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fealth, N ds )8 .
Neifare FILED OCT 9 1857 SYANDARD CERTIFICATE OF DEATH STATE FILE Numtiin
wblic
Service Registration District No. /yr Primary Registration District No... /ot @i Registrar’s No. '33‘-3___“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: -Residence before
300 o a. COUNTY Jackson . STATE Mg, 5. COUNTY Taelkca oq&wss;o,n)
157 b. C‘I)TRY {If outside corporate limits, give TOWNSHIP only) Inaside Limits Ty Inside Limits
10wv  Kansas City ves&] Mo | 16> Drown  Eansas City Yes® No[]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b [} d. STREET (lf outside, give location} Reside on Farm
oAb OR 8. Lukes Hospit 6 mo. ADDRESS 1600 B. 33rd St. Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print} F
ISSAC EARL CONNOR peati Sept. 17, 1957
5 SEX o 6. COLOR OR RACE F'MARRIEDENEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {ln years FUNhDER [i’YEAR }F_ UNDER 24 'mu
. .. Se t 25 1893 . la63rlhduy) Months ays Hours l Min.
s Male White wiDOWED ] pivorcen[] pt. .
! 100, USWAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
] rin st of working life, avan if retirad) INQUSTR
g chey” Datéland Farms Incl. Arkaneas City, Ks. U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
r Louis ‘Connor Sarah Williams Pearl Connor
w -
E— :—n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY ND.| 17. INFORMANT Address
3 = . k I yes, gi d f sorvi
g | ag e gy e {481 -07-1481 Mrs. Pearl Connor - 1600 E. 33rd St.
F a 18. CAUSE OF DEATH (Enter only one couse per lipy for {a), (b), und (€).) INTERVAL BETWEEN
3 U PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) /&/‘4 'f-"'vv—*- Lfor tnr>
&
=
w Conditions, if any, DUE TO (b} -
S which gove rise to
- obove causs (a), "I o
=z stating the wnder- G
8 g lying eousa last. DUE TO (c) >
PR PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 15 the ferminal diseose condition given In PART | (=) 19. WAS Aggggg;
-1 | YES’E]
- § 2| 200. ACCIDENT “SUICIDE - HOMICIDE: | 20b. ‘DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in PART | or PART II of item 18.}
= - w
a « v O O N
FE :
o <R3 20c. TIMEOF .Hour Month, Day, Year
4 ops INJURY  am. ~ :
3 il B p.m. N )
- E g "20d. INJURY OCCURRED® ™ | 20e. PLACE OF INJURY (o.g., inor cbouthaome,| 20f. CITY, TOWN, OR LOCATION COUNTY k.. STATE
- w WHILE ATD NOT.WHILE O - form, factory, street, office bldg., etc.) .- - : oo ; s R
& 2 [ work AT WORK _ - -
-E_“‘» “..2!“ |uﬂondodthe decouud &omM A? /7I' 7 , 10 &QF 2 ! Z,lisz and last ’sawmuliu on T-f'? /fﬁ‘.?
e .: . Death occurred at 8 (é_ m on'the date stated above; and to the best of my knowledffe, ﬁom ﬂu causes stated.
_5- * HGNATURE w.eornﬂo) D | 22b. ADDRESS . ¢ [ pate sioneo
N = 242 XSRS
= D . o L~ =/ 7-"
23a. BURIAL, CR EMATION, | #3b. DATE 23c. NAME DF CEMETERY DR CREMAFORY ) 234, LOCATION (City, tewn, or eaumyV {State)
REMOVAL (Sppcify) : : Co- N . N
LTI P-25-47 1 MM-

W.A.Slentz

24. FUNERAL DIRECTOR A&DRESS

ellody-HcGilley—Eylar Kansas City. Mo

25 D}TE.RECB..BY LOCA{REG. 26. REGISTRAR'S SIGNATURE
s . ; . . .

715" 7 “Hhlon

{Licensad Enbotuw's Stotement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

]
)

"+ I hereby certify that the body whoseé name is r'eéérdéid on the reverse side of this certificate was embalmed
by me, or BY e e !' .......... vedieerivennees, Student Embalmer No. ...................

working under-my personal supervision.

Student ...... ettty e — et —————————————————an
Signature of Student Embalmer

>

\ o Licensed Embalmer
- ’ - - N
!' . P. O. Address. /ﬁ’ -
<" Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
' . to comply with the above coristitutes grounds for revocation of hcense) S

* - If embalmed by a STUDENT;  he also shall sign-in‘hi4 OWN handwntmg _— ‘\‘x::\.a:&k'fl o
If this-body is not embalmed fact should be so stated above. ° ' - B




