a : THE DIVISION OF HEALIR OF MIOURE
5. Neo.300 H : :
- o3 LED MAR 22 1949 STANDARD CERTIFICATE OF DEATH sote Fie Mo SO
BIRTH RO. REG. DIST. MNO. _&{LPRINV REG. DIST. 0. /0—0_1~ Rmulmr:Nn 900 i
1. PLACE OF DEATH i 2 USUAL, RESIDENCE (Woare deceassd lived. 1f fastl Metce bafors |
a. COUNTY . A b. COUNTY admimiont,
JACKSON : MY 8%ouRT JACKSON 7
b. CITY (If ontside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write BURAL aad glve township) 73 1
OR townabip)| STAY in thie place) - A
Town KANSEZS CITY v 22 yray- TOWN_ KANSAS CITY o
g d. FHC%SLPII“T}“AT_EO%F (I not in hospital or institution, wive streot addross or Tovation) d'a%rgr%rs (If roral. xive loeation) ' v 1
O instrrution GENERAL HOSPITAL #2 _ 724 Campbell Street ,
ﬁ 3 g&h&ﬁs%la a. {First) o b. (;Ild;;]e} €. (Last) 3 DATE (Month) (Day) (Year) |
B || (7vpeor iy  BEATRICE HOMPSO MCCONNELL péATH FEBRUARY 23 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | IF Gmer 4 mxs,
Eg FEMAIE% N WIDOWED, DIVORCED  (Bpacif} - _ et birthday) Mnnual Dars Eoml Mis.,
3 EGRO | MARRIED / |DECEMBRER 12 19081 A
10, USUAL OCCUFATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or farelen sountes 12, CITIZENOF WHAT
<9 done during most of working e, evan if retired) DUSTRY COUNTRY?
3 LOUISANA / e S. A
« 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Q MONROF, GREEN ELNORA JAMES MCCONNELL - 724 Campbel
5 |[1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
g (¥ea.na or unknown) | (I yes. glve war or dates of service) 9| HUS: JAMES MCCONNELL 1724 Campbell Street
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
I. DISEASE OR CONDITION
= 'E"l’:::::"(’g"(’;‘;“::f‘(’g DIRECTLY LEADING TO DEATH® (o, MALIGNANT LYMPHOBLASTOMA INVOLVING
= O THE LIVER, SPLEEN AND ILEUM —
—_— 3
] This docs mot ‘mean | ANTECEDENT CAUSES
2 the mode of dying, such Aforbid conditions, if any, MMW) (POSSIBIE HODGKINS DISEASE)
3 || o2 heart fatlure; asthenia, rise to the above cause (o) dating .
Bl ae. 5t smeans the dis. | the undertying cause laat. / 77(/‘
o case, injury, or compli DUE TO (c)
-tion which camsed death. | 11, OTHER SIGRIFICANT CONDITIONS
& Conitons cmoiting o the desih i s TERMENAL, BRONCHO PNEUMONTA
a related 10 the di catising death
5 || 19a. DATE OF OP_IE_E)#N 1957 MAJOR FINDI.NGS OF OPERATION : ’ '20. AUTOPSY?
E .. - . . ves B wo [ )
o || 21e- AcciDENT (Bpecitn) 21b. PLACEOF INJURY (e Inoraboat | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUICIDE boma, larm, instory, atreet, offios bidg.. e1a.) o
& HOMICIDE ‘ )
g 21d. TIME (Mooth) {Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
IJ_‘ INJURY = | “work AT WORK
= 2] hereby ceriify that I attended the deceased from _21111___ 19_149 to _2L23,L 19__49 that I last saw the deceased
E alive on R , 19_49, and that death occurved at 211 200Pm., from the causés and on the date stated above.
E ] T EIlIs (Degrecor nue) 23b. ADDRESS 23, DATE SIGNED
.ol 600 East 22nd Street 2/21/19
E zﬁ.dﬂa lli'znul 3 ‘}.AfL CREMA- | 24b. DATE ] | 247, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION {Olty. town, or county} (Btate)
. Y (Bpealty) . ]
DATE RECD BYI.OCAL RS SIGNATURE zs FUNERAL DIRECTOR'S SIGNATUARE r “ADORESS

’E" -—‘oanStd!)

e A Wﬂ—"""—; A e o e < o e, P - N,




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_ ... -

_______ I Student Embalaer No.

wotking under my personal supervision.

Student coeseecensassovsans ertwrnasasaeanas Signecy._ﬁ.éf M

Student Embaimer

Licensed Embalmer No.2. f /0 ....................................

P. O. Address Z& . 2.0. C/Eﬁﬁg‘

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

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




