13-40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 24 1 n 0
onso BKUG "5 164 STANDARD CERTIFICATE OF DEATH Stte Fite Mo
{ Reglstration District N°”51?—~ Primary Registration District No........ / ﬁ..f...?’.{ Registrar's .No......m.._._-.

1. PLACE OF DEATH:

(a) County. Jackson

Kansas City
(If outaide city or town lmits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
Missouri

04SP

{5) County. Jackson 2

b4

{a) State

(&) City or town

Kansas Citv

(¢) Cityortown

Robinson. Clinic

{I{ not In hospital or institution, writs street number or location)}
{d) Length of stay: In hospital or institution

30 _years

0 (Specily whetber
In this community.
years, months or days)

(If cutaide city or town limits, write “RURAL"}

3311 Jefferson

(d) Street No.

(If raral, give location}

() If foreign born, how long in U, 5. A.?

3. (6) PRINT MEDICAL CFRT FICATION

FULL NAME. Connor

Arthur W.

20, DATE OF DEATH: Mont

3. (b) If veteran, I 3 © %Security; vear / ? ‘;[ / o -
name war. No.. N T ‘ Ty
- 21, 1 hereby certify that [ attended the de 7
M l 5. Color g_::h . 6. () Single, wfldnwed married,
aie wrnite anr I' le(l
4. Bex race. ' divorced - that I last saw hL0]._alive on..... A
6. (b) Name of husband or wife.......ceeeireenns e 6. {€) Age of husband ox: wife if || and that death occurred on the ‘ :
R RUbyC-__GQILQQI‘____ aﬁve_.._i.Q....._*%...yean Immediate gause of d
7. Birth date of deceased June 2, 1887 : _ &GMM
(Moath) - (Day) (Yeur)
8. AGE: Years Montha Dz;ys If lesa than one day Die "’“W
5 4 ] , l hr. ! min
- Due to.
9. Birthplace Lenexa, Kansas ]

{Civy, town, er county) {3tate or foreign oount.ry)

Chief Engineer

Other conditiona

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

{Burizal, crematios, or remaval) (Mnnu:) (Day) (Year)

(‘) Place: burial or cremation Shdmee i) I\aﬂSd S

18, (a) Signature of funeral director..

{d} Didinjury cccur in or about home, on farm, in industrial place, in public place?

10. Usual ocetpation .
{Include pregnency within 3 months of death)
1. Industry or business_MUNICipal Auditorium . i PHYSICIAN
j inga: A4
E { 12. Name.......ohn _Connor , Majer Sndings: /| L!’ —
| = 113, Birthplace Ireland ‘+' { “}&:Cﬁleé;t?é
(City, town, or ty) , (State or forelgn country) W ea
‘ E 14. Maiden name..... M TV Christ opher . Of autopsy. : sho rgééis::
S{ 15, Birthplace Unknown U, tistically.
| = ' v (City, town, or county) (State or forelgn country) 22. If death was due to external causes, fill in the following:
; 16. (@) Informant.. 72 bgl e stk .H,ﬁam_ﬂ__,,mm;_m" {#) Accident, suicide, or homicide (specify)
(5) Address______ FFp |} & Date of oecurrence
7. (@ ...Burial () Date thereof._. /. /1541 {¢) Where did injury oceur? T s —

[()] Address.. ........................... =
19. (@) -d] ®

(D-urwﬂved Jocal regiatrar)

M. D.or uthqﬂq
.. Date msmed.z_.l.

-/




<

o '
STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" ’ kol . Registered Apprentice No
R -
working under my personal supervision, fL "
Signed.. =T S0
Licensed Embalmer No
3
‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG . (Fallure to comply w
the above constitutes grounds for revocation of hcense )

-,

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




