No. 300

WRITE PLAINLY—USING -iINFADING "RLACK INE—MAKE A PERMANENT RECORD

Lty JUN L 0 1949 IFE HAVENUIN UF FILARITE W RIS 1:)806

STANDARD CERTIFICATE OF DEATH State File No
"AIRTH KO. REG. DIST, NO. __/ ﬁ 2r_ PRIMARY REG. DIST. m._éo_‘lé_ Registrar’'s Na.......g...__?._. S
1. PLACE OF DEATH § Z USUAL RESIDENCE (Whare deceased lived. 1f fastitution: revkdencsbefors
a. COUNTY . a. STATE b. COUNTY ¥lidlmion),
Jacksgon Uisgsourd Jackson
b, ClTY (I outstds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (i1 outaide sorporats limits, writs RURAL and give township) ) v
T township){ STAY (in this place) OR ‘-ﬂa
oW Eansas City b yra. TOWN  Kanpas City _ g“"
d. FULL NAME OF (If gos ia ho-nlul ot lostitution. give streot addreas of locstion) d. STREET (If rursl, givs location) )
HOSPITAL OR / ADDRESS
INSTITUTION _ 118% Indep. ave. 1184 Indep, Ave -
35'2%?\&%5%% a, (Flrst) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (YK
( Twpe or Print) Qwen Joseph Connors "~ DEATH 3] 21 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 8. AGE (In yesrs| (F UMDER | YEAR | ¥ WOER b KRS,
é WIDOWED, DIVORCED (Spéclty) - last birthday) Monuul Days | Hours { Min.
male white single — 1880 589 |
10a. USUAL OCCUPATION (Glvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn country) 12. CITIZEN QF WHAT
dooeduring most of working lifs. even if retired) DUSTRY COUNTRY1
retired unknown unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
unknown : upknown X
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1Z. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00.or unknown) | {If yes, eive war or dates of service) NO.
- 493...12..0612 ] General Hospital Records==¥X.,C. Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (8, (). and (@) | DIRECTLY LEADING TO DEATH" ) I
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) L]
as heart failure, osthenia, ride to the abope cause (o) stating —b ‘ R
de. Jt medns the dis. | the underiying cause last. ’3
ease, injury, or complica. i DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dcaﬂi but not
related to the disease or condition causing W
15a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPEl 10N ,é) AUTOPSY?
/ ves ] mH
L -

21a. ACCIDENT 1n, C F]NJURY(I-I-—.—’DD;IMJ\ 212" {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE /6{ boma, farmp?Tagtory, street, office bldg., #t0.)

HOHIC .
21d. TIME v, :Mnmh) (Day) (Year] (Hom) .21e. INJURY OCCURRED { 2. HOW DID INJURY QCCURY
' : WHILE AT NOT WHILE
LINJURY - WORK AT WORK
22. | hereby m‘[ify that 1 attended the deceased from , 18 to 19___, that I last gaw the deceased
alive on 19 , and that death occurred al ________ m., from the causes and on the date slaied above.
? NATURE, . Degroe e) | 23b, ADDRESS Zic. DATE SIGNED.
X LK
243, ! é? v] . /JCREMA- b. DA l 24c. NAME OF CEMETERY OR CREMATORY 24d. TIO| ty, town, or county) (s‘?:g';
N ¢ ¥) A
) S -2 5-¢7 i K. C. College of Osteopathic 2105/ Indep, Ave. K, C, Mo.

DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

LSy P ML i s Z ete
‘(l.icensed Emnbalmet’s Statement on Reverse Slde)



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 byame ..o

.............. , Student Embalmer Mo. )
working under my personal supervision.

Student cessusssravassaansrnransar .
Student Embalmer

matamd e

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.)

0 If.this.body is not .embalmed, fact should be s¢ stated above.

DTN !

o




