V5. w300 T O O T ATE AF PEATH 340413
- 0. [ - ‘ .
e 1048 VILED NOY 8 195? STANDARD CERTIFICATE OF DEATH State File No.. S
BIRTH RO, " o REG. DIST. NO. [ ¥ é PRIMARY REG. DIST. m.\ﬂ_é_g RmmmnNn...,..g.a...S_........
- I. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where decoassd lived. If institatlop: residence before
b a. COUNTY a. STATE , . b. ] admission).
Jackson Missouri Faekson >
g b. CITY (I auteide eorpurate limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (If outaide corporate Limits, writs RURAL and give wum.hl.n)
0 OR townahip) si’é ﬂnthhpllu) OR m
l TOWN Sugar Greek TOWN  Sugar Creek
d. FULL NAME OF (1f pat in bospltal or imstitution, glve strest address or location) d. STREET (It rural, ghve loeation)
HOSPITAL OR ADDRESS . .
INSTITUTION Residence, 11525 Gill St, 11525 ¢ill st,
3'6‘5?:’25 soE'E 8. iFlrsl.) b, (Miadle) ¢. (Last) 4 DS}-E (Month) (Day) (Year)
(Type or Print) Ellen Frances Q'Connell peATH  Oct. 31, 1951
5. SEX l | 6. COLOR OR RACE § 7..MARRIED, NEVER MARRIED,- 8. DATE OF BIRTH 9. AGE (In year| ¥ momR 1 YEAR | & veoDn 3 s,
. WlD.OWED. DIVORCED, (Bpacify) ) Last birthday) |Months| Days | Houm | Min
female | white widowed Oct, 17,:-1870 81 |
10a. USUAL OCCUPATION (Givekind ofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or foreign puuntry) 12, CITIZEN OF WHAT
dote during most of working Life, svet If retired) . DUSTRY . COUNTRY?
Hougewife self emploved Unknovm, ireland USA
[Iaa. FATHER' § NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 3
Daniel Dorhety ) _Frances Borhety = : |David O'Connell ( deceased)
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SE.CUREIS’ 17, INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
{Yeu, 8o, or unkoowp} | (If yes, xive war or dates of service) . v 'Te .
Yo oo " none Jonn J, O'Connell  Sugar Creek, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO , INTERVAL BETWEEN
. Enter only anscaus per ISEASE OR CONDITION * ﬁn
\imo for (8, (6. andl (®) "ORECTLY LEADING TO DEATH® 4 ) ' P2 e .C,Z A SO
: ANTECEDENT CAUSES - !
*This does not meen 9/
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)/’ ﬁ % LAt /W a’ W

a 3 , | _riae to the above couse (a) miﬂa . . e = s . R
- ;‘-"'_"f';;f"""" ":;:";::_: “the underlying caure lost. -2 ML el mame i T TETs - -
eose, injury, or compli DUE Tq {c) [
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but 2 W, 4@
relafed 1o the dizease or condition am:!M deam
. 1n.- DATE OF.OF%I%A- 50, MA.JOR FINDINGS OF OPERATION® & .~~~ e Ll e /V W T e v 2. AUTOPSY?
ves (O w &
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.£..lsorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE bhome, farm, fastory, street, ofSion bidg., sta.) TR R I S
HOMICIDE . :
21d. TIME tMoxth) (Day) {(Yesr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . - WHILEAT NOT WHILE
- INJURY T T Bt AT WORK e O ST

2. [ hereby certify l%t L attended Hw deceased from _— SBﬁ o M, mﬂZ, that I last saw the deceased

alive on , and thal death occurred at M m., from the causes and on the dale sloted above.

Za. St or title) b, ADPRESS 23c. DATE SIGNED
SIS )l hond o D T
. 7

24n. BURFAL ~CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY .,

FICH REMOURL Bt | TION (Olry, Town, or county) , - -(BWe) -
Oglﬁ' \T" T I ve 3, 1951 Mar;is Cemetery . Independence. Mo, - .- ..

DATE REC'D BY ml. RAR'S SIGNAT %S# UNRERAL DIRECTOR 5 SIGMATURE ADDRESS
M_/ G5f MWdependence, Mo.
7

240

WRITE . PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

 (Licensed Emblifzrl Statement on Reverse Side) Side)




V561 ¥ 2 yyW

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 e st
$tudent Eabalmer NRo.

working under my persona! supervision.
Student coenenanennn camsas Signed...j-.rﬂ—_@ﬂ(_d:’.é;Mmm"m

Student Embalmer
) Licensed Embalmer No 5/60?

P. O. Address . 2.

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.) .-
If this body is not embalmed, fact should be so stated above, : ' Cot



