wwo 1 FILED SEP 28 1950  grANDARD CERTIFICATE OF DEAT © 30738

1048 STANDARD CERTIFICATE OF DEATH S18L File No.oovetssiomeer e
: BIRTH KO. — REG. DIST. NO. _Zzé_ PRIMARY REG. DIST. m:B_QQé_ RegutrchNoB_é\a_......-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l iostitution: residence before
. UNT a. STA - adioisalon).
~3 * counmy Jackson T Missouri chE?g TsYon 6 & rid
b. CITY (It outside corpursts Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporaty licits, write RURAL sz dive townshin)
7L OR townahipd| STAY (in this place) OR o
TOWN I TOWN __ Tndependence
O d. FULL NAME OF (If not in hoapital or instisution. give sirect addrems or tocatlon) d. STREET (If rursl, give location)
HOSPITAL OR .. ADDRESS
INSTITUTION Independence 3anj tarium 10608 F. 15th Ste
a.gE%héEs%FD a. (First) b, (Midale) c. (Last) 4. DATE (Month}  (Day) (Year)
{Twpe or Print) Avis Eleanor Conway DEATH _ Sept, 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| ¥ Unoem 1 YEAR | F UNDER w0 Mas.
- WIDOVWED, DIVORCED (Bpagity) lnst birthday} |Months) Daye | Hourm | Min,
femala/ | white married 7 Nove 2, 1896 53 ' ,
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn sountry} 12, CITIZEN OF WHAT
done during meat of working Life. svan if retired) DUSTRY COUNTRY?
Housewife self emploved Kansas City, Mo. ] " Ush
13a. FATHER'S NAME .- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton D. Lee - Arthusa Poucher J. Frank Conway
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, mive war or dates of service) NO.
no none none J. Frank Conway, Independence, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . DISEASE OR CONDITION ONSET AND DEATH
- Foter only cnecauseper | by oo e S T EADING TO nzam'(a) M} M L an— M

line for (8}, (b), and (¢)

“This dovs mot mean | ANTECEDENT CAUSES __a__ »
the mode of dying, such | Afortic conditions, if any, giving DUE TO (GC— A "‘-“"‘" é"’ -
as heart fallure, asthenda, | rise to the above caute (0) stating: - MM
de. It means the dia. | the underlying couee last. cm"k'-{- | 40
east, Injury, or complica- - - DUE TO (c) E""‘" W M

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N b
Condilions contributing to the death but not /ox
. related to the disease or condition causing death. . A ) ey IR
194. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION o ' ) 20. AUTOPSY?
. X . : % . ’ ves [ 0 [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (:.z..lnorsboul. 2)c. (CITY, TOWN, OR TOWNSHIP} - . (COUNTY) . ' {STATE)
SUICIDE bome, farm, lactory. strest, office bldg., eto.) : ‘
HOMICIDE )< -~
21d. TIME (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJ%Y OCCUR?
0 WHILEAT NOT WHILE, :
. INJURY A WORK AT WORK

z I hf:’reby‘;: .:'fy that I altended 'the deceased from %'_ fﬁg' IQsC_ that I laat saw the deceased
alive on ML&, 19370 and that death occurred t from the causes and on the date staled above.

2. SIGNATURE /| (Degme o title) ADDRESS ’) 3. DATE SIGNED
/%{\AM ’V?/E ‘ &\Mw it AL

%NBEEJS‘}KLCREMA~ 24b.; DATE > l 24c. NAME OF CEMHERY OR CREMATORY \IZAG LOCATION (City, town, of county) (5tate)
. { Bpesify) | P~ - . . .
burial Tl 74 ¢-S© Kansas City, Mo,

DATE REC'D BY LOCAL NREGISTRAR'S SIGNATU =3 25, FUMERAL DIRECTOR'S SI1GMATURE ADORESS
REG.
sut /3,/7 50 e

[\ EZo. (o, & tr 2 Independence, Mo.

—

) : O
PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~§-

L
WRITE Pl |

F . (licensed Embalmér's Statemént on Reverse Side)




SEP 2 6 RECD . =
=

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, of by.._...
Student Embalmer No.

working under my personal supervision.

' Student ..... ceesrenaneras teraesiirsasiasen
' Student Embalmer

&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is_not embalmed, fact should be go stated above. . : : r




