THE DIYISION OF HEALTH OF MISSOURI

98005432

aith, HLED MAR 10 1958 STANDARD CERTIFICATE OF DEATH s s i
Nelfare
ublic Ragistration District No. ..., ./.Kf ....... Primary Registration Distriet No. (Q-aé.—..'. .. Registrar's No. .8?3
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If institution: Rasldqnc. bafor
. AT . a ml’llﬂﬂ
G a. COUNTY Jackson e ST EMiBBOUI"i b. COUNTY Jackson
130506 b. _C(I)LY (I outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
Town Kansas City Yes§ NoO b\g meu Kansas City YestX Notn
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in ib{] 1 P . . -
_ HOSPITAL OR d. STREET {1f outside, give location) Reside on Form
= nsTiTuTion St. Mary's Hospital] 40 years sooress 14618 Warwick YesD NG
3 ::::‘ rl'n First Middle Last 4. DATE Monthk Day Year
OF
(Type or print) ANNA M CONNOR cesrw  Pebruary 16, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR [IF UNDER 24 HRS.
{ margizD ] NE;E-R marnico [} 6 8 l Juatgbhduy) Monthe { Days | Hours | Min.
Female White wiboweo B # oworceo [f August O, 1077 /
-[10a. USUAL GCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 7 |12- CITIZEN OF wHAT COUNTRY?
during most of working life, even if retired)
Johnson County, Kangas USA
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Flournoy Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, no, or unknown) | (If yra. give war or dates of aervice)

hebv -

No None
1B, CAUSE OF DEATHM [Enler only one couse pcr line for (g), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n) 2"\/
Conditions, r]any DUE TO (b( CA—MJJ’—-*Z‘ W) 2
io

which gage ris ¥

INTERVAL EETWEEN

ONSET AND DEATH

Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

V2T Wald WY STUITRUAGRM HWINTIT=TET Ve TR TS 0. TRV aAyBigivima wilhy U2 1fatada.

discoses in Part | must be casuglly related.

abave caure (8), D‘
stating the under- .
= lying ecausc last. DUE TO () ul').-
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
- PERFORMED? o
3 ves [ no O3
:—-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nefure of injury in Part I or Part 1T of tem 18.)
& O O a
]
2 20c. TIME OF Hour  Month, Dey, Year
] INJURY  a.m,
E pP.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢.. in or abowt Bome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, atreet, office bldg., ete.)
WORK AT WORK -

26. REGISTRAR'S SIGNATURE
L4

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure Und. Co. ¥.C.,, Missourl] 2._ /8" 5§

| {(Licensed Embalmer's Statement on Reverse Side)

; 21. I attended the decessed from /ﬁ\ / v‘{“g’- . to&&s—&g\Land last saw ":’:”1 alive on,z._uL
5‘ Death occurred at m on the date stated above; and to ths bast of my knowledge, from the causes stated.
E [13] 22a. SIGNATURE ( Degyet or tifle) o 22h. ADDRESS ~ 22¢. DATE SIGNED
1N [Ctily” 2/,7)5Y
>
. & > D, Q@ {1209 2/77/)3
3 O [23c. BukiaL, CREmaTION, | 235, DATE 23%. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town. or county) (State)
] o REMOVAL (Specify} J
3 . [Entombment {Feb. 18, 1958 Forest Hill Abbey Kehses City, Missouri
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STATEMENT BY LICENSED EMBALMER =1
|
1

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

by me, or by (.. e iaea e, e reaeemeeeeeeeessetaaataanbaaaaean , Student Embalmer No....... |
working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




