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WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

BIRTH KO.

FILED MAR 2

2 10511

REG. DIST. MO, 42 PRIMARY REG. DEST. IO._M_.

STANDARD CERTIFICATE OF DEATH

7764

State File Nouuw s siassisssossimeecosimesorm

Hegistrar's No. 29 1

1. PLACE OF DEATH
». COUNTY  Buchanan

2. USUAL RESIDENCE (Wbers dacessed lived, If insthtotion: residence before
a. STATE NebraSka'. b. COUNTY Gage admision}.

b. CITY (i omtside eorporate Usmits, writs RUBAL and give

¢. LENGTH OF

c. CITY

& 1] o} a
tom St. Joseph et TR P town Wymore RO
d. F‘I"IIIESLP?'ll;AAMLE OF (If not in bospital or Institution, give atreot addrow or location) . Asl:-)rDR Qf rucal, sive keaticn) 5’ ot 6 o
merrorion. Andrews Hotel. 1224 So éith None ) %
3.#2%255 c%lg a. (First) b. (Middle) c. (l‘mt) 4 mm-; (Month) (Day) (Year)
{ Type ar Print) Cleo Clifton Connor DEATI'MB.I"Ch 15, 1954
5. SEX. O 6. COLOR CR RACE | 7. MARRIED, gqegcbésngmn./ 8. DATE OF BIRTH 9, IAEiE (Inn;m J.,.;"&F' |Dr:"n' F UXDER K AES,
(Bpecity, et Hours | Min
Mele Wnite 1 A uly 4, 1gog@ | S3™ [ |
IDa USUAL OCCUPATION (Givekind e work | 10b, KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE . =~/ | 12, CITIZEN OF WHAT
ot w lifa, wvan if DUSTRY ; {City and State or Forsigs G-nuyy Y7
Snauctor "E.B«& Q. RR Co Lllinois W3LA.

|3a. FATHER'S MAME

i Frank Connor .

13b.. MOTHER" S MAIDEN NAME

Hattle Clark

IS. WAS DECEASED EVER IN U_S.ARMED FORCES? |
(Yom. nnﬁruaknown) I (f yuu, ﬂnmmd.n-ol-min)

16. SOCIAL SECURITY

07-0‘7-4146

7. INFORMANT'S S{GNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

Pansy MeCovy Connoy ,
ADDRESS

anay McCovy Connor vaore. Nebr,

8. CAUSE OF DEATH
. Enter only oneoatse per
Hine for (s}, (b), and {c}

*Thiz does not mean
the mode of drring, such
s keart foflure, asthenda,
ete. It means the dis-
ease, injury, or complico-
tion which caused death,

ANTECEDENT CAUSES

the underlying couse lost.

[ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5 -

Morbid conditions, if any, giving DUE TO (b)
rite Lo the above cause (o) dating

Y

INTERVAL Bi BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION ;

DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the deaih but not
related to the diseaae or condition cxusing death.

! 2). AUTOPSY?

19a. DATE OF QP_FFOA’; WMMOR FINDINGS OF OPERATION
/8 - 4 < oo X ves bl wo OJ
2ta, ACCIDENT _ ) 21b. PLACEQF IHUR‘! g.:..hornbom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, streat. office bldy., st i
HOMICIDE .
21d. TIME (Month) (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK

alive on

E'I herebir ccrﬁfy Atbat I altended the deceased from
__ 2, 19

that I last saw the deceased

_LD_iB_ é@:‘lo N LV YT x4
a , Jrom the causes and on the daie siated above,

, and that death occurred af 222 5

SIGPPATU,

P

Ml gy

. BURIAL, CREMA-

=Y

{Degres or tiﬂeb

o I8

24b. DATE

Mar,18,54

#3b. ADDRESS - /714 | Be. DATESIGNED
24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, or comnty, (State)

Edgewood Cemetery .

Chi}.licothe 5 Mo,

TE RECD BY LOCAL | R
Z REG.
/95"

'S SIGNATURE

1. 0 //MQLL__!

ADDRE S




. -i\..‘

- £

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Lo L 2 L - ¥ < -t

working under my personal supervision..

Student ..o coiinii ittt riaiaeaca i Signed..... LV UL LA
Signature of Student Enbalmer

¥ P. O. Address...S.g.!..q:gg.?.nb.{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. . ..




