| THE DIVISION OF HEALTH OF MISSOURI <7996

)
5. No, 300 } N
s LU AUG 151952 STANDARD CERTIFICATE OF DEATH State il oo
"BIRTH NO. rec. 01st. No. _ 2 Y P erivany rec. 01sT. w0. £ @ OB krnivivers No 13511
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whem u d lved. 1! iostitution: resid before
8. COUNTY a. STATE . . b. aduatmion),
Jackaon 7 Missouri Jelttson KX V)74
b. CITY (It cuteida corpurate limits, write RURAL nod yive c¢. LENGTH OF ¢. CITY (I ootside corporsts limits, write RURAL sad cive towmship)
wownship)| STAY (in this place) OR . O
TOWN Kensas City L7 years Town-  Kansas City
Flj 'v® B T
d. HéSLPF‘PAh:.EOOF (If not in bespital or fostitation, give streot addrem or loastion) ||  d. Eg@ ‘ (1 rural, cive location) ( l l
INSTITUTIORC (4,06 - Maddi son - 4406 Madison
) 3'I§‘EAC%}E\SOE|:) a. (First) b. (Middle) ¢ (Lut) 4. Dgrg (Month) (Day) (Year)
(Type of Prind) MRS CATHERINE GCONNELLY peaTH Aug 3 19527
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o unoER | TEAR | P BOER M Em,
/ WIDOWED, DIVORCED (8pecity) J,\ o Iast birthday) | Monthe ' Days | Hours | Min.
__Femsle /1 White Married ) Feb 8 1883 , |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsies sountey) 12, CITIZEN OF WHAT
don.dwiumufo(wm-uum..mnﬂndud) DUSTRY e 4 / COUNTRY?
Housewife DELIA™ 7KANSAS - U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" - 14. NAME OF HUSBAND OR WIFE
DENNIS  LANE | JULIA, QUINLAN LN MATTHEW CONNELLY
'Eb SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, o, orunknown} | (If yew, give war or dates of service) ne NO.
no

no _
18. CAUSE OF DEATH EDICAL CERTIFICATIO

_Enter cnly onecauseper | J. DISEASE OR CONDITION
lige for (8}, (b, and () | PVRECTLY LEADING TO DEATH"(g)

17. INFORMAN
oy

4406 Madison

INTERVAL BETWEEN

«This does ot mean | ANTECEDENT CAUSES

ONSET AND DEATH
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the above cause (a) stating

LS YW -3 =Y—4/'
ete. It means the diz- the underlping cause lost.
¢ase, infury, or complica- DUE TO (¢} — &. 6- x..
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_IF;FgN 15b. MAJOR FINDINGS OF OPERATION

- 40 ™| gy .

YESD NO?

l /' 5 V20, AUTOPSY?

21a. ACCIDENT (Bpecify) 21b. PLACECFINJURY (e.z. 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . bome, farm, fastory, street, 0fice blds.. en0.) .

HOMICIDE
21d. TIME (Month) (Day) {(¥sar) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY WORK AT WORK P
2. ] hereby certify thgi I atiended the deceased from | 194_‘ lo , 18 ~That I last saw the deceased

-aliy =and that death occurred al _3_._,_20_31 Jrom the causes and on the dale stated abose

iller {Degree or :ma) 23b. ADDRESS

| 780 (ef PAdy . K C. Mo,

244. RIAL, 24b. DATE 24c. NAME OF EEMSTERY OR CREMATORY J# 240. LOCAFION (dity, town, or county) (gme)
Burial “ jAug 6 1952 Mount 01 vet Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DI OR"S SIGHATURE ADDRESS

ﬁ" é'ﬁfm Jest Linwood

WRITE PLAINLY—USING UNFADING BLACK lNK—MAi{E A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse Slde)

L e




. : 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, oobma oo

vworking under my personal supervision,

S1gnedivuicireccannnncas vemnmersraaseunbran .
Student Embalmer

P, Q. Address ~TR22@3R0/ .

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
the above constitutes grounds for revocation of license,)

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




