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1

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

Z.

DEPARTMENT OF COMMERCE
UREAYU OF THE CENSUS

FILED " Map

Registration District No...

9 19527-7

MISSQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... / o L ‘)--

H5H88

Stale File Noo s eeememeemrenenens

Regisirar's No 4‘2 3

1. PLACE OF DEATH:

(a) County
(&) City or town...

(¢) Name of hospital or institution:

. M:Llnar Hotel;.

Jackson

(IT oot in hospital ar mlm.u'.mn write street number or location)

(d} Lenth of stay:

In this community.

Kansas Clty

2. USUAL RESIDENCE OF DECEASED;
@ s Missouri

( If Gutside city or town limita, write "RURAL" nad nams of township) () Cityortown Kans a8 C 1tY

(b} County. Jﬂ.cks on —
J«’

{It outside city or town limits, write “HURAL')

SOth. &./Central Shso @ sweet NoMilner Hotel: 9th & Centra?i Sts

In hosit;l;:: ingtitution

(Specify whether || (£) Citizen of foreign country?

{If rural, give location)

(Yes or No)

yenzs, months or daya)

If yes, name country.

MEDICAL CERTIFICATION

(Bnﬁ receivéd locn) registrar)

(Registrar's signature}

vl Name HERBERT JAMES O'CONNELL.. ..
3. (b) If veteran, 3 (c) Soclal Securit; 20. DATE OF DEATH: Moath day....
name war._ None Sl T78 v BOUF...ncoc minut
21, T hereby certify t I attended the deceased from..........-.
5. Color or 6. (a) Single, widowed, married, - / to
4. SuM&lng > racewh.ite 'ﬂ'ivorced.....M&r.r.i.e.d tha 1/ A /‘ ________
6. (b)) Name of husband or wife __._. 6. (¢} Age of husband or wife if || an Wte and hour stated above. | [ Durasi
' uralion
Mar tha 0 ! c onne 11 nlive......54 rcveneeyears || [miedi eath .
7. Birth date of d d July > 18%"7 ~ \
ik ate @ (Mnnﬂn {Day) {Yaar) M ) =? ;z
3. AGE: Years Montha Days If lesg than one day Due to. :‘:;
64 ' é > 7 hr. min ¥
- Due t a LL’W
Minne. / ue to
9. Birthplace. . { !
A (Cllmewn.aeounty) B ﬂ'(s““ or foreign mu.nuy) - - e T -
) N I'O U.CB 15 Other conditiona,
10. Usual occupation Y - . (;mflfxgu,.. :- e e
. - b Gy o3
11. Industry or business. PHYSICIAN
Maj : ——
2 (12 Neme_..JOhn_0'Connell A e o
: b ' e PN . ' nderline
E 13. Birthplace New York - ' / . . / ! 5?&3‘5?5 ta
Wi, GfyCOnnt {State or foreign conntry} ey e
& ( 14, Maiden name. wnn %‘I‘icke of aut?/ ’] °“ed ota
g . Conne Y : tistically.
g 15, Birthplace iy, o] . sy Gvate or fodeinn vouater) 22. If dfath was due to external causes, fill in the following:™" ’
16.. (o} lnfui'mﬂ;\t J * 0 connell Jr. (o) Accient, sulcide, or homicide {specify)
@) Address Des Moines, Iowa 5 : () Date o
» ~Re . hereof =]wed2 (c) Where did injury
@ (nl}rg?.?gu;% ceaawaiy 1 @) PRSI e (Year Did in : Cigortomn) -~ o) )
hester, Minn (@ Did Injury eccirin :
~. (). Flace: " burial or crnmafinn ROO o8 2 kJ e
18. (a) Signature of funeral d.u-m‘mrlWe ilert Funel"alHOmﬁ
® 5?257"6 ‘Moni1 %Pla’he 1K
19. {a) / 9{7’ ()

S/

(Licensed Embalmer’s Statement on Reverse Side)




" STATE\IENT BY LICENSED EMBALMER

'.A.v'.ln

AR I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S eemaarenas S : R .» Registered Apprentice No S ,
working under my personal supervision. ’

* Licensed Embalmer No.......... 71,

. e - POAddressZ.iiZ-

Notg:- The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.}

- If this body';s_gqt \gm.balmed, fact should be so stated above. i

L = . 1



