voclth, ) o> THE DIVISION OF HEALTH OF MISSOUR! ",__,_,____ 58%__0_0_4_816 —————————

2130 whended the deceased from _JANUATY :30,1858 1o February 2,19584 lest s ative on February 2,1958

Death occurred at Be mon ﬂae dote stated ohove; and to the best of my knowledge, from the couses stated.

 Wellore F"_ED MAR ]_ 1 1958 STANDARD (ER""CATE OF DEATH e STATE FILE NUMBER
ublic 7
Service Registration Distriet No. Primary Reﬁgiﬁsnmion District No'._hﬂ_../._?i___ Re!istrcr'l No._ /e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: Residence before
. COUNTY . STATE . b. COUNTY admi ssion
300 ° Clay ° Missouri Jackson _—
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | tnside Limits e chY Inside Limits
1omi Excelsior Springs Yes 3] No[] tom__ Kansas City ~ . 24P Jou B v
c. r‘gg’_ NAMIE)OF {t§ NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give locu!lon) Rbside on Farm
INSTI!I'.II-J%I'ITO RV. A, Hospltal 3 days ADDRESS 7319 Forrest ] Yes O Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth . Doy Y ear
{Type or print} OF
HARRY _ A. CONNCRS DEATH February 2, 1958
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIC;E' (bl...';;..; ::.T»?.ER;:,EAR l::::nsn 2:“rri|ks.
L4 Ed l1s a. .
,, Male white wooker]  oworceo[]]  7~9-06 ' [
2 10a. USUAL OCCUPATION {Give kind af wark done | 10b. KIND OF BUSINESS oR 11. BIRTHPL ACE {City ond siote or country} a 12. ClTlZéN D.F WHAT COUNTRY?
3 during mast of working life, sven if retired) INDUSTRY .
. Clemk general office Kansas City, Missouri H.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_US’;BAND OR WIFE
= Daniel Connors Marry Murphy deceased
E. 4 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
28 (Yas, K 1 yos, gb f sotvica)
s g lrey | ven sippgp e o | YES UNKN OFFICIAL FIIES OF VETERANS ADMINISTRATTION
E o 18. CAUSE OF DEATHAEnter only one cause per line for (a}, (b}, and (c}.} INTERVAL BETWEEN
5 & PART I. DEATH WAS CAUSED BY: X ) ONSET AND DEATH
= w IMMEDIATE CAUSE () _Pulmonary insufficiency . 2 months
- -
=B Conduions, 1 an, + OUE TO (8 _Chronic pulmonary emphysema 2% years
s > which gove rise 1o =
3 ; above :;uu”d(n).
= tatl 1 -
-1 g e e ) pUE TO (¢ _COr Pulmonale unknown
5 ; ZfiF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
2 T oafs PERFORMED? 2.
53 ofE 527} YES{] NO
Z . ¥ 2| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- = = Buw )
I B o o o
55 ZWS[0c. TIMEOF Hour Manth, Day, Yeor
2 apa INJURY  a.m.
- ";'.-' : "X p.m.
2E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-? , inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g = w WHILE ATD MNOT WHILE O farm, factory, street, office bidg., etc.)
35 gf [ worg AT WORK
§ £
S 3
2 §
;3
Yo
23

mmmafﬁ. ‘5'5"5 m (Degren o title) 22b. ADDRESS 22c. DATE SIGHED
& £ 0 .

Elizabeth fficer of the VAH, Excelsior Syrings, Mo, 2=2=58

23e. BUR!AL,CREMATION, 2‘35- DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1are)

EMOVAL (Spacify} 7//7'/0 ¥ | cacvmany @em. KAvSAS Cr7Yy. Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG.- %EGISTR.\R'S SIGNATURE -

, : C%;,Zau_/ _ W/R\f{/ 1
T Mgk @ ’ l.. 7‘ - 9 /C e k:::.:'“d Eml -:: Statemant on Reverss Side)

24. FUNERAL DIRECTOR




»,
K _
oo o .STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY Loiiiiiiiiiiiiirie et seree st aab vttt eese e s e sasasanabisasaessr s nnrsns .» Student Embalmer No. ..................

working under my personal supervision.

Student oo s A Signed v sz

© Signature of Student Embalmer ¢ '
| b ' R Licensed Embalmer No..%. 3 .........

P. 0. Addre z(«z/fd&*vt'?‘;

Note:* The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
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.



