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HOSPITAL OR

! BIRTH NO. < maem == REG. DIST. NO. /A PRIMARY REG. DIST. KO. Mﬂeﬁmar’: Nh_..B.‘_’,SS
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where decossed lived, If lostliation: residence before
a, COUNTY a. STATE b, COUNTY adinimion}.
... ackson — MOwe - = ool Jackson

b. CITY (11 outelde corpirate limits, write RURAL and give ¢. LENGTH OF || & CITY 4.1 Residense whiin Lmia of
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o Bansas City | 14 yepng_—'  Kemsas-Cley.d .= TR
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16. SOCIAL SECURITY
NO,

(IF yos, kive war or daten of gervies)

5 IRSTHONOR Little Sisters Home n% 5331 Highland Ave.,
SE!;IE%EEES%F'D n. {First} b. (Middle) ¢, (L.ast) 3, DS?:E (Month)  (Day) (Year)
(Typeor Priney W1113am Connelly DEATH Aug,3,1956
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N Bo, o1 unknown}

No

18. CAUSE OF DEATH
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1. DISEASE OR CONDITION
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ANTECEDENT CAUSES
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the underlying cause lagt.

*Thir dpes nol mean
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DUE TO (g)

INTERVAL BETWEEN

ONSET, :Z DEATH
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SUICIDE . bouse, farm, fastory, street, office bldg. et9.)
HOMICIDE .
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oF WHILE AT NOT WHILE
INJURY . WORK AT WORX
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4o, AD
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24, BURJAY, CREMA.T 27 DATE[
My O

24c. NAME OF CEMETERY OR CREMATGRY

z4d LOCATION (Oity, town, or county)’ = (State)

” Hic

T REMOVYAL (Bpedlty)
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25. FUNERAL DIRECTOR'S BIEGNATURE ADDRESS

Thos B.Quirk 4316 Troost K.C.Mo.

52 Ao &‘EM '
(Licansed Embalinet’s Ststement on Heverse Side)}
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working under my personal supervision..

2] 270 (-3 £ 2 s
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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