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

PILED MAY 24 1955

- BIRTH RO.

Mk MIYIAWIN W TTRANRITT W IV AT

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, Z Zz FRIMARY REG. DIST. NO. 4[.?_0_.. Reomrar}N'a 19 ?5 |

State File No

i. PLACE OF DEATH
a. COUNTY T8 ckson

2. USUAL

& STATE Migsouri

RESIDENCE (Where duconsed lived.

If lastitution: residence before ‘

b. CoUNT‘{J‘a.cka on wdinission).

¢, LENGTH OF

b. CITY (If ogtcida corpurats limits, write RURAL and give
STAY (i this place}

7own Kansas Cit y townabip)

c. CITY

I
rSun Kansas City

dllRﬂ
amy

ee within Lmits of
inmwn town?!

2 yrs. -0
d. FIE[jLIS-P'IqAME OF (I{ not in hospital or institution, glve strect addross or Location) ADDRES (H raral, give location) d UT -
WSrihSn 37 Eest 32nd Tern., 14 37 Bast 32nd Terr. ?
[ 3. NAME OF 8. (First) b. (Middie} ¢, (Last) 4. DATE (Monm (Dsy) (Y
DECEASED ) -'" (Year)
( Tpe or Print) Thomas Francis Connolly oeAH May 5 ;
5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s yeun)  icta .Dm. E URDER 1 S,
s {8pecity} 4 on: ays ours | Min.
Ma:le white: Married 7 | Jan. 6, 1890 3'5 > yred '
0. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
' :nmdnﬁnlggtolworllou litls.h:r:;n;r:ﬁr:; b DUSTRY - (City end State cr Foreiga Country) lzcgb-ﬁ%ﬁh‘:'?FWHAT
Rallroad Car Inspector-Chi, & Mil, B.R. Galway, Ireland L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Fatrick Connolly Bridget Flaherty Alice: Connolly
ﬁ( WAS DEE“EASE:) E‘\(I‘ER INﬂU.S.ARMdE.-D F(’)RCE;ZE.; 16. S0OCIAL SECUR[TY 17. INFORMANT'S SlG_NATURE OR NAME ADDRESS
Fg e | e et gy 10—369 Mrs.. Alice Connolly-37 E.32nd Terr.

18. CAUSE OF DEATH

. Enteronly onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

ICAL CERTIFICATION

%HM«M

INTERVAL BETWEEN

Oﬂsﬂiﬂb ETH

line for (a), (b}, and {c)
ANTECEDENT CAUSES -
Morbid condilione, if any, giving DUE TO (b)

*This dots nol mean
the mode of dying, such

rise to the abore cause (a) stating

as heard fail i
eart faliure, asthenia, the underiying cause last,

ete. It the dis-
means he ‘DUE TO (0)

“l %-D i

care, Infury, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuding to the death but nof
related to the direase or condition causing denth.

7Wm

19a. DATE OF OP'FI%AI\i 19b. MAJOR FINDINGS OF OPERATION

3

20. AUTOPSY?

' - YES D NO
2ta, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eq..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [sgtory, strest, office bldg., ete.} '
) HOMICIDE
21d. TIME (Meaothy (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT NORK

22, I hereby certify that I atended the deceased from #LLL#QQZ to
alive on , 19 , and that death ocedrred al . .

m., from the causes and on the date slated above.

. 19.}}, that I last saw the deceased

23a. SIGN T. Roeld Jones (Degreor i)l

23b. ADDRESS

107

Vrsan Ly

Zic DATE SIGNED

$:6-55

24z, NAME OF CEMEI'ERY OR CREMATORY

24a, BUR . DATE fol LOCATION {Clty, townfor county) {State)
T"’g‘ﬁ‘;"ig”‘i“’““"’ AN/55 Mt. Olivet Cemetery | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S|GNATURE ADDRE $S

S boss ; Quirk & Tobin-20 W.Linwood,K.C.Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, QBT D PP , Student Embalmer No...........

working under my personal supervision..

LT [ £ F U RPN
Signature of Student Embalmer

. 2.' 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). :

H embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so staied above.




