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All diseases in Port | must be cousally related.
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FILED MAY 11958

stration Distriet No. _ ...

 THE DIVISION OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH

_ooJd-Ulocol

"7 STATE FILE NUMBER

......lyﬁ,_..Primury chinru!ion Dil?ri:ﬂ._..../_a..d).s—,_ Ragilpur'sliaés__m_w

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dqceased lived. I ingfitutipn: Residencd before
o COUNIY  TJackson o STATE  Missouri b COUNTY JacKsowmmifien)
b. CBTRY (I§ surside corporate limits, give TOWNSHIP only) Inside Limits E-i CIC;rRY Inside Limits
Town  Kansas City Yes [XNe LT jl g\s'aromn  Kansas City Yes 3 e O
<. Fng\!’-l NAMEORDF (1f NOT in hospital, give tocation} | Length of stey in 1b 7 d. STREET (If outside, give location) Reside on Farm
hatitution  St. Joseph Hosp, 35 yrs. ADDRESS 3213 Benton Blvd, Yes (] No [R
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) il .
Kathryn Marie Concannon peAth  April 11, 1959

5. SEX ] 6. COLOR OR RACE| 7. MARRIED[Z HEVER MARRIED] | B. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR |; UNDER 24 HRS.
. | hday) [Menths | D Win,
Female White wiooweo[] ' oivorceo(]] Nov. 6, 1894 et gyoypdan) [Honth l o sure J "
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) 12. CITIZEN OF WHAT COUNTRY?

H’dﬁm.ife’kiﬂg lifs, aven if ratired)

Hoﬁ USTRY

Leavemworth, Kansas

USA

13a. FATHER'S NAME
James McInerney

13b. MOTHER"S MAIDEN NAME
Johanna MeSweeney

I 14. NAME OF HUSBAND OR WIFE
1 William J. Concannon

15. Wa5 DECEASED EVER IN U, $. ARMED FORCES?
(Y-Nn(s, or unknﬁ_wn)‘(ll yes, give wor or dates of servica)

16, SOCIAL SECURITY HO.| 17. IHFORMANT

None

Address

Robert J. Concannon, 3213 Benton, K. C. Mo,

PART I.

Condltisns, if ony,
which gove rize to
obove cause {a),
stating the wunder-

!

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

i tanla)

INTERVAL BETWEEN

fi?;ET ﬁD DEATH,
»

4

244,

W Mg Codp

4

5 lylng covae last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
2 i 2 PERFORMED?
2 / 3%«7 527/H |1 ves® no[)
= | 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBg){OW INJUWOCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
w
o O O |
S| 2c. TIMEOF Hour  Month, Doy, Year
2 INJURY  a,m.
z p.m,
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor obout home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, _ctory, stroet, oifice bidg., wic.}
WORK AT WORK

21. | ottended the deceased from
Death occurred at

y J’; I?J.Y , o W”; f@mdlaslia-mlinnn

17 R m “Ih- date stated above; and 1o the best of my lmow}'d

220, g

NATORE ‘%‘/h {Dpgree or titlg) @9

f:
titl

/1, /fJT

, from the cousas stated.

VAr ~4me ¥

72b. ADDRESS BTG &
Koons Ote | M.

i

230. BUIaf, crEmaTioN, | 236, oaTd 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Glty. town, or county) (Srare)
AL {Sgecily) . .
Rbfovatl™ 4=14~59 Mt. Calvary Cemetery Leavermorth, Kansas

24. FUNERAL DIRECTOR

I'ellody-licGilley-Eylar, °

POOREY Jles} Lizwopd

25. DATE RECD. 8Y LOCAL REG.

Y 13-57 4hepw

28. REGISTRAR'S SIGNATURE

{Licensed Embalmer’'s Stotemant on Reverse Side)




A Coslorilll
@ Koced

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No....................

R LTS O U TS

working under my personal supervision.

Student o e e e e b AOTRUE S A 108 DR AU e
Signature of Student Embaimer
Licensed Embalmer No..... 50 38

P. O. Address....ZC.’..Q.;...’Z’.MJ

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.



