THE DIVISION OF HEALTH OF MISSOURI
ve-so0 | FILED DEC 121955  STANDARD CERTIFICATE OF DEATH Ste Fie N 35092

10.48

BLRTH NO, REG. DIST. NO. L PRIMARY REG. DIST. NO. 1000 Rtaulrar:No.........!'..g..a....z_.........-.-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1 Institation: residence before
. COUNTY . STA ] . . diniaton),
. Buchanan & STATE Missouri b COUNTY Jackson *“"
b, CITY (I cutside corpurate imits, writa RURAL and give ¢. LENGTH OF || «c. CITY d. I Resience within Imits of
OR townapip) {in thispl OR . . ey ted town?
TOWN St. Joseph kg Jﬁﬁ mosZ/days TOWN  Kansas City  HERETRD s
d. FHé_IS.P?lAMEOOF (If pot Lo bospital or instivation, give strect addrem of loeatlon) ASJDRREEE-SI-S . (If rarsl, give locatlion) 5 q 3 ?
INSTITUTION __ State Hospital #2 517 East 24th Street Terrace
3, NAME OF &, (First) b. (pMiddle) <. (Last) _ 4. DATE (Month) (Day) (Year)
(Typeor Printy ~ FRED P. OONNELLY pears  DECEMBER 7, 1955
5, SEX ¢f:6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE (In years| If UNDGR | TEAR | & WooEn 30 s,
. WIDQWED, D!\ngRCED (Boeclty Laas %m, Monm, Days | Bours | Min.
white widowe Nov 5, 1885 _ T |
10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) =
né uﬂqmutalwwuntu(j(.‘,.;:;nn,: . k N DUSTRY (C..ny aad Sul.c or Fereigs Country) zj 12, CITI%[&TOFWHAT
tationar ineer Missouri-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NMI.E OF HUSBAND'OR WIFE
Joseph Connelly. | Anna Chapman Agnes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes.00, 01 unknown) | (If yus, give war or dates of servios) NO. ©
no none |Fred W, Connelly, 3418 E£,50th St.,X.C.,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN;gngn:L gn‘wsiﬂ
_Enter only opacouseper | . DISEASE OR CONDITION .
lime for (a3, (b, and ¢y | DRECTLY LEADING TO DEATH® ()’ Coronary thrombOSIs 7 Jan ‘1, 1885
. ANTECEDENT CAUSES . L
This does ol mean Arteriosclerosis

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)
o# heari failure, asthenia, | rise fo the cbove cause (o) etating

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

the underlying cause last.
ele. It meana the diy- ving . . .
case, infury, or complica- DUE TO (@) A/2 o/
tion which eavsed deah, | 11, OTHER SIGRIFICANT CONDITIONS
Conditl tributing {0 the death bul not . : : !
| related to the discast o condition causing death. ____Manic depressive psychosis
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ' '
ves [ wo X
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, [srm, {actory, sireet, offies bldg..e10.)
HOMICIDE . _ Pl
21d. TIME (Month} {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
i 2. I hereby certify that 1 attended the deceazed from Jan 1 955 , lo Dec 7 1955 , that I last saw {he deceased
alive on _DEQ_l_, IQ_LS, and that death occurred at 12 25P 1, , Jrom the couses and on the dale slated above.
23, SIGNATURE (Degree or titlo) /] 23b ADDRESS 3¢, DATESIGNE.D/
| " Fornneid Shgras MmO Az o271 g@%%ﬁ 2 | 2/7-353
| ﬂoﬂagm &tmcnsm 24b. DATE | 24c. NAME OF CEMETERY o@tREMAToaY LOCATION {Olty, town, or county) ¢  (Stats)
| remova Dec 7,1955 Kansas City, Miﬁour
DATE REC'D BY LO%%;L REGISTRAR'S SIGNATURE \:H%Qa- UNERAL DIRECTOR'S SIGNATYRE 7 < 7" "AppRE
Rl N - .
Dec 8,1955

‘e Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... g L CLETTTTTPRSPPPRERS

working under my personal supervision..

Student...ccoccurioiiiiiiii e rs e
Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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




