‘.00 e THE DIVISION OF HEALTH OF MISSOURI 3070 1
0. 48 F,LED SEP 2 4 1954 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. Ree. 0isT. wo. __ /¥ P priuary mec. oist. wo. _SDB2n. Regisivars No.... 4, 10_6._
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If lastitution: resldence befors
a. COUNTY . STATE N b. COUNTY acinizion).
/ Jackson . : Missouri Jackson .
b. CITY (If sutelds corpurate limita, write RURAL snd give c. LENGTH OF ¢ CITY . d-. Is Residence within Umlts of
townahipy| STAY fin this place) OR a city or ine ated town?
TowN  Kansas City, "| 56 yra | T Kansas City, W R n
d. Fll'ljé-ls-PN'I{\ht.E %F (If nat in hoapital or inatitytlon, give strect nddress or !oul.lon) ﬁ%rgll%EEgs (If raral, give location) -y l L", g
INSTITUTION 1303 Collepe 0. 1303 College
3. 6‘5‘?:’255%% 8. (First) b. (Middle} \ e (L&i.t) 4, DS}’E (Month)  (Day)  (Year)
( Type or Print) Dora Mc Connell DEATH Auge 27 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | ¥ UNDER 1 s,

" WIDOWED, DIVORCED (Bpecify) Last birthday) Mnnthl] Days | Hours | Min.

Female | White | Widowed A= 56
102, USUAL OCCUPATION (Ginekied ot werk | 105, KIND OF BUSINESS OR IN. | 1. BIRTRPLACE (City wad State = Foreign Covntre? ' 12, CITIZENOF WHAT

done during most of working Lifs, sven if reticed)

__ Housewife Ea Cuy Moo © | UaSale
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Kxﬂg%gr . Ann Zohon | Frank McConnell
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) {I{ yon. wive war or dates of service) NO.

ne none KoCo Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATI IgEg}ML BETWEEN
 Enter only onecouse per | 1. DISEASE GR CONDITION M '( AND DEATH
Jige for (a), (by. and (@ | DIRECTLY LEADING TO DEATH®(gy - fé-.& 8 A LT T

“This does not mean ANTECEDENT CAUSES / / g E (43)
the mode of dying, such i i

Morbid condilions, if any, giving DUE TO (b)
a8 keart follure, asthenia, rise to the above cause (a} slating

de. It means the dis. | he underlping caure last.

case, injury, or complica- DUE TO (c)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contributing fo the death but not ' (l D

relaied to the dizease or condition causing death.

19a. DATE OF OP_Il:ZRA- 19b. MAJOR FINDINGS OF OPERATION g é: 4 I-zo. AUTOPSY?
//-/g-a = s é:‘ Cr ves [ wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.. s orabams | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, offios bldg,, et0.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
wmn.:xr NOT WHILE
INJURY AT WORK
22. I hereby certif; hat I tiended the deceased Jfrom ‘y‘ 4 g 18 L2, to J P 7 , 192'.4:, that I last saw the deceased
.  aliveon IBQ_ 4 and that death occurred at _I-Lioﬂ o Jrom the causes and on the dale siated above.
23a. SIGNAT, /{19 ; ffey éDegmor titl) D 23b. ADD ? : y 23c. DATE SIGNED
“ g3 - £ ry.35Y
24n. BURIAL, CREMA. ZAb DATE ~ 24:, NAME OF CEMETERY OR CREMATORY ~24d. LOCATION (City, town, ar county) (State)

TION,_REMOVAL {Specity)

. Burial £-30-1954 Foraﬂt_ﬁilljnmm%r_ngo.
' DATE REC'D BY L(RxEAL REGIPTRAR'S SIGNATURE 25 FUNERAL IRECTOR"S 51GNATURE ADDRESS
' e 3p il M . /glu}gz, Forster Funeral Home, KuC., Mo,

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

(Licensed Embalmet's Staternent on Reverse Side)




1

as el

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY oo e e e , Student Embalmer No.............

working under my personal supervision..

£ S AT TS 18 ) A

Signature of Student Embalmer

1(1

¥ b oo, Ac;d}éss.__)__{_.'...e.!/..mﬁ.

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

If embaimediby a STUDENT, he atso shall sign in his OWN handwriting.

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

- [ [ '

.




