FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 40290
LS Ay

National Office of ‘”“‘;gs‘aﬁ*““’ STANDARD CERTIFICATE OF DEATH State Fite No :
¢ ﬁll'eﬁg]stuoE gm%ctg No, ..Ag yf Primary Registration District No/.d.é.l. Registrar's No. ... 5[)24..- |

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
* Jackson . . jl
(a) County c CiE @ sate__Missouri ®) County.....JAagKson .7 ..
(%) _City or town angas viLy Cs g
(11 ovtssdo city or town limita, write * ‘RURAL" and oame of township) (&) City or town Kan.sas 1ty —
(¢) Name of hospiﬁl or institution: N O If oulside city or Lowa limits, write “IKURAL"} S
General os_pl‘l'fa'l No. 1 @ Street No 21 W, 33 St. ¢
{If pot in Lospital or institntion, write street nurgr ﬁlaalitm) (If rural, give location)
(d) Length of stay: In hospital or institution. yS NO
(Specify whother (e) Citlzen of foreign country? {Yes or No)
In this community 15. years
years, months or dnys) v If yes, name country.
' MEDICAL CERTIFICATION
wid RN Emma 0'Connor , Dec 8
3. (&) If veteran, 3. {¢) Social Security No. 20. DATE OF DEATH: Month day
name war. NO ne None ym_.,lglla____—___hour 2 minnte.....m:..M.
21. I hereby certify that I attended the deceased from
' 5. Color or 6. (¢) Single, widowed, married, Nov, 1 Dec. 8 JJB .
1 Whit Widowed, PEa e
I 4. Sex F ema e i Tace € dWOl'CEd—-—-----—-------_g' that I last saw h er alive ont De Ca 8 ‘ IQJ_18|
6. (5) Name of husband or wife.. . 6. (£) Age of husband or wife if {| 20d that death occiirred on the date and hour stated above. Duration
Dr, URiBaxOitConnor ... a!.ivc.._...,....‘z?..,._.wyean Immediate cause of death
7. Birth date of deceased.. .. JE.C.a 5 1869 Lerebrovascular accident ..o
(Month) (Dax) (Yexx)
8. AGE: Yeara Montha Days If lesa than one day Due to
7 9 O 5 hr min
q Due to
9, Birthplace. el T T o - - _unknown .- o - L= e : L - - : o
E {City, town, or county} (Stats or foreign country)
. - .- . L] Oth ditions.
a 10. Usual occupation Retired - —— - (lndu:hcr mnm-m' ¥ within 3 manths of doath)
g 31. Industry or business MR PHYSICIAN
118 12, some...5 Tindnowh o v ]|\ EGREREL L A |
= ||R T —— i 0 ot ) Underline
= 13. Birthplace ITnknown the cause to
© " {City, town, or comnty) * (Statae or forelgn countiy} ‘Of antopay...” None. ... X should be
5 é 4. Maiden name TTh'Lrnn xn [} I ! "am.
AT tistically.
= § 5. Biﬂhpm--—--‘a—;;—?n% reTetvpr— W“u_{) 22, If death was due to external causes, fill in the following:
g 16. (@ Tnfo b B_ (}_QE g I er{ i v {a) Accident, suicide, or homicide (speciiy)
g @ adarcis Ko C. Genepal HosSpe # lw __________ (¢) Date of occurrence
. @ Removal (5) Date thereof 12-8-48 (c) Where did injury occur?, iy oz i
" (Barial, cremntion, of removal) . . ;(H‘"’"“’ (Day} (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
() _Place: burial'or cremaunn__.s.; !__P_a..ul.". inn..e..._._.__. Wim - We—Hars .
18. (o) Signaturc of funeral duector&.@.ilﬁmmmn e_I'__B_-l H__me While at work? . - ik - U -
o Addres 2332_Monitor Place. TR ’ ‘Mw
- t AS— L)
19. (@) /'z- . 7- Vg -~ o = L= é}-m M d D G t 1 H ﬁ—G—
(Dats received local recistrar) {Registror's signatuze} Address. .. lu £da. 1L, en 105Pe . Date signed . __.._... "

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

. P, 0. Address............... /('/C.. _7..}1(0.:. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above,




