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p Bureay or Tux Cavs STANDARD CERTIFICATE OF DEATH p— |
?_ Primary Registration District No..._.._../_.é.o_:——- Registrar's No..___. _2_195_

e || EJLED JUN 4
ration Distriet No..._....L.

{City, town, or county)

L
g 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
& () County Jackson 4,?
. S Me acks
E || 4 cuyorvomnKansas Ciby (@) State M - ® County....Jackson 772
[a8] (1f ouuide city or town limits, write “RURAL" ond nams of townahip) ) Cily ot town Kamsas Cltv
ré: J} (¢} Name of goi;iml;r 1i1§rtutmn: / K (H ontside city or town limits, write “RURAL™) (:(
ulier
? E {If not io bawpital or institation, write street number or location) r {d) Street No. £ll.Fuller {If rural, give location) :
(d) Length of stay: In hospital or institution nona /
(3pecily whether || (¢} Citizen of forelgn country? Ne ) (Yea or No)
In this commaunity. 26 YIS =
E yeary, months or days) If yes, name country.
= - MEDICAL CERTIFICATION
= 3. PRINT
& || ol NME . James. 0'Conpell i i
- 20. DATEOF DEATH: Month .. AA A 17 . day
< || 3 @ If veteran, 3. (¢) Soclal Security 1
2 No No. NO year. 2% 5. hour A2 minute ... ... A M.
name war. L :
E 21, I hereby certify that I attended the d d from.
E D 5. Color or 6. (¢) Single, widowed, married, 19¥ -
L || 4 sex. Male ]| e Yhite divorced__Widowed A J:‘ 192
§ 6. (b) Name of husband or wife...._.._............. 6. (£} Age of husband or wife if stated above, .
- Bessie 0'C 11 D -
] 85518 onne allve29C s .. years
< 7. Birth date of deceased 11 17 1878
5 (Month) {Day) (Year)
[~
4.} 8. AGE: Years Months Days If less than orne day
| = 66 6 2 )
a r,
]
=
13
T
bt
&
7z,
3
[-H
z
[+
B

10. Usual occupation Retired o3
11. Industry or buslness: a4 T PHYSIGIAN
t nga: . ‘
g 12. Name Timothy: 0'Connell o s s |[7376f operations. ... P : Iy 4
= P R 2 N I v Underline
21 13. Binbplace... Ireland . 4 , Syt the cause to
iby: down, " (Stata or foreign conntry) Cof aulopsy...._._W : sheuld be
E 14. Maiden name.___ . .nk.l B.I'E 13 < - S (t:;].aurgeﬁ:im-
: : . |tistleally.
§ 15. Birthplace (C“,Twens.:umli}a + ql% '(Suuw P, mnnii) 22. Ii death was due to external causes, fill in the following: =
16. (o) Informant - James B'Conne 11 - * 7 |l ) Accident, suicide, or homicide (specity) -
—
) Address_.. 3908 Morre. 11, K. C. Mo S — (e) Date of occurrence
17, {a) Burial (5) Date thereof 5 21 45 () Where didinjury occur? (C.ltyﬁovn) {County) (3tate)
. (Barisl, crematian, er remaral) (M‘“‘“” (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
" (&) Place: buriat of crémation St. Mary's Cemetery
18. (c) Signature of funeral director-_dohn P. Shail. : . / (Speetrnypechn ca) |

(e) €ans of m]ury_,._

#) Address Kansas City, Mo. )

19. (a) .5:.._2/

rl (Registrar' s signature)

(Licensed Embalmer’s Statement on Roverse Side) 4 é’_ -~ W/ 4
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- o ) STATEI\IENT BY LICENSED EMBALMER _ ;
. - . ;‘ e v *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by :
T . . ' -
-

_'. S : bl e ey REGiStered Apprentice No....
working under my personal supervision. ’

.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constltutes _grounds for rel;'ocatlon of hcense )

* T
] Ng

If this body is not cmbalmed, fu%t should he sa, st(ﬂted above,
T\'.. s ~— “'- t, . \ - ‘EJ L

(Failure to co

nply with




