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All diseases in Part | must be causally ralated.
Buford T. Casebolise onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-009530

STATE FILE Numai
F"_ED MAR 1 9 195gistroﬁon' District No. __/_y?_Prlmury Regisrrmion l_)isrriclict._.A.Q-P_,F‘..u......‘_...,___ Ragistrur’s No._ sl L F K&
1. PLAGE-OFRDBATH —=~~? 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be e
o counTy Jackson o STATE  Missouri > CONTY  Jacksdf "
b, C:)TRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits q CBTY Insidelkimits
. R
TOWN Kansas city Yes (] No{] . l:fl ', TOWN K&nau City Yos m Na []
c Egls_é_l;lArE OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If vurside, give location} Reside on Farm
AL OR, ADDRESS ;
insTITUTION Theresa N . 3940 Mc Gee Yos [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) OF
ARTHUR W. MC CONNELL DEATH Feb. 24, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] B. DATEé(iF BIRTH 9, AIGE' (hl.n'z;ur; ;U'::EREI)VYEAR |'|:°Uu:4|3ER Z:M:RS-
Male White winowen[_] pivorcebX] 10w 188? 3 e . | ” ' ] .
104, USUAL OCCUPATION [Give kind of work dene | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state aor :oumry; 12. CITIZEN OF WHAT COLINTRY?
urjng mogt of king life, aven if retired) INDUSTRY
Retifed Thapector Armour & Co. Missouri U, S. A,

130. FATHER'S NAME

William M¢ Connsll

13b. MOTHER'S MAIDEN NAME

Anna Davis

t4. NAME OF HUSBAND OR WIFE

Amn Me Connell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, $OCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, ol nawn)] {If yes, give war or dates of sarvice} — -
. | S70- 05~ ~20b0 Mrs, Melva Hoelsel K, C, Mo
18. CAUSE OF DEATH (Enter only one cavse per line for {s), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * ONSET AND DEAFH
IMMEDIATE CAUSE {a) '. [’y EY. Q.
Conditians, if any, DUE TO (b) {M .
which gave rise to
above causs (o), } 6
tating the wndar- . .
z ;yianong:ou:ouln:; DUE TO (<) > w
Q
= PART Il, OTHER SIGNIFICANT CDND[TIONS CONTRIBUPHIG TO DEAﬂbu' not related to tho terminol diswase condltion givangn PART I (a) 19. WAS ABTOPSY
h A PERFORMEEE/
T CU . < En—.‘_.. e VT z.lJJ..LD.. YES[] NOF
= | 20a. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OQEURRED. (Enter nature of injury in ’ART | or Pﬁ T Il of i!e{l 18.}
w .
8 o o 0O yo.”
3
v 2c. TIMEOF How Month, Day, Year
2 INJURY a.fn.
Ed p.m.
20d. INJURY OCCURRED e. PLACE QOF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, faciory, street, office bldg., etc.)
WORK AT WORK O
—
21. | ottended the ducus%&cm lt ‘F\.l’- .5 7 , to _1 b | Fg_n). < ( ond last sawj}: alive on 22 EL g!s 1
Death occurrad al m on the date stated gbove; and to the best of my knowledge, from the covses stated.
22a. N RE (Degree ar title) 22b ADDRESS 22¢c. DATE SIGNED
23a. BURIAL, CREMAT'OFL 23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 73d. LOCATION {City, town, or :ounty) {State)
REMOVAL (Spacify)
Barial 242559 Kansas City, Mo.
24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Freeman Mortuary K. C. Mo. Z-25-55F A P /4

{LItensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oot e e e e v e nne e e e h b e haaabbia s seabearan , Student Embalmer No. ........oceveree..

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer N01?37

P. 0. Address... 23+ G Pl

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 ig his OWN handwriting, . Lo

If this body is not embalmed, fact should be so stated above,
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