THE DIVISION OF HEALTH OF MISSOURI 154 82\

5. No.300
e FILZD JUN 18 1943 STANDARD CERTIFICATE OF DEATH L ——
t BIRTH NO. nec. oisT. no. JH P rrimany nec. oisT. wo. DL R Regisirar's N 4 ;
\,/ ( 1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whers decessed lived. I imstitution: residence befare
. COUNTY . STATE ... . adleslon, &
i a Jackson . Hissouri > COU"géckson, LT
b. CITY (If outside corpurate Uimits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporate limite, writs RURAL and give township) ' "
towoabipt| STAY il this place) \J t/
TOWN  Kasas City i) days TOWN Independence - ]
F}‘ijtl)-SL N'l'"“;l_E QOF (If not in hospital or institntion, gln stroot address or Ioutlon) d.A%rDRREFE.SrS (It rural, give locstion) ™~ N
NerTurion. Research Hospital RR L _ {
3, I;IE%%ES?E'E o. (First) b. (Mlddle) c. {Last) N ' 4. DATE (Month) (Day) (Year)

QDE?&ErH May 27, 19LS

{ Type or Print) Henry Stephen CONw;
6. COLOR OR RACE | 7. \mmgg Nf\yggcrgsnmm 8. DATE OF BIR 9. AGE E Qo rmee| v 20 1 TEAR | ¥ R 1 nEL,
- *{Bpacify) . onf Days | Howts Min.
maleo white i i/ Dec. 2L, 1884 ’ |

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgz sountry) 12 CITIZEN OF WHAT

done dTu most of working lifs, sven if retired) DUSTRY . . COUNTRY?

Beiler Fireman Jackson County Homel Kansas City, Moe. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE

John Conway , Mary Bridgei .
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If r-,ﬂn war of dates of service) NO,
none | . — Joseph gonway, RR L, Incdependence, Mo,

18. CAUSE OF DEATH R

MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly aneeamseper | I. DISEASE OR CONDITION ONSET AND DEATH

lime for (8}, (l?); and (8) DIRECTLY LEADlhrlG TO DEATH® ()

*This doés ot mean | AMTECEDENT CAI,FES

the mode of dfiing, such | Aforbid conditions, if any, giving DUE TO (b)
a3 heart faliure, asthenia, | -Tise to the above couse (o) staling. .

T

cte. It means the dis. | Ohe underlying ““!"'"’
caze, infury, or complica- DUE TO (2 -l
tion which couszed death. Il OTHER SIGNIFICANT CONDITIONS = ° . I L ha
Cunditions eontributing to the death but not ~ 17/ 2.0 L
related to the disease or condition causing death Jr
19a. DATE OF OP'IE'I%?'E 19b. MAJOR FINDINGS OF OPERATION v © - - T 20, AUTOPSYT -
o] : <L & . _ yes E NO E
21a. ACCIDENT (Bpweity) . 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (SrATE)
SUICIDE - . boms, farm, fastory, surest, offive blds.,ete.) - c :
-HOMICIDE .. ~ : : R
21d. TIME (Month)'  (Day} (Y:r} (Hour} " | 210, INJURY OCCURRED | 21f. HOW DID INJU.RY OCCUR? .'
. R : - WHII.EAT HOT WHILE —
INJURY - O AT WORK N\

2. ] hereby- ceﬂ:fy that I atiended the deceased fro %..Z}_ .IQE?_ to,ald?_l_i__, 19 27*, that I last saw the deceased
{ L, and that death occlirred at ., jrom the causes and on the date slated above.
- Well e D tme) 23b. ADDR& % % 23¢. DATE SIGNED
__%. U F3y/¢1

24:. NAME OF CEMETERY OR CREMATORY /| 24d. TION (Clty, town, or county) °y " (State)

24a,
TIQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TURE ‘ADUIRESS

Independence, Mo.

DATE REC'D BY LOCAL

o‘-.?/-if‘?

i FUMERAL DI

(L u:qned Embdmgfu Statervent on Rrvene Side)




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

, Student Embalaer No.
working under my persona! supervision, Mm
Student y..ceeeneccnrens SNSTHIEERL Signﬁ\— \) m
Student Embaimer
Licensed Embalmer No q_j ? &_
. P. 0. Address—d—e 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comply with
the above constitutes grounds for revocation of license.)

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




