i USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
r

LA

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ILED S E P 3 0 Igsaglnmhon District No. /é‘ _________________________ Primary Reglsrrullon District Noé 57_2

o8=-033175 .

STATE FILE NUMBE
Rngil!ror'l Nn/

97

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missourﬁ COUNTY Jack

If institution: Ruldmca befére

b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY K‘ Inside Limits
towv  Rural Prairie Yes [ No ¢ tows  Kansas CitY 1)740 v Yeslg NeDJ
. FULL NAME OF {If NOT in hospital, give location) | Length of sty in 1b d. STREET (If uulde Roside on Form
HOSPITAL OR ADDRESS
S INSTITUTION 2 mo 9 d& K821 Smi:t T Yes & No []
3. NAME OF DECEASED First Middie Lost 4, DA'I'E Yoor
{Type or print) OF
Elfleda R, Connell DEATH 1958
5. SEX \ 6. COLODR OR RACE]_ 7. maRRIED[ I NEveR marrigo[] 8. DATE OF BIRTH 9. AGE (in years R 1 YEAR| IF UNDER 24 HRS.
o thday) Hours Min,
FeMale White wooweolg  Nohvorceod| March 23,1892 b8 I
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o cauntry) 12. CITIZEN OF WHAT COUNTRY?
uring most of werking life, aven if retired) D! Y
pousewlls HoMe Ft.Scott Kansas
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm Wilfved P. Connell({Dec)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT addess Kangas City,Mo
(Yas, N,Our‘unl:nmm) (Hf yos, giu :uf_or-du'-- of service) 396909-534 wilfr e d F o C onne 11 821 Smith

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

EAd TWtev b F, br:LLma;u

INTERVAL BETWEEN
ONSET AND DEATH

Condirions, if any, DUE TO (k)
which gave rise 1o }
absve couss (al, . /
tating th F) a d.&n,—{: ‘..2
z lylng cavse tasr. } _DUE TO (c) A Wreviis S re &f L
E PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition glven in PART t {c} 19. gAS AUTOESY
. ERFORMED?
Ly
“ ~ Do pbenk 4200 ves[) nokd-,
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
W
< d ] 0
S| 20e. TIME OF Hour North, Dy, Year
5 INJURY g,
= p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in orabouthomae,] 20f. CITY, TOWN, OR LOCATION STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from JUJ-Y 10 58 10 ‘ew - ond last "’ﬂn alive on 9-21' -58

Dwath occurred ot

m on the date stated cbovo,' and to the best of my knowledge, from the couses stoted.

230. BURIAL, CREMATION,{ 23b. DATE

EMOV AL {Specil, ? /025/\{3

15"

ATE SIGNED

22a. SIGNATURE . (Daguour title) 22
ORY 234. LOCAKION (Cisy,
Evergreen Cemetery JM

23c. NAME OF CEMETERY OR c:(sun

Stete)

24, FUNE DIRECTOR ADDRESS

U P G g S

{Licensed Embalmer's “Statement on Raverse Side)

25 DATE RECD. BY LOCAL REG 26- REGISTRAR'S SIGMATURE
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STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o BY .o e e e e , Student Embalmer No. .............ceis

working under my personal supervision.

o] 11t L1 1| PP P
Signature of Student Embalmer

- ’ - T t " L.u:ensed Embalmer Nog 7??
P. 0. Address.../[...{c‘..f.%.‘bnﬂ

Note: The above MUST BE SIGNED BY THE LICENSéD 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,




