WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED AUG 29 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . 26130

2 : - £ iz
REG. DIST. NO, '_—L PRIMARY REG. DIST. MO

State File No...

S taEr
m_lQ.Q.Q_. Registrar’s Nn'f 208

"+ counry BB CHERan

2. USUAL RESIDENCE (Where decessed lived, If institution: residense befors
2. STATE Wangas b. couniBoniphan ;;mm.

(77
b. CITY (I outeide corpurate limita, write RURAL and ¢. LENGTH OF c. Cg;{ (If outaide corporats lirmits, write RURAL and give township) rFoor
96n3t. Joseph ;é omail| STAVr oy R, Wathena v
d. FULL NAME OF (If not in heepital or lmﬂr.utlon. give sireat addrees or loeation} d. STREET (H rursl, give location} -

HOSPITAL OR ADDRESS .
nertorion 1418 Main St 2
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE ( unth)
DECEASED " “OF )
DECEASED  Mary Elnora Conaway Lo 18,104
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UMDER 4 HRs,
R Wi BI EPECED Bpecitn DO C.22 ’1 8717 L Yirtaday) Monuu’ Days | Hours l Min,
~
108. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESSTOR*IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
RO EGRE Payeeioreres i ousTRY | Kansas HEATRY!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_N . MAME OF HUSBAND OR WIFE
acob Lavering Cinderilla Dinning Ell is John Conaway
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR;:II'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.mﬂeknown) (If you, ive war or datea of pervice) No 0. L?ild red C onaway , Da ught er
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL nnggrm
2, 1. DISEASE. OR CONDITION H
- Eoteronly onecausoper | 11, DISEASE OR CONDIION, ), Card iac Insufficliency 1T2HPe
line for (&), (b), and {(c)
*This does not mean | ANTECEDENT CAUSES furicular Fibrillat ion 12 hrs
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
o# beart failure, asthenia, | rise io the abose cause {a) sating
ete. It means the diy. | e underlying catse last.
case, injury, or compi pue 0 @ Hypertensive Heart Disease ? yrs.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing {o the death but a0t L’.L{,j X
redated to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION .
] . . YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farin, fastory, eirest, offics bldg., wte.)
HOMICIDE .
214, TIME {Month) (Du) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _L}g_-_]_._l__ 1%~ 49 lo Ml@i that I last saw the deceased

alwe J__, and that death occurred ai m., from the causes and on the date stated above.
tifte), .| 23b. ADDRESS 2. DATE SIGNED
,Q./ (] st. Joseph, Yissonri ' Aug.13,19
zh/alj'nm. CREMA- | 24b. DATE vlc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) ~ (State)
¥}
TREMBYE L~ B/12 /49 Dodds Fune Wathena ,Kansas -
DATE RECD BY L%CEAGL.. . 39‘ 2, N ERAL FECTORY A Z ) 'Abol.ss's
& AAdphn
{

icensed Embalmer’s Statemnent on Be_mn Side) |




. ' STATEMENT BY LICENSED EMBALMER

I 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.

working under my persona! supervision,

STUBENT wunnrnennssossassarssarssansessanns Signed...... &4 .——ﬁ(—_%‘t/ ]

S5tudent Embal mer

. . Licensed Embalmer No P :31

ailure to comply wit]

P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN -HAND
the ‘above constitutes grounds for revocation of license,)

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

v . -
& - ~
. ' .




