_ (;,; Address. 708 E) 26.8%; Kansag C1lty Mo |l® Daeof occurrence
Bwlal, - . {8) Date therem’ 5-24—47 © Where did injury ocour? (City or town) (County) (State)
.\ (Burial, cramaticn, Bro king éhg;ﬁh:ﬁlé“e)ég"‘]m_, (d) Did injury occur in or about home, on farm, in industrial place, in pukblic pluce?
- 0 :
() " Place: buriat or crematton ﬂ
18.° (a) Signature of (uneral dlrmtoMellOdy-MCGilley-Ey1 a.'lf" While at work? oor Lt (Sm‘, ly?ﬂ ‘if('él:;;)of [T .
o s 800 E Linwood Blvd, K.C. Md ! -
.y o nror.h e
19. (o) i A.Z' --—K . (&) - i Date Blmﬁ--ﬁﬁﬁp

{Duta yoceived local regis(rar) ) (Bexiumr'lliznntme

A,

{Licensed Embalmer's Statement on Roverse Side)
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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, or by

working under my personal supervision.

P. O. Address....c.ceeoeeeeeereece e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRlTlI\G (Failué to comply with
the above constitutes grounds for revocation of license.) LI

If this body is not emhalmed, fact should be so stated above.




