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Registrar's No

1. PLACE OF
{a) County.

ackson
Kgngas City Mo.

{17 outaide city or town limits, write "RURAL" and name of :ownnhie)
ution:

(¢) Name of hospital rlns
ﬂﬂm_iﬁfp Brookwood Road. . /

Tf not in hoapitnl or institution, write atreet nomber or location)
(d) Length of stay:

(b) City or town

In hoapital or institution

50 ¥rs.

{Specify whather
In this community.

-

2. USUAL RESIDENCE OF DECEASED;
(o) stare M18SOUrL ®) County

Kansas City Ho.

{1t ontyide city or town limize, writa “RURAL"™}

515{ Brookwood Rpad.

{1f rural, giva location)

Jackson ‘,1'

(¢) Cityortown

Q Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, tmootha or days) (¢) Ii forelgn born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
S e Michael J. O'CONNOR, Octob 16th
20. DATE OF DEATH: Month ¥C LODEY o .
3. (b) If veteran, 24 3. {¢) Social Security 1911|'O . . 72_0/# o
' name war, No. -
21, I hereby certify that I attended the deceased from_ﬂﬁf_?zz{e
5. Calor or 6. (a) Single, widowed, married, 19.%)., to @0 ¥ 26 19%,
. sex Male White divorcea_ATT1ed : —= i
- Sex ivore that I last saw h :t14 alive on Ly L8 100
6. (?) Name of husband or wifeo—... 6. (£} Ageof g,gaud or wife if || and that death occurred on the date and hour stated above, Durati
8]
De}. 1a M. O'Connor i Immediate cause of death . ronon
7. Birth date of deceased Novenlb er 17 th J lg—i 2 ______-Q&M_&u‘é?&%_ﬁ.__—_“ 2@,
{Mouth) {Day)} (Yoar)
8. AGEs Years Months Days If lesa than one day Due w___,W i}ﬁllufb(__ q é C/
67 10 | 29
br. min j
Dite tp-? AL, /A‘ ]
5. Birthplace BLOCK tON New York. Y7 5

(City, town, or couaty) {State or loreign country}

, Uaualoocupauon___BuldinP' Sunt Fil"e DeDto

e
[=]

-
1=

. Industry or business.

Hetirea P Yrs, A

Other conditiona,
{Include pregnancy within 3 months of death)

PHYSICIAN
5{ 2. namelidchael J. O'Connor 2| Ve g —
g " Underli
E 13 Birthplace. Irela-nd- tli_]{:chésegé
(W
E { i Maiden ame. BTG “FEMohan (St e soontn) Of autopsy qhould:ILe
. r ' __ |tstically.
g 15. Birthplace T v— (s;;s“};}g‘n",;,g;;;;:,;y"' 22, If death was due to external causes, fill in the following:

. {a) Iﬂomntq,&ir;su'_wp_e_l"l.&_u..f.;ﬂ_ 0 'CQHHQI: _
@ Address_ 2% ( Brookwood Road.
17. (a). Burieal 10/18/40

{Burial, cremation, or removal) (Moath) (Day) (Year)
{¢) Place: burial or cremation. st Marv B
18. (a) Signatare of fuseral director 1€ 104y -HcGilley.

—_-
(=

(b) Date thereof

(8) Address K. C. Mo.
0. 0 -10817=40 o P, 02, Aopaaee)
Date received local registrar) (Rerht.rxr s signatare) -

{a) Accident, suicide, or homicide (specify)
(5) Date of pectirrence
{¢&) Where did injory occur?
{City or tawn)
{d) D; injury occur in or about home, on !’a.rm. in indunrlal plar.e. in pnblic place?

{Specify type of place) - ,
(¢) Means of injury.

 orond >
{M.D, aroth

/ W‘Eﬂle alz wu;k?

13, S
Ad

gnature.

Z@é/fé——ﬂ 1. Date nixned,lﬁ .ﬁ.’é

O

{Licensed Embalmer’s Statement on Roverse Side)// 4 .




el STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose nate ié recorded on the reverse side of this certificate was émbabmed by me, or by,

» Registered Appreqtice No

working under my perscnal supervision.

oot 2"-67

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING .
the above constitutes grounds for revocation of license.)

O If thls body is not emhalmed, i_'qct should be so stated above. ) . : o

(Failure to comply with




