THE DIVISION OF HEALTH OF MISSOUR!

5. MNo.300 "‘ O CT .
f .
" LED 29 1943 STANDARD CERTIFICATE OF DEATH State File No. 33‘?89
BIGTH KO. REG. DIST. MO, _LZZ_ PRIMARY REG. DIST. m;_&mwmm,m S 4.4_02__
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d tived. I &
a. COUNTY a. STATE b. COUNTY, wd -lm
Jackson M 5 5 ouP Jackaon ©
b. CITY (If cutslds eorpurate limits, write RURAL nnd give ¢c. LENGTH OF e. CITY (If outide ccrporate Limita, write RURAL ac.d give township}
OR wenshipy| STAY (in this place) OR . (p
TOWN Kansas City tdemeran 29O Kansas, City i) P
d. FHOUS-PII!TAAT.EOORF {If not in hospital or institution, give strect nddrom or locatlon) dASDrl;ilE% (I ronal, give location) D ;j
ertorion 3110 Paseo | ' 3110 Paseo
Py agEAC:MEES%'E 6. (First) ! b. (Middle) <. (Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) Martin CONWAY . - DEATH  Qot, 1), 1OlQ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH- ~ 9. AGE (Io years| I UNDER | TEAR | ¥ UwooR o sms.
0 . WIDOWED, DIVORCED (8 ] Tz y - Last birthday) Month-l Days | Hours | Min.
male white marriad - I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forelgn eountry, 12. CITIZEN OF WHAT
dooa doring most of working Life. sven if retired) DUSTRY q COUNTRY?
: Retired Engineer Rock Island RR Davenport, Iown UsA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Corvmy : Mary Morri
IS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. Do, o7 unknown) [ (I yes, xive war or dates of service} NO.
jals) nona 2 ‘ ) M

line for (a), (b}, and {c)

EN 2 A
<75 dots mt mean | ANTECEDENT CAUSES e Y /3 ﬂﬁ‘
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} Eehp 5 v

8. CALSE OF DEATH | R CONDITIO MEch.ﬂ% ERTIFICATION Q)ﬁ? L CETWEE!
. DISEASE OR COI N - Lot
- et only 0necauSe T | Ty RECTL Y LEADING TO DEATH® (g) Apflnnnyan 9 7 _/ -2

. || et heart falure, asthenia, risz to the aboor cauae (a ) dating e e e R R
e o s e | Ui o " e LK
ease, infury, or complica- DUE TO (c) ! A
.

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - * ~ = - "~ 7 .
. Conditions contributing to the death but 20t ]
related to the disease or condition couring death. A .Y T/'ZL(]
L= g v 7

[ ]
19. DATE, OF-OPERA- 195, MAJOR FINDINGS OF OPERATION = .© ' - / : T A Ml ¢ |2 AuTOPSY?
L ) 5~ ves O o [9
{

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..incraboat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE homa, farm, ingtory, street, office bldg., e12.) _: Tt L.
HOMICIDE .
2id. TIME. . (Momh) - (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
= -, WHILEAT[™] NOT WHILE|
INJURY - ‘ = | work AT WORK

2 1 hereby cz;iy ‘? I.atiended the deceased from ﬁﬁ& to _“"*qu, 18/ 7, that I last saw the deceased

alive ont , and that death occurred at £ {r._ m., from the couses and on the date stated above.

, 18
2. SIGNATU .fShe]_don titl)) | 23b. ADDRESS \ 2. DATE SIGNED
N7 ¢ % RS DTS e BT

-

WRITE.PLA!NLY—.-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

4a. BURLAL, CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CF(EMATQRY .. | 244. LOCATION (City, town, or connty) - - {Btate}
TION, RE AL /] | ’ - - .
Burial 10-17-1:0 Celyary .

DATE, REC'D BY LOCAL | REGI 'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GMATURE ADDRERS
/0:/&__;}'?‘ ﬁ 0.0 o Rbitpen) Mellody-MoGilley-Eylar, Kensas City, Mo.

(Ticensed Embalmer’s Statement on Reverse Side) *
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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 Embaimer No.

working under my persona! supervision.

...............

T StUdONt cuvesenessanrsons
Student Embalimer

the above constitutes grounds for revocation of license) ~
i this body is not embalmed, fact should be so stated above.

-



