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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

, coroner, etc. must use only stondard nomenclature in item 18. No symptoms w
soases in Part | must ba casually related. Coroner cannot certify to o death due to notural couses.
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STANDARD (ZRTI FICATE OF DEATH

Primary Registration District Noa..,o“.z._

ALED AUG 29 1956
_j',l H 7 - J’L, Registration Distriet N°"“‘"“'A'g

"""" STATE FILE NUMBER é
.é .......... Registror's Nn3....3

1. PLAGE OF DEATH 2. USUAL RESIDENCE (¥here dececsed livad, If institution: Residence before
? o STATE COUNTY dmistinn}
o COUNTY Jacksom Missouri Jaékson /
b. CITY (lf curside corporate limits, give TOWNSHIP only} § Inside Limits ¢, ‘CITY ‘5 Inside Limits
OR OR
TOWN Independence Yes) NoO town Independence A ﬁlp ] Yesg NoD
e. f‘gls_é.l%l:l.lf%gf: {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (1F outside, givoilo:ution) Reside on Farm
INSTITUTION Sanitarium 2 days AoDRESs 316 E, Sea YesO NaO .
3. NAME OF First Middle Laast 4. DATE Monta Dap Year
DECEASED . OF
(Type or print) Alice Ruth Anne_0'Connell EATH Aug. 1hL, 1956
5 sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (Tn years | IF UNDER 1 YEAR |iF UNDER M4 HRS.
/ . MARRIED D NEVERQEMEOD Au 12 1956 | Tost birthdap)} [AMenthe | Daps Hours | Min.
female white wipowep [] pivorceo [ Ee Lc, D ol » )
10a. USUAL OCCUPATION (Qive kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) J12. cImZER oF wHAT COUNTRY?
during most of working life, even if retired)
none nnne_____"__lndggendence,_un' USA-
13, FATHER'S NAME : 14. MOTHER™S MAIDEN NAME
‘s Y . . .
Eommett E. @'Conmell Virginda Tignor -
15, WAS DECEASED EVER !N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Fex, no. or unknown) '| (If yex, gi3e war or dates of sarvice) -
no none none. Enmett F. O'Connell, Independe

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b) and {¢).]
PART 1. DEATH WAS CAUSED BY: 2
MMEPIATE CAUSE (a)

Conditiens, if any.
which gave rise to

¢ caupe 10),
stating the under-

DUE TO {¢)

INTERVAL BETWEEN
ONSET AND DEATH

ﬁc-:—(_c_,

tying cauge loat.

=
=} - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18 ;VE;:‘; Q:TOSV
[=4 -_—
J . 75€e 2 YES E)N:D B
E 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part Ior Port J1 of item 18.) |
& 0 O 0
=]
- 20¢. TIME OF Hour Month, Day, Year
o INJURY a. m. . -
=3 p-m. n s
a .
X | 204. INJURY OCCURRED‘ . 20¢. PLACE OF INJURY (e, ¢, in or ahotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 'D farm, factory, street, office bldg., eic.)
WORK AT WORK '/, —_—
K - ~3 ~IV N
21. [ attended the deceased Irom X / Y ". to x / L‘( é’and last saw hl.e alive on 8'_ / »

Death occurred at

h

m on the date stated above; and to the best of my knowledge. from the causes atated.

Independence, Mo

220: SIGNATUR (Degrec ortitle - ADDRESS 22c._DATE SIGNED
Ko WM W %"
23a. BURIAL, CREMATION, |23, DATE '23¢. NAME OF CEMETERY OR cntunmnv (City, torrn, or caunm (Sm:)
REMOVAL { Specify) .
Burial 8/16/56 “;|Woodlawn Cenm, Independence Mn
24. FUNERAL OIRECTOR ° ' ADDRESS, 25. DATE n:cn 8Y LOCAL RE

&

25, ‘REZRAR 5 5|GNATU5{/@4

{Licensed Embalmer's Statement on Reverse Side)




Ny

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .ot
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




