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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4692

State File No..on 20000

a. COUNTY

1. PLACE OF DEATH
Jackson

rec. oisT. o, __/¥F _ eriusay nec. o1sT. 0. __LPO2: Repingar's Nn.__......_...ﬁ.g;g...

2. USUAL RESIDENCE (Wher 4
a, STATE

i

d tved. I &
b, COUNTY"

bafore
adipimlon).

Jackson

Missourl

b. CITY (I outcida eorpurate limits, writs RURAL and give

¢. LENGTH OF

¢ ch {1# outalde corporate limita, write RURAL and give township)

. townabip) | STAY (la this place) / i
TOWN Kansgsas City: yrs, TOWN Kansas Cilty N 2
d. F}lilcl.).SLPI;l_lf\ANli.EO%F (I not in hospital or Institutlon, Kive strect address or lowation) d.ASL;IB? (I rral, give location) 5’ fiy d 0
INSTITUTION 1723 Woodland 1723 Woodland '
3 gﬁ: ME s?—:'i_: 8. (First) b. (Middle) . (Last) 4. DA}-E (Menth) (Dsy)  (Year)
( Type or Print) Joseph E. Conlevy DEAH Feb, 4, 1951
5, SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | YZAR | ¥ UnoER u HES.
WIDOWED, DIVORCED (gp-uiﬁr) : Luat birthday} Mﬂﬂ'-hl Days | Hour | Min.
Male Negro Married July 22, 31900 il

10a. USUAL OCCUPATIO|

done during most of working 1i{e, even if rlt-!nd)

N (Give kind of work-

10h. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or forelgn eountry) 12, CITIZEN OF WHAT
COUNTRY?

1izze for (a), (b), snd (&)

*This doet not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meana the ds-
ease, infury, or complicg-

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

AMorbid condilions, if any, giving
rize to the abore mu.lle (a) sgaiﬁng

the underlying couse last

St

Plummer Tulsa, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph B, Conley Unknown .|
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot tnknown} | (If yes, zive war or dates of serviow)

No : 496=-03-5903 Lula Conley 1606 E, 19th St.
18. CAUSE OF DEATH 10N INTERVAL BETWEEN
| Enteronly anecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

m@.z.,m

» &,

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling to the death but not
related to the dizeaae or condition causing death.

PLER

()

o03.A 4 Olles

242. B AL, CREMA-
TIO! OVAL

e

24c. NAME OF

DATE REC'D BY LOCAL

v

e /
cAL ’ﬁﬁ 'S smnxruiu-: )

ET ER‘!}R CREMATORY

19a. DATE OF‘OP.II::%‘\P; 190, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
s B o
21s. ACCIDENT {Bpucily) 2ib. PLACEOFINJURY (as..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLNTY) ((STATE)
: SUICIDE, bome, farm, Inctory, sirset, offios bldy., ate.) -
HOMICIDE ]
21d. TIME ' (Month) (Day) (Year) {(Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
OF . | WHILEAT[—] NOTWHILE,
INJURY m | “work AT WORK
aitended the deceased from , 18 , lo , 18 , that I last saw the deceased
d that death osturred o m., from lhe causes and on !hc date slaled above.
t] 23b. ADDRES

o

25. FUNERAL bDIRECTOR'S

Ly

o

(Licensed Embalmet’s Ststemnent 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

) ... - .
working under my persona! supervision.

----- L N N N N N N Y R I R

© 5tudent Embalmaer

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



