. No, 300D
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEB gy 5 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1

1. PLACE OF DEATH
a. COUNTY
Jackson

STANDARD CERTIFICATE OF DEATH state Fie No IR .
AEG. DIST. NO. _Lﬂ_rnmmv REG. DIST. No. _/ OOR— Eroitror's No.....g....-....._.i...... _—
2. USUAL RESIDENCE (Whers d d lived. 1f insti : reaid before
2 STATE Migsouri . * J%8kson 1ismlon)-

TOWN

b, CITY (M outside corpurate limits, writa RURAL and give ¢. LENGTH OF
. township) | STAY (la this place}

d. FULL. NAME OF (If not in hospital or institution, give streat address ot location)

c. ng (1 cutalde mrmlu’limlh.'m BURAL and give township)

TOWN Kansas City >l 4 Q
a. STREET. {It raral, xtve location) éx ‘ y

13a. FATHER'S NAME

ANTHONY CONNOLE

13b. MOTHER'S MAIDEN

IMARGARET GLENI

HOSPITAL DR
INSTITUTION 418 West 33rd Street 418 West 33rd Street
36‘5%%‘%5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prine)  DANIEL E CONNOLE DEATH June 13 1952
5. SEX 0 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|  UNDER | YEAR | o tneogR 1 Hns.
i . . WIDOWED, DIVORCED (Specity) L. last birthday} |Monthe ’ Days } Eoums | Min.
i Married Jan 7 1884 I
10a. USUAL OCCUPATION (Gvekindofwork | 10b, KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry)” d 12. CITIZEN OF WHAT
dones during most of workjng life, sven if retired) / NTRY?
Garage Superintendent——Jackson County- Higbee. Missouri s SO

14. NAME OF HUSBAND OR WIFE
ogephine Connole

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT' 5 GNATURE OR NAME ADDRESS
(Yoo Ro. 07 unknown) (If yea, xive war or dates of aarvice) NO. 7)1454 )
No 1486-26-0828 418 West 33rd

18, CAUSE OF DEATH

line for (a), (b), and (c)

*Thir does not mean

. 1. DISEASE OR CONDITION
| Enter only onecauseper | by oo cris | FADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, rize to the above cauye (a) stating. _ ... _ _ .

MEDICAL CERTIEICATION INTERVAL BETWEEN

X ) ONSET AND DEATH
w Carcinoma of esophagus ﬁﬂmm

- -~

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

ete. It means the dis. | °h¢ :.mder!ving cause lust” '
case, infury, of complica- C . DUE TO (c) .
tiom which caused death, | 11. OFHER SIGNIFICANT CONDITIONS -
' " Cohditiona contributing ta the death but of ’ [
“related to the disease or condition causing death. -
19a, DATE QOF OP_F.IRA- 19b, MAJOR FINDINGS OF OPERATION - ‘ ‘ " 20. AUTOPSY?Y
23 June o carcinoma ‘of ésophaqus ves [ o]
2ta. ACCIDENT {Epecify) 21b, PLACE OF INJURY (eo.5.. lnor about 2|c (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE . home, farm, tactory. street, office bldg.,.ate.) : I
HOMICIDE - ) - —_——
214. TIME (Month) (Day) (Y'-ir) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: oF * WHILEAT NOT WHILE
INJURY WORK AT WORK ——
2. 1 hereby Celilg tts;t I %tended ¢ deceased fram]"s Feb. 1992 4, 13 Juneg 195.3— that I last saw the deceaced
alive on _2-¥ Y AT and that deatk occurred a!llam‘m Jrom the causes cmd on the dale stated above.
23a. 51 ATURE Gol am egree of title) | 23b. ADDRESS fansas.; CikAr. DATESIGNED
a&\% . 0 2268 Bryant Bidg. Mo 3 Jane 52
_Zrda BURIAL CRE 24b DATE [ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {Btate)
ION. R
ary's Cemetery . Kanses City, Mo. :

A

FUNERAL DIR R s SIGNA RE ADDRESS
M 20 West . linwood

(Licensed Embal i

[

R Slde)




X . . R A Y L.
" - ‘ t - . LI .4 3

. . St
working under my persona! supervision. udent Embalmer No

Slgncd. M_&_ g“%—a—w——

Student Embalmer . -t ‘

Licensed Embalmer No.

;. et _ P. O. Address f( (@ 77{)

Note. The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN I'IANDWRITING (Failure to comply with
the abl.we constitutes grounds for-revocation of license,)

[
.

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




