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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Kenneth Adier

THE OIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JAN 2 1 198G cvcron oisvicrvo ...

09-001248

" STATE FII.,E'NUMBER

/ yf _..Primory Raguhutlon Dlnrlc' No. /002,— R R.gllh‘l . No. .

"136.

r

1. PLACE OF DEATH
a COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missourl

If insvitution: R-rsfnden?g‘)cfou

b. COUNTY Jacksgoff™*

Female White

winowep[ - pivorced[ )

ja- ‘;7_'/;74 :?:ir.dm

. CITY (H outside corporata limits, give TOWNSHIP only} tnside Limits e. CITY Inside Limirs
oW ___ Kansas City Yes (e fin ¥ TOWN Kawsas € /7‘1/ Yes i N0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b - d. STREET (H outside, g(ve location) Reside on Form
e e ot 5 | e vne MRS 90 0 Mortonl | vl niy
3. NAME OF DECEASED Firsy Middl-r Last 4. DATE Month Day Year
(Type or print) OF
Mary ILillie Connelly pEATH  January 7, 1959
5 SEX | 6. COLOR OR RACE| 7. MAHRIEDDNEVEE MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors :‘QU:'?‘ER(ZLEAR I:x:l‘DER :;:fs.

10a. USUAL OCCUPATICN {Give kind of work done
duun#n of working lits, even if retired)

10b. XIND OF

o JE W]

iNDUSTRY

BUSINESS OR

HomE

11. BIRTHPLACE (Ciry and stote or country) :

L avcaster, Pn

12. CITIZEN OF WHAT COUNTRY?

LS. A

13a. FATHER 5 NAME

Franecis MeClure

13b. MOTHER'S MAIDEN NAME

Mary Hoover

"14. NAME OF HUSBAND OR WIFE

Thomas J. Connelly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, N or unknown)|{If yes, give war or dates of sarvice)
L

16. SOCIAL SECURITY NO.

Y FL-36- Feo2 D

17. INFORMANT

E.D. Gees/g/

Address

2p/0 roeton

K. C- mo.

18. CAUSE OF DEATHAEMN only one cause per
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

ige for {a), (b), ond (c).)

INTERVAL BETWEEN

ONSET ANg DEATH

M

f

Cenditians, if ony, DUE TO (b)
which gave rise to
above cause {a), }
atating the undar-
é lying couws bast. DUE TO {c} =
E PART Il. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEAﬂ-i but not ralated to the termingl dissass condition glv.ﬂ in PART 1{a) 19. gAS AgTOPSY
L3 \, ERFORMED?
E %M—J 3 ¢ \ yEsL—__} NO
= | 20a. ACCIDENT sUICIoE  HOMICIDE 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in PART [ o1 PART il of item 1B.)
wl
8 o o g
S| 20¢. TIME OF Hour  Manth, Day, Year
a INJURY a.m.
X pom.
204. INJURY OCCURRED 0. PLACE OF INJURY {a.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D farm, octory, street, oftice bldg., ete.)
AT WORK
21. | attended the deceased from g - é ":5 é , 1o /"' 7’5‘7 and lost ‘suﬁaliv-m /'-' 7"{?
Death accurred at :J (2 = m on the date stated above; and to the of my knowledge, from the couses stated.
220., SIGNATURE 0 Degree or title) 22b. ADDRESS 22c. DATE SIGHED
£ —
. Do S Fasmar K. G Mol f-9-57
232 BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eeumy] {51are)
R ¥ AL (Splu
TSR /= r10—-S 7 m+ ohivel K. C. M O0-

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar, 20 W, Limwood

25. DATE RECD. BY LOCAL REG.

(= P57

26. REGISTRAR®S SIGNATURE -

— 2l

.ﬁ ﬁ.ﬁnnmhclmlr s Stotemant on Reverss Sldo)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........oonnnt

wotking under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No. {038

P. O. Address....K:’...g...'...%_?..-

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.




