THE DIVISION OF HEALTH OF MISSOUR! v

5. No.300 ’ : :
%o | pIED JUL 251956 STANDARD CERTIFICATE OF DEATH et Fie N,,%}GSS -
BIRTH NO. REG. DIST. No. _ [/ 22 PREIMARY REG. DIST. WO. Z42 O Registrar's No :)O
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers detessed lived, 1f Luatimtion: revidence before
a. COUNTY a. STATE b. COUNTY dunlsaton?,
[/} Jackson - . Missouri Jackson
b. CITY rpurate Hmita, w . . LENGTH OF . CITY :
'rowu( m;(m;;swa; ucliut;'u B cgb‘“‘Té"hT“ ) town  Kansas City B ?%“w# m"w
a - :
[+ d. FH&)-%—P:‘AME OF (1 not ia hospital or institution, cive streut address or lotatlon) ASDTDRFEEEgS (If rura!, give location)
3 WeniroTion Ceneral Hospital No. 1 ¥ g 2807 Belleview 3?‘3
& At @Il b. (Miadle) o (Lasy) 4 DATE  (Mouth) (Day) (Year)
H { Type or Print) filliam P. Connell DEATH 7 5 1956
ﬁ 5. SEX p | & COLOR OR RACE | 7. MARRIED. gfggﬁggsagﬂ:& 7| 8. DATE OF BIRTH 9. :.Gshgz:)m I B Ve [ # voun 1 v
7 M . . {Bpeciiy) t on Dary | Houre | Mig,
ale White Married Dec,22,1883 72
% 10s. .EES:.'; S&E%ﬁbﬂ‘ (G vl of work Igb. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE P —— Coustry) | 2 tg[“%N?FWHAT
4 Electrican ("Ret red) Evans Ele¢., Kansas City,Kansas '/
< 138. FATHER'S NAME 13b. MOTHER'S Mkhs&.NNdE 14. NAME OF HUSBAND'OR ¥IFE
“ Wilfred H.Connell | Elizabeth Flynn Mrs Elfleda R.Connell
k= || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N RESS
(¥ee.p0, 07 unkoown) | (1f yeu, xive war or dates of sorvice) NO. 80 7 B i
= e 1
= No No None | Mrs El1fleda R.Connell Kansas
i 1l 18 CAUSE OF pEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
b4 . I. DISEASE OR CONDITION TH
20 Enteranly onecausePer | 'DIRECTLY LEADING TO DEATH*(q) Pulmonary emphysema and fibrosis
v This Zors mot mean | ANTECEDENT CAUSES ) L
3 the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} Bronchiectasis
- as heart faflure, asthenia, | rise to the above cause (a) Mfﬂﬂ
0 de. It means Lhe dis- the underiying causze lasl. .
o ease, infury, or complica- DUE TO () l
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Z PETRAN
= Conditions contributing to the death but not 5
a related to the diseaze or condition cxusing death.
;; 192, DATE OF OP'FIF‘!)AN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 YES g NO D
w || e ACCIDENT (Bpecify} 2. P'LACEIOFINJURY:; tn o bt 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E Hom|c|DE ome, farm, Inotory. sireet, L] L)}
;g 21d. TIME (Month) (Dar) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR ") "
o ‘
g 2.7 hereby cethH thagl altended ggc deceased from July 3 1 20 , lo July 5 . 18 56 that, I last saw the deceased
Tt i &)
= alive on 19 and that death occurred ai $10A m,, from the eauses and on the dale siated above.
E 23a. SIGNATU B-I- Burns (Degres or titla) & | 23b. ADDRESS A | 23e. DATE SIGNED
: Y3/ & | 2hith & Cherry 7-5-56
E % BUR Mta\}nctzazm) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (State)
s
§ emova 7/7/56 Evergreen Cemetery | Ft.Scott,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADORESS
. 7. b hlyn P plalf QUIRK & TOBIN 20 W Linwood,K.C.Mo,

(Licensed Embl.ﬁmr- Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ot oriiiiiiitittam i iemeane ittt a it e me s am s ettt e

working under my personal supervision..

21T L3 -} 2 T
Signsture of Student Emhalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ' ot )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.

- -




