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TILED DEC 21 1956

gistration District No. ...

Ak FFY WF VU270

1ICATE OF DEATH

STATE

-
Alyf Primary Registration District No. ./.e.e;.-.-' ........... Registrar's No.

FILE’

1409525

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete dececsed lived. If institution: Resid-nsu_hul.w-)
. STATE . b. COUNTY acmissien
o COUNTY Jackson ° Missouri Jackson
b. CITY (If outside corporota limits, give TOWNSHIP only) | Insida Limits ; CéTRY Inside Limits
Town  Kansas City Yesiyg Nel | Ao "gown  Kansas ity Yes X Noo
c. 53%;_”!‘5:1{'\%’?F {If NOT inhospital, give location)[Length of stay in 1b Th_ 4. STREET {If cutside, give location) Reside an Farm
INSTITUTION _Gen'1 Hosp. #1 Y Yo aooREss 5331 Highland YesO NeX
3. NAME OF Firat Middle ¢ Last 4. DATE Month Day Yeor
DECEASED ’ . oF
(Type or print) Celia Connelly OEATH 12 h 1956
8§ SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
! marmigD [] NEVER MARR;EDE lost hirthday) M.,..ml Days | Hours I Min:.
Female White wipowen [ ovorceo [ July 20,1871 85 years

“J102. USUAL OCCUPATION (Give kind of work done

i 104. KIND OF BUSINESS OR INDUSTRY
d inhmo:l of working life, evens If retired)
olle

11. BIRTHPLACE (City and atate of country)

o/

County Galway,Ireland

12. CITIZEN OF WHAT COUNTRY?

US4,

1), FATHER'S NAME
Daniel Connelly

14, MOTHER'S MAIDEN NAME
Catherins Finerty

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yee, no. or unknown) | (If ves, gire war or dates of service}

No No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mattew Connelly 4406 Madijgonh 4

Address

X8

18. CAUSE OF DEATH [Enfer only one cauge per line far (o), (4. and (¢).] ‘FINTERVAL BETWEEN
ONSET AND DEATH
PART I. DEATH WAS CAUSED BY; . .
IMMEDIATE CAUSE. (a) Arteriosclerotic heart disease
Conditions, if any.
which gare rise fo BUE TO (8)
above c:uu a), i : . ' ?jﬁ
stafing the under- .
x lying  cause fast, OUE TO (¢) u
ol PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I(a) . Pﬂg& 3#;2;"57
- - . !
3 el AN el ves [ wolyd
E 20e. ACCIDENT SUICIDE HOMICIOE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part or Part H of item 18y~
o .. b
gl 0O- O o |~
“| 21®cTmE-0F  Hourk Month. "Dy, Year N
Sl W INRY « a.m - AERRE N R A -
a ~  "<lp.m. . e
= §
ny | £ 204 INJURY OCCURRED 20c. PLACE OF INJURY (e. 9., in or abowut home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
o o] wHiLe AT 7 wOT wHILE farm, factory, strect, office Wdg., elc.)
2 | work, AT WORK
. L N
5 s [ 2l I attended the deceased from , to Dec.._b_’,lg_s.ﬁ_and last uwﬁ& alive on
'
-Z Death occdrred at }_5 [] 20 P, m on the date stated above; and to the beat of my knowledge, from the causes atated.
. Z2a. SIGN 3 (Degree or title) Dl22b. ADDRESS 22¢. DATE SIGNED
L]
o _ , H7- /0 4 2hth & Cherry 12-5-56
232, BURIAL, CREMATION, |23, DATE 2% NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, toien. or counly) ( State)
Rznpuiwperr']i\ . N
Buria Dec, 7,1958 Mt.0livet Hiclgnan Mills Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGMATURE

Thomas E.Quirk 4316 Troost ave,

(L S8 ]
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{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT' BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss-OWNHANDWRITING. (
. .to comply with the above constitutes grounds for revocation of license). " ) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




