. 8. No. 2
OM-—5-43
ev, 5-17-39
3o 1 X36871

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
17360

Bord o Crs STANDARD CERTIFICATE OF DEATH S i 1
FILED MAY 20 19 ’

Registration District Noa._......

_____ny Primary Registration District No...._._/.é...a.......z..— - Registrar's No. 1_9;(;)_3_ .......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(&) Comnty....Jdagckson State Mo Jaekson ?é/,?
(8) City or town Kensas City @ S @) County
{1f outsida city or town limits, wrils “RURAL” and name of township} (c) City or town......... Ka nsas C itv
{¢) Name of hospital or institution: 0 (If ootside cily or tewn limits, write “HURAL") °
Trinity Lutheran () Street No... 6L22 E_1l6th St,,

{1f not in hoapital or inatitutljon, Writa street number or location)

{If rural, give location)

{d) Length of stay: In hospital or institution 8 _weeks, '
{Specify whetber (¢} Citizen of foreign country? no {Yes or No}
In this community 2 4 yrs, - ’
years, months or days) I{ yes, namie country
MEDICAL CERTIFICATION
3. {2y PRINT
FULL NAME.__.__John Henry Connors ... ... 74
- 20. DATE OF DEATHi day,

3. (B) If veteran, 3. (¢) Social Security ; N s M

- lalhid minute. .

name war. -0 Noﬁgﬁ'Qs-QZSZ :
21. I hereby certify that I attended the deceased from_.,
1 0 5. Color or, 6. (a) Single, widowed, married, 7 N 1
ale . . 7 i -
4. Sex race. dwomed......},{aztrﬂ],.e_d./ that I last saw pefnaliveon ot LA 10 p
6. (5 Name of husband or wife.veeeeeeeeeeee. 6. () Age of hushand or wife if
Eulalis. Connors ... alive_... 42 ___years
7. Birth date of deceased 8 20 1897
. {Month) (Day) (Year)

8. AGE: Years Months Daya If less than one day

gl w |

RS . .1

9. Birthplace. ..

/ Due te
_Lanbridbe, Nass. Ao e -

{City, town, or county} (State or foreign country) | 777 \ PM

10. Usual occupation Painter satedo ate Bl T '-(J(}i’fliﬁfﬁf.}ﬁi‘n’;’fy-;ni,;namm.ofdem; ; A

11, Industry or business T. W. A, ‘*’\\'\ PHYSICIAN
5 12. Name. . Jermiah CONNOLE...+. o s 10t v AA|IEO Cpermtionsst ittt il e

{13. Birthplace : e If'eland . 7 e : it
a 14, Maiden name (C-tyﬁﬂ:-gw;‘.l;r et::ﬂ_:_ly) (Smmurfurensncoumrv)l of autopey ‘ - . Zﬁ'&g%?s&?

. et . . fapsrrrassrnac| tiStHCR
g{ 15. Birthplace prer h'n.wwuu)lreland et or Tersion munz: 22. lfdeath was due to external causes, fill in the following: W .
16. (@) Informant__. Mrs..Bulalia.Connors..._ . 1.2 || (@) Accident, suicide. or homicide (specify)
(5) Address .. 6522 E_16th St., {#) Date of occurrence

Where did 1'mury occtir?

170 (&) . Bnria.]_ (b) Date thereof .. 5/—7/ 47 1@ {City or town) (County) (State}
munl)

(Buml. cremation, o

() Place: buriz! or cremation_Memoarial . Park,_. K.. C . Kan 3
‘18" {(a)" Signature of funeral director......... JDhn E. Sheil .. _ . . {V}{ﬂe'at work}
(%) Address K. . C. Mo o

(Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?

b=

. (Specify typoofplace) , 4 . " (f )
(e} Mm 3 of m;ury

P :

Ly

19. (a) .. - 5
{Date veceived local repis

- M.D.m&ar-)-:. S
(-‘ - Y -

2

23 'grmtu'reA
Address fed: ol

) Drate signed. &2 75&7

7
{Licensed Embalmer’s Siatement on Roverse Sic’l::') 7



fg‘,)

J\.
606,

STATEMENT BY LICENSED EMBALMER

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

......... . , Registered Apprentice No......coooooooeeeeeeeeeeeans

Sinet T P ol

Licensed Embalmer No..pz_énj“; -

‘P. Q. Address g ‘g /4/)

Note: 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.)

working under my personal supervision.

If this body is not emmbalmed, fact should be so stated above. ‘ -




