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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

J. S. Hoffman

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
...A.,/...%..Z......Primury Registrgtion District No.

59-009337
gl oot ks > 98

leea

1LE-D—M—AR—1—9 1qqgeglsirunon District No. .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b f;m
. COUNTY STATE b. COUNTY admissi
’ Jackson - Missouri Jackson
b. CITY (if aurside corporate limits, give TOWNSHIP only) Ingide Limirs . CITY Inside Limits
OR Yes [ ] No[] OR Yns@ Ne [
TowN  Kensas City J.\"! V' TOWN Kansas Qity
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {IF autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o Menarah Medical Cenfer 3225 Harrisex Yes (] 1o [X)
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Y ear
{Type or print) OF \
Virginia Connelly DEATH + 1920
5. SEX 6 CTOLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IFUNDER | YEAR| IF UNDER 24 HRS
! MARR'EI’EN‘EVER MARR}EDD A 3 1 22 191'4 last h’ﬁ::'y; Months | Days Howrs Min,
white WIDOWED oivorcen ] 2} @B ’ . I
10a, USUAL OCCUPATION (Giva kind of work done | 1Ob. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 112 CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if ratired) INDUSTRY, k A l b W 2_‘
ewn r ovA e Oanosve \labam p o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME GF HUSBAND OR WIFE
eonard Carter Carrie Fincher Leonard R, @omr\e\\q
15. WASTECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, m r unknown)| (If yes, give war or dotes of sarvice) gl -
o) 49 6f Leonard Yownn c\\u 3225 Marrison
18. CAUSE OF DgéT?dEmer only one couse per line for (a), (lﬁ and {c}.) |P$L§E¥AL BETEWETEN
PART I ATH WAS CAUSED BY: " - - ATH
IMMEDIATE CAUSE (o} aw‘ﬁ MQ M Mﬂ% gfgb\(ww- ﬁ 2 D%
Condivions, if any, . DUE TO (b) MMMJMJ—Q’}“
which govarise 10 }
obove ctowse (o), .
tati the under-
z Iyimg cavas losr | DUE TO (c) O Hrns M r[ e Lo W\-F:V“ ~ Y o
F PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (3) 19. WaAS AUTOPSY
2 I PERFORMED?
o u 27 Yespd No[]
| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
u a 3 O
5] 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY  o.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.}
WORK AT WORK .
21. 1 attended the deceased from M L to % M /- ‘? J?Iust Saw her aiive on }'H M/ / ?J‘ ?
Death eccurred at '/ v} g A m on the date stated above; and te the be:l of my knowledge, from the causes s1u1ed
220. SIGNATUYRE {Degree or title} 22b. ADDRESS % 22¢. QATE SIGNED
—
7/ /W.a_f i A 2L/ €3 A~ K| 2-25
a, & AL, CREMLTION 23c. NAME OF CEMETERY OR CR EMATUR‘I’ 23d. LOCATION (City, town, or county 4

MOV AL (Specify}

Y
24. FUNERAL DIRECTOR

// 33 1159

FQY‘QS*

A, l\ Cemeteny

{Stote}
Me.

ADDRESS

1800

8 illey- € , Linwdeod

25 DATE RECD. BY LOCAL REG.

L4

26, REGISTRAR'S SIGNATURE g

RPN,
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;

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY ooeiiiiiiieiiiiciieeisirsenr e s e re e rrrssanre s abas srrsraarrares asanrearrrsansan .» Student Embalmer No. ...... reerrenearen,

working under my personal supervision.

Student ..oooeeeni e Sign
Signature of Student Embalmer

LY
Licensed Embalmerb& /%_.?
P. 0. Address/f (%

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,




