No. 300. || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : 8850

sow || HIEE RS S e STANDARD CERTIFICATE OF DEATH s rie o

£ mos MAR 20 1948
Registration District No, ..o oo Y .Z_ Primary Registration District No&ﬂﬂw_ Regisirar’s No. 998
%? 1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED;
' Jackson e i/ ;
a {a) County - C (@) sate_Missourl <@ County.. J8
() Clty or town Kansss “ity ckson
Q (I outside city or town Limits; writo ""RURAL" and namg of township) (c) City or town. Kﬁnﬂﬂ.ﬂ Citv
o (c) Name of hespital or ingtitgtion: ~ , ¥ TR R e - (I catsida city or town limits, weite "RURAL®
= 1916 Blmwood | 14 nwood
S : - - (d) Street No. ____ZLQ
{Il oot in hoepital or jon, writs street or location) CIf rural, give location)
{d) Lergth of stay: In hospital or instituti
% @ Length of stay: In hospital or Institution (Specily whether {| {¢) Cltizen of foreign country? Py P P (Yes or No)o
In this community. 20 years
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3: {a} PRINT 01 Co
LN - HIGE 0 CONNOR 20. DATE OF DEATH: Month___Fah ., 29
3. (b) If veteran, | 3. {¢) Social Security No. 1| ° + Mont __g.day 7

name war -_nv bg_o:lﬁ:% Yﬁ'--————l-gj.}amm.hour

nute__._..i.
f 21. 1 hereby certify that I attended thy o
O 5. Color or J 6. (o) Single, widowed, I:A'n'.ed. o E — 19 .....? s

4 Sex.mala " | rcewhit divorced _marrded| tnat 1 1ast saw m‘reou_% 2{ __________________ .

6. (#) Nameof husbandorwife._______ 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated a

7. Birth date of deceased.......... 4 .Elg.."m..ﬁ__%)%gq___.._.._.._(_f;;i.__ / . = ' s A .

WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMA

8. AGE: Years | Months | Days If less than one day ‘// -
70 9 10 hr, 4_..oin Y e F /
/' Due to S ——
o. Bithplace—_____Montrogse I - - .
{City, town, or county) {State or foreign noum.ry)
10. Ususloccupation . Retired Lahorer.: ;. || Gther conditions.
11. Industry or busi : PHYSIGIAN
c i Major findinga: —_—
{ 12. Name : John 0'“annor ; Of operations. ... thUndctﬂnc
. e canse to
ﬁ 13. Blnhplace..._—.Dnb.nn___._.__ _Izalan.d.__}é_ //%  hich death
-(Clty.torn. or eolmly) {States or forcign couhtry) Of autopsy. i _ ozilshould be
E 14, Maiden name......___. ah__Mgsteraon R = e gy eharged sta
S : tistically.
15. Birth .._._-__.____________U —
S place. T —— 5 " e o T foey 22, If death was due to external causes, fill in the following:
.. )
. 16. (a) Info b Ka yaun 0'Yonnor {a) Acddent, suicide, or homicide (8pecify
&) Address___ blih__hes tnut (4) Date of occurrence L‘L/"
17. (a) Burial (8 Date thereof ﬁ: %? () Where did injury occur? e — o
(Barial, eremation, oz removal) ) (DRy) (Year) (d) Did injury occur in or about home, on farm, in ind plaoe. In public place?

) {c) Place: burtal or mmmL__uh.._aal;ington._____ -
18. (o) Signature of funcral directorl . H.Blackman. & Bon, Ined ; y - ‘ ;

) Address_ 2826 Inde a. B - .
19- (@) “.3_."3»'—%& @ (Registrar's signatuie] ’

{Dato received local registrar) 2
: (Lictnsed Embalmer’s Statement an Roverse Sida)




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

Registered Apprentice No.

working under my personal supervision. ’
' Signed %—ﬁ&%ﬂ'w

Licensed Embalmer No....

- P. O. Address / ?/ n -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




