VIR UF FEALIF Ur MIsAUNI 3G9

5. No.300
e ] AEDDEC 9 1950  STANDARD CERTIFICATE OF DEATH s =
" BIRTH ®O. ves. o187, wo. /Y7 vriumay agc. p1st. wo. 2% egistear’s No...... 41%:"_..
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deowassd lived. X! loatizoth )
a. COUNTY a. STATE b. COUNTY -dmh.iu:
dJackson Mo, Jackson o
b, CITY (If cutside corporats limita, write RURAL and give ¢, LENGTH OF ¢ CiTY (If octalde corporate limits, write RURAL and lve township) . :
OR . townablp) | STAY (la this place) R Ka.'
a TOWN  Kansas City 1”8 TOWN ngas City D
[ d. FULL NAME OF (If not la bospital or Institation, give streot addrem or location) || (1f raral, aive location) :)
HOSPITAL OR : - ADDRESS
e INSTITUTION. 352, Campbell : 352]; Campbell 0
I T A D b (Miadiey T e (Last) - JeoAE oMo @) Y
K { Type or Print) Vesta Anna Conner DEATH
E 5, SEX / 6. COLOR OR RACE | 7. M%%RIE% geyggcrgskmm 8. DATE OF BIRTH S.IfE o ymn| ¥ boce 'nﬂ =y
(Bpavify) . o Hours | Min.
5 F White Widow /) |pec, 30, 1889 66 l |
102. USUAL OCCUPATION (Givekind of woek: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or ¢
[+ done during most of warking llh.amitwd:::l) ) Y ’ te or forsten oouwntey) / 'ZUS:BTF}TZE;?F WHAT
& ooming House Iowa U.S.
< l‘lSa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Cornelius Frey Anne B (Unknown) Calvin B Conner
g || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« (Yes.no, or unknown) | (If yes, glve war or dates of service) NO. '
= No None H i KeCo, Mo,
| 1 8. causE oF pEATH MEDICAL, CERTIFICATION INTERVAL BEYWEEN
& | Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | 1tne for (a), () eda (o |~ DIRECTLY-LEADING TO DEATH® ()
s *This does not mean | ANTECEDENT CAUSES W ﬁ ’
the mode of dying, such | Morbid conditions, if any, pblng DUE TO (b) M‘ (% 7 “ Zxp
3 ot heart fellure, asthenia, | ride (o the above cause (a) stat ‘ V )
= de. It meana the diy. | he underluing couse tast.
e case, nfurt, or complica- DUE TO (¢} .+ By
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : b P
- Conditions contributing to the death tus ot -
3 related to the disense or condition cousing death.
|| 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
iz TION
5 : ves F] wo OJ
» || & ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE - . bome, larm. fa, , street, oMo bldy..eve.) '
Z HOMICIDE .70 o ome Kangas City Hackaon Mo,
g 21d. TIME (Moath) {Day) (Yean) (Hesr) { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
- Jl‘ INJURY = | "woRrK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
¥ ¢
- alive on , 19 , and that death occurred al ________ m., from the causes and on the date siated above,
= | 23a. optitle) | 23b. ADDRESS 23, DATE SIGNED
ﬂ.‘ ——
D5 0 /St dO Cgy | 1p-/55 0
E 24a. BURIAL. CREMA- ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Stats)
| § — Osceola, Iowe,
25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
¥ellody-MeGilley-Bylar Kanses City, Mo.

{Licensed Embalmer's Staternent on Reverse 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, 08 bYeersceeennd
. . Stud NOwvrossonsusnssonnans
working under my personal supervision. , vdent Embalmer No,..
" ,
Signed
Slgned.eccccacnsacanes teeseseenscnansasnans S
Studont Embalmer Licensed Embalmer No,

P. O. Address._=
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withy

the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so stated sbove.




