o300 “‘.EI]DEC 9 1954 THE DIVISION OF HEALTH OF MISSOURI 37319
o a8 STANDARD CERTIFICATE OF DEATH State File No -
?gam m_f7£a/"~$ j _ REG. DIST. NO. z 2 4‘ PRIMARY REG. DIST. NO. /001-" Rmutmr: No..... 5_..3.._8..?._.,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lved. If inetitation: residence befors
"~ a. COUNTY a. STATE b. COUNTY adinimion).
) Jackson Misgourl Jackson
b, CI};Y (If outalds corporate limiw, write RORAL and‘:iv:-u o gT{I?EEIGm ’E:‘ c. Cg’;{ a1 m within lmita of
TOWN Kangas City v TOWN Kansas City ‘e YeRh
d. FH(%%P?'FALI‘.E OF (I not in bospita! or Inatitution, give sireet sddress or location) AFE)T[?EEE;S (If rursl, xive location) . j
NSfaTion Ste Joseph Hospital L 282 Forest Avenue a? I,
3-DNE%ME %IE s, (First) b. (Mid({lr?. ¢ (Last) a. Dé}g (Month)  (Day)  (Year)
{ Type or Print) Delmar Johh CONNELL pEATH  Nov. 22, 1954
5, SEX - 6. COLOR OR RACE | 7. #ﬁb%ﬂ%g EWSQCPESRRIED 0 8. DATE OF BIRTH 9.]:\.651.&:;:;:- 1\:r ugu | TEAR | o uwoDER u xS,
(Brcify t ] Days | Hours | Min.
Male White | nevere merried | 11-21-5k l I
10a. USUAL OCCUPATION L work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " s
done during moe cl-mﬂngt!(!{:.*:::nl‘l’:ur:) - DUSTRY {City and State or I‘arngno('aunry) J . ntgll}!;il'lz"lEir‘:'?FWHAT
Infan Kangas City, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lee Connell | Lucille G. Sochumaker |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unkhowan) | (1f yen, sive war or dates of service} NO.
N0 none D, L. Connell, 382 Forest, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁgm%u
| Enter only anecouseper | 1. DISEASE OR CONDITION .
linefor (a), (b), ead (¢ | PIRECTLY LEADING TO DEATH"(g) _ A .&‘ e

: = -
Tais dors ot mean | ANTECEDENT CAUSES @ — EZ ' o] ! :
Vhe mode of dping, ruch | - Moreid conditions, if any, glsing DUE 10 (0 SZAAMAs ANt p

s heart faflure, asthenia, rise to the nbove cause (a) stating

the underlying cause last, - @
ete. It means the dis-
case, infury, or complica- DUE TO (&) &m._...l ’AI .AC;AAZ: *

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS D
Conditions contributing fo the death but not - —_ <5 . P « b
’ relnted to the disense ;,mduc!ou causing death. PL‘-.M M M Nesissppotan * f) 3
| 19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION . ‘ '
; ) ves (3 wo [J
' 2in. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.q..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' JI-  SUICIDE bome, farm, fastary, street, office bldy., wte)
HOMICIDE
214. TIME (Mosth) (Day) (Twan (Hewn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY ] _ = | “woRk AT WORK
22, [ hereby certify that I aumded the deceased from .__lL.[lJ___, 183Y_, lo J[L"—_, 1937¢, that I last sow the deceased
alivegn __ ———— __ 19____ grd tha! death occurred al ______ m., from the causes and on the date stated above.
?631‘1_1" LLLISLI™ (Degres or tive)? | 23b. ADDR? 2. DATE SIGNED
W\ vy, n’)w oo (el B'%J II/J-)/A";{.
CREMA- | 24b. DATE 24c. NAME WERY OR CREMATORY/ TION (ony. l.own, of county) {State)
'non REMOVA!. (Epacty) . :
1l=23-54 Calvarm ouri
DATE RECID 57 LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 31 GNATURE ADDRE $S
| /[, L3-S "WM Mellody-McGilley-Eylar, Kansas City, Mo.
e

(Licensed Embalmer's Statemnent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF DY i iiiaiiiiisairasesereemearteicasessatratren b senre .

working under my personal supervision..

Student ....c.ciiiioiriiiiiiieriiriiiveasaee e
Signature of Student Embalmer

P. O. Address...,_; .............. /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtm,g

e th15 body is not embalmed, fact should be so stated above.




