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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI id 6)603
BURRAU OF THE CENSUS
FILED N NOV 1 &4 1948TANDARD CERTIFICATE OF DEATH State Fite Ne ~
Registration District Nom/??, Primary Registration District Nu[_..aa_é-:’_ Registrar's No.........._._4539...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8) City or towhl...._. Kan.&as__ t - -
(If outsido ¢ity cr town limits, write I\URAL nndmmoo!tnwmh.lp) (¢) City or town....... Kansas city __?

{¢) Name of hos 1t.a1 or institution: / (3F outeida ity or town Limits, writs “HURAL")

321 North Denver Kansas CAty/Mos |, sweeco .. 321 North Denver ¢

(If not in hospital or institution, write street number or location) (If rural, give locetion)
(9) Length of stay: In hospital or institution.. AN QILE e Cictzen of fore . No
pocily whe [ 1 n o1 10
1 this community 50 vears gn country {Yes or No)
years, monthi or days) 1f yes, name country

MEDICAL CERTIFICATION

3. FRINT  Nopa CONNCR

20. DATE OF DEATH: Month... NOMe sy 1 8%

3. (&) If veteran, 3. () Social Security =
same war No No. NOne year...... lg&.ﬁ._mhour 5 minute. - 2) P -
D 21, I hereby certify that I attended the deceased
5. Color or 6. (a} Single, widowed, married, 2L ¥ 10 ¥ A 4 190.8%.9"
4. Sex..... E_Qmﬁle/i mocwhtlte dworced.wldgw__/’ that I last saw b4 plive om / 19.44. .ﬂ"
6. (b} Name of husband or wife..ooeooee. 6. (¢) Age of husband or wife if {| 2nd that death oceurred on the date and hour stated above. Durats
Edward Connor ahve._p_e ad yeara || Immediate cause of death g2 ¥ @St T TTT ’1/‘5 e | Duraiion
7, Birth date of deceased Jan. 1, 1868 46}-?
{Month} . {Day) {Year)
8. AGE: Years Months Days if 1ess than one day ;If?
77 10 | O .
hr. min D .
ue to
0. smpace AtChApon Kane. / \
{City, town, or uounr.y ] {State or foreign oounu;i] L1
10. Usual occtpation Hou g ewi Other conditions. .
. p Home e : ) T (Ioclude pregoancy witbin 8 months of death) UJ
11. Industry or business. S indi %’b PHYSICIAN
ajor findings; -
g 12. Name...BAETL10K. Durkin S —— Of operations.......... : : Underline
£\ 13, Bisthpiace.. UNKNOWH Irelend #l| —......: ' o tnecaaeto
¢ foreign ) St ogtd k
5 1. oiaen e CHEREFTHE QuirBHe=eon) | ot el
B9 15, Biciot Unknown . Ireland 4§ : =
% - Birthplace. Gty oo samty) gy |[ 22, 1 death was due to extereal czuses, fill in the following: .
16. (;:) Informant... MI‘E -, Chﬂll An&'ﬁié BS o (a) Accident, sulclde, or homicide {specify)
® Add:ess:’) 2l Horth Denver K.C. Moe____[|[® Doteof occusmence
17 (a)cwgw_’_xﬁ&___ﬁemovqg. Date themfﬁ{ - LZ-S (6) Where did Injury oocur? (City or town) {Cousn (Stal
urial, cremation, or removal) (Day) (Yeus) {d) Did injury oceur in or about home, on farm, in industrial p[ace in public pla.oe?
(¢) Place: burial or cremntmn..._st _._JOhn cem K.c K [ ]
18. (@) Signature of fuperal aMellody=MeGilley=Eylay Lo Iy B o ey ey
& ndpes 1800 Linwood Blvd, K.C, Modl - (‘j'f? 2’ : (o
. Sigpaturé="§¢ TN o (M, D. orothet e
19. /l’_j— _QZS‘__— . (bWJ LA
) ke rooeived st verierad) (Registrar's sigmature) i Addresnd. £ K. 2 Date signed

(Licensed Embalmer’s Statement on Keverse Side) v
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STATEMENT BY LICENSED EMBALMER 330!

et et e
* I hereby certify that the body whose name is recorded on the reverse 51de of tlus certlﬁcate was embalmed by me‘ or by

<, Registered “Apprenticé, No...

working under my personal supervision.

*aa . C

.the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.




