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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26361

State File No

silhhorpe 314007 7

Primary Registration District No......__._

/002 3249

Registrar's No

1. PLACE OF DEATH:
o ackson
R g City

(lfouuidc eity or mwnlmuh wrifs “RURAL" and name of towoship)
() Name of hospital or institution: 0

K.C.Genseral Hospital No,

{I1¢ not {n boapital ar institution, write strest number or locatian}

{d) Length of stay: 6 -d&y

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

In hospltal or institution.........

2. USUAL RESIDENCE OF DECEASED:

{a) State Missourie coumysackson

{¢) City or town....... K

(@

Street No.........
re ° 82!" I"3'1'.“'.'.‘}\"h‘fmrlll give location)

Stine & McClure,

18. (o) Signature of funeral director.

(Spocity whetber || {¢) Citizen of foreign country? NO.» (Yes or No)
In this community 60 ;{9 ars ., é
years, months or days) 1f yes, name country X
. N MEDICAL CERTIFICATION
Fufd ERINT wrdy Sarah-Elizabeth Connell : 2
TR PRy — 20. DATE OF DEATH: Month,.. AUEWNSL 4., 29th
. veteran, . AL a curiky
no, vet Q1,2 hour, 1] minu@S. P . M
name war No....HQ e
- 21. I bereby certify that I attended the deceased from
5. Color or' 6. () Single, widowed, married. 8—23—1;2 19 to 8-29-42 19...;
« sec Female i race. "'hite O&‘V"deldowed that [ last saw hEX". . alive 08'—_29-11-2 19 e :
6. () Name of husband or wife.. e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Drali
. uralion
William Connell , alive.......... 00 C genrs || Immediate cause of death
7. Birth date of deceased July 19 1 855 ....ID.BAR...mLMmTA f
{Month) {Dav) (Yens) LA y
I (P
8. AGE: Years Months Days I lesa than one day Due to y
87 l: 1 D hr. min -
Due to..
9. Birthplace......... Hew York P
town, or couoly) {State ar fureign country} B
. Other conditions,
10. Usual occupation ﬁt home » (Include pregnancy within 3 months of death)
11. Industry or bust X PHYSICIAN
o F Major findings: —
B § 12, Name - lynn, . Of aperations ; i
E - : b y .- T i thUnde.rlhz;
=410 miplace e TGO L S
Y: wn, o Sou - or larergn couniry, Of .h u d b
E’ 14. Maiden name - ?-Iul 11 cenn, ‘!'U.lDI.EYN ne chaomed gmf
= Ireland. 479 o tistically.
£ | 15. Binthplace relan 22. 1f death was due to external causes, £ll in the following:
= {City, tawn, or county) {Stata or foreign oaum.ry)
16. {a} Informant Miss Des Connell, (6} Accident, sulcide, or homicide (specify)
©) Address. PBTK_Central Hotel, Kanses City,Md» Date of occurrence
17. (o) Burial “(8) Date therei. Qn]l=42 (¢) Where did injury occur?, e pep—" e iy
{Burial, cremation, or removal) , {Montb} (Day) (Year) (&) Did Injury occur in or about home, on I'arm. in industrial p!ace. in public place?
(9 Place: burial or cremation.. S.te. Mary's Cemetery

(Spocll'y Ly lace)
eana o lnjm S —
'h..;./
(M. D. or other).. .

(®) Address. _525_5__Gillham... ...lﬁ!.&%’.{_-_.g Mo. 3 e
s , gnatu.
19 fa) (’D:h r-odved I{ml l‘ﬂi:’lﬁr) {b) - ! 7 < (ﬂ.eg{nn:'- signatare) Ad d - 1!‘ . K’g Gen » HO Spit al h &I!J‘SQM """""""

[
.7

{Licensed Emhalmer’s Statemant on Reverse Side)




A

'STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this ce_rtiﬁca'té was embalmed by me, or by.....coceoeeereo
. L}
. . coremeenrimneneny. Registered Apprentice No . rereenenns

waorking under my personal supervision, ° ’ . .

Signed

- . . T

Licensed Embalmer No...

L~

P. Q. Addréss...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . '

Tf-this.hody is not embalmed, fact should be so stated above.




