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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e AVINWIN

FILED SEP 2

BIRTH NO.

1950

WP FEALIFA UF VMIaOUUVRE

ST ANDARD CERTIFICATE OF DEATH -

REG. DIST. MO. _Lm PRIMARY REG. DIST. wo. S0 02 Reginfaé’:Na_%

2680

; . Stote Filg No....

-

. No

. Enter only onecauso per

(Yea, 0o, or unkoown) | (If yes, xive war or dates of service)

None

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. I instiuti id belore
. STA d mlmion),
2. COUNTY Jack son * STATE M gsourd > c""“‘"‘"T"rJac:lmc:m =
b. CITY (1 outcide corpurate Umits, wtite RURAL and give g‘rALENIEE: ﬂr‘)F) c. Cg‘g (I outelds sorparate limits, write RURAL acd give townshin)
. - townahip) (I L
TOWN Kansas City . vre.| TOWN Kenses City s
LL NAME OF bospital or L A 4 lacation) . STREET (] ,
FUO‘SP hAMI O% (I not in or 0, glve strest ad or d ADTEEL (12 rursl, give bomtion) U 6
INSTITUTION §+, Marys Hospe 2822 Michigan >
s'l:l;‘EAChéE .?%FD . (First) . b. (Middle) ¢ {Last) . 4 DATE - (Month) (Day) (Year)
(Typeor Print)  Catherine De - CONNOR oea Auge 1, 1950°
5, SEX } 6. COLOR OR RACE [ 7. #&Iﬁrﬁg glE‘\fggcléIBRRlED B. DATE OF BIRTH 9. 1:\.:55 (Inn)u- ; u::n lng ; BPEOER M owrx, -
- (Bpecify) birthday on! oury | Min.
Femals White | Widowed g4 Dec. 11, 1867 82 - 'G-J—}-‘ I
10z2. USUAL OCCUPATION (Ghexindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12, CITIZEN OF WHAT
dona during most of working life. evea if retired) DUSTRY COUNTRY?
Housewi fe Home Johnson County, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Joseph B. Mc Nulty Catherine Dowd Bernerd A. Connor
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ernard J, Connor, 5300 Charlotte, K.

Co, Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, {b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rite to the above cause (a) stating
the underlying cause last. -

DUE TO {)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt means the dis-
eaze, Infury, or complica-

‘ MEDICAL CERTIFIGATI
DIRECTLY LEADING TO DEATH® 4 Md a/z«z_a/

INTERVAL BETWEEN
CNSET AND DEATH

tion which caused death,

Cenditions wﬂnbmiﬂvbmg;g ‘L

related to the disease or condition couting death.

19a. DATE OF OP'FI‘:)AINI. 190, MAJOR FINDINGS OF OPERATION

2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE bome, farm, factory, street, ofics bldy., sta.)
HOMICIDE
214. TIME (Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
. . WHILEAT ] NOTWHILE
INJURY : = | “woRrk AT WORK

alive on

2. I hereby certify that I attended the deceased Jrom _LL.!‘ — !9&9, o A —
.&Lﬁf;, 19250 and that death occurred at 2 =2P,

. 1&£ that T last saw the deceased
s!ated above.

m., from the causes and on th

8- 17 = 50

Calvary Cemetery

23b. ADDRESS

245, NAME OF CEMETERY OR CREMATORY

2. DATE SIGNED

y tnwn. or county)

(Btate)

IEaR

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

a-thn.._Ka
Fglrfoanfthfc;ai&rfey-ﬁyﬁfA;'l:“K. C.,

ADDRE 48
O »

-/ 5-50 'q




e

Dr. L. Fo Steffen
Professional Bldge

vi. 8180

1!30 P.Me to 5330 P.Me Tues,

STATEMENT BY LICENSED EMBALMER

\ ¥ cordeﬁ the reverse side of this certificate was embalmed by me, or by — e -
/

S , - 5—'65
// Student Embalmer Mo..lr... O
JC @

Signed.ooeeee L) AN

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

Student Embalmar

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




