Neo, 300 F

16.48

©

LFN MAR 7_ ja53

+ SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5811

I. PLACE OF DEATH

a. COUNTY

Jackson

53828 File No.ivscrrsimomrivsmosssss rsesessen
REG. DIST. NO. (EE prauary ReG. 0157, No. _LOOL kegistrar's No... T e Bmee .
2. USUAL RESIDENCE (Wbere deceassd lived. If lostitution: residencs befsie

Jackson

adinkmion).

b. C]};Y (I outalde corpurato limita, write RURAL and give

Town  Kensas Clty

¢. CITY (If outaide sorporsts licnita, write RURAL acd give township®
Kansasg City

ST Rk

d. FULL NAME OF (If not in hoapital or Inatisution, give streot address or loesuon)

(I rural, givs locstion)

HOSPITAL OR ; 2/ / a
mstirurion St Joseph Hospital, DOA 3815 EBast 99th Street
3 NAME OF o, (First) AT (Dey)  (Yoar)
(?‘nuorPrim) Joseph CONNELLY oEATH  Feb. 11, 1953
(D COLOR ORRACE | 7. WARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeun @ bwax 1 vun | 7 o 1.
. Specil: Mia.
" Yale Thite y A [ =
T0a, USUAL OCCUPATION (G ladof veck | 10b. KIND OF BUSINESS OR IN- | T BIRTHPLACE (Gicy wad State or Foraign Gostry) | 12 SITIZENOF WHAT

bﬁr of working llls, sven if retired)}
nter

United Autoc Parts Kansas City, Missouri

USA

ltlaa. FATHER'S MAME

Fred P, Commelly

13b. MOTHER'S MAIDEN 14. NAME OF HUSBANL OR WIFE

Agnes L. O'Br_i.ﬂn_‘ e

i
1

.
4

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 06, or unknown) | (If yes, xive war or dates of sorvies)

no

17. INFORMANT' § snsunugs OR NAME 3 ADDRESS

16. SOCIAL SECURITY

1196-10+5202

. Enter oply ot cause per

.a# heart failure, asthends,

18, CAUSE OF DEATH

Ine for (8}, (b), and (c)

*This doex not mean
the mode of dying, such

ee. It meens the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

DUE TO (b) M

ANTECEDENT CAUSES

Morbid condilions, if any, giving
. .riae to the above cause (g} daﬂ:w
Zthe underlying cause lagt:

W@m@m

ONSET AND DEATH

D)

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS:"

Conditions contributing to the death but n
related to the dizease or condition causing dmﬂt

192.*DATE OF OPERA:
. TION

“19b, MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?

mm wo [

21a. ACCIDENT (Bpecliy}

SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.¢.,inor about

21c. (CITY, TOWN, OR TOWNSHIP}
bome, farm, {actory, street. ofics bldg., et0) .

) (SI’A'_I'E)

21¢. TIME (Moath)
INJURY i

{Day) (Tewr} (Hoor)

21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE

3

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

alive on

Ba, SIGNATU

M2 I hereby certify that I at!ended the deceased from
. gnd that death ocourred at

, that 7 last saw the deceased
from the causes cnd on the dare sialed above.

.LI.I.UI 2] or tlllc: i

2. DATE SIGNED
S5 &a&%@% Cteey) | 2-/2-33

BURIAL CREMA-
TlOl'hR f\fﬁttﬂnﬂb)

b, DRTE /

2-11.53

ztc EME OF CEMETERY OR CREMATORY

,l.ocyf_m:l {City, town, or county) ,  (Btate)
. . L Y .t -
Mt., Olivet

DATE REC'D BY LOCAL

L/ 255

REG

25- FUNERAL DIRECTOR'S SIGMATURE J T AODRE $5

Kangas City, Mo,

'S SIGNATURE




-

—————————————————— — —
e r— = — e ———en

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

virsiasartonceresanaes Studont Emb Ho.
working under my persona! supervision.
SEUABNE vennresrusrnnrerernnosernnanees Signed_... Z
Student Embalmer
Licensed Em Nn; 5 E r
P. 0. Address.__: / (

Note: The sbove M'US'I' BE .SIGNED BY THE LICENSED EMBALMER in Lkis OWN HANDWRITING. (Failure to tomply with
the above constitutes grounds for revocation of license.)
.- . 1 I

If this body. is not émbalmied, fact should be so, stated above. - ° Cm




