THE DIVISION OF HEALTH QF MISSOUR|

Health, . - e
8 Welfare STANDARD CERTIFICATE OF DEATH XeRTE i FILE NUMB """"""
Public
Service HLED 0 CT 8 !gngegurmtmn Districr Ma. / qf‘ Primary Regustrahun District No. .._._/ - - R Reglstrur s No. ﬁ ﬁ___,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
- 300, a. COUNTY Jackson o STATE Missouri b. COUNTY Jacksoﬁ*‘“"yga
1-57 b, CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c- C{I)TRY 7 J‘l“‘o Inside Limits
Town Kansas City Yes i No [ town Kansas City Yos (38 No [G—
c. Eng.Flﬂ_F!:'!-ﬂ%gF {If NOT in hospital, give location) Len&of ip gl =y STREET {If outside, give location) Reside on Farm
. ADDRE . _
iNsTITUTION Gen'l Hosp. #1 Lb—yrs, #1206 Bannister Rd, Yos [] No
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Yaor
{Type or print) OF
George i, Connor DEATH  Q 16 1958
5. SEX » 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGEr Llln';;u;; l:::lﬁER rl;::AR [:DI::DER 2:“1:Rs.
. e White woowso(]  oivorceolg| May 10, 1877 |81 |
: 10a. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and ‘state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, evan if retired} INDUSTRY . . ’
s an Boyle Constr. Co.| Aurora, Missouri U. S._A.

All diseosas in Part | must be causally reiated.

B. I. Burns’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

¥

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

1. NAME OF HUSBAND DR WIFE
Chloe Connor

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, no, or unknawn)

(If yns, give wor or dotes of service)
-—

no

16. SOCIAL SECURIFY NO.

17. INFORMANT

Mrs. Myrtie L

Address

. Darrah 3410 Jefferson

MEDICAL CERTIFICATHON

230- BURIAL, CREMATION, | 23b. DATE

24. FUNERAL DIRECTOR

Earp & Sons 4707 Truman Rd. K.C. Mo,

18, CAUSE OF DEATH (Enter only one causa per line for (), (b}, and (c}.)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Cerebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gavs rlse to }
abovs cauze (o,
i h. d -
lying cavae. tosr. } _DUE TO (c) 332 A
PART 1l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dizenas condition glven in PART | {q) 19. WAS AUTOPSY
PERFORMED?
YES[] NnOE] 2
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
[ 1 |
2e. TIME OF Hour Manth, Day, Year
INJURY  om.
p.m,
0d. INJURY OCCURRED - 2e. PLACE OF INJURY (e-q., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from l 8 , to Sept 16 3 1958 and last saw ﬁulive on Sept 16 3 1958
Death occurred ot ll H I‘.I m on the date stated above; ond to the best of my knowledge, from the causes stoted.

22¢. SIGNATUR

23e.
REMOV AL (Speciiy)

19/58

ADDRESS

[Degree o1 title)

Brooking Cemetery

AME OF CEMETERY OR CREMATORY

O 22b. ADDRESS 22c. PATE SIGNED
24th & Cherry 9-17-58
23d. LOCATION {City, town, or county) {State}

Raytowmn,

Missouri

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer‘s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e et et eraa s e e e b enans , Student Embalmer No. ..........c........

working under my personal supervision.

Student ..ot ressieneeee. Signed ... A

Signature of Student Embalmer
. . Licensed Embalmer No.. &7& /
P. 0. Addresﬁf@....ﬁ??ﬂm.n..

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. )




