| ‘H THE DIVISION OF HEALTH OF MISSOURI o
. No. 300 LED D 217
-3 EC 11951 STANDARD CERTIFICATE OF DEATH I 4
BIRTH NO. AEG. DIST. NO. _/_YZ PRIMARY REG. DIST. N0, _ /P02 Registrar's No 4954
. 1. PLAGE OF DEATH g 2. USUAL RESIDENCE (Whare decsassd lived. ! institution: residonos befors
l a. COUNTY a. STATE . b. COUNTY sdctisslon).
Jackson KAngag:: MontEomary
b, CITY (3f outalds corporate limits, write RURAL and give ¢, LENGTH OF || ¢. CITY (If outaids eorporate lizmit, write RUEAL and give thwaship) A
OR townahip)| STAY (in this place} OR gf«( 7,
TOWN ___EKansas City 2 weskp O™ Coffeyville  O° 7
d. FULL NAME OF {tf got in hoepltal o« Instivation, give strest sddress or lomstion) || d. STREET (f raral, give locatlon) \K 2l
HOSPITAL OR ADDRESS )
INSTITUTION. 3859 Bast 60th Terrace
X '-!;IE%ME cn=l'J a. (First) b. (Mladle) ¢ (Last) A, na;e " (Manth) (Day) (Year)
{ Type or Print) Mary L. CONKRIGHT peATH  Nov. 19, 1951
5. SEX { 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UKOEN 1 T2AR | I CMORR 10 43,
WIDOWED, DIVORCED (Bpecify} Last birthdar) uum-, Days | Hours | Min.
Femsle ' | White Widowed  “V° |_1a10.188 i |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 15, BIRTHPLACE (Btats or forelgn country) ’ 12__CITIZEN OF WHAT
dove during most of working life, even H retired) DUSTRY / COUNTRY?
Home Indepondence, Kanses USa
13a. FATHER'S NAME 13b. mmsg'sl MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph He Andepson JAnn B Wedr | Elmer Ee Conkright
lé. WAS DECEASED EVER IN dl'.l..s. ARMdi..-‘.D r-;;‘)ncss; 16. SOCIAL szcunng 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
‘'wu, Do, of unknown) { war or dates of servical . 3 .
Ko " - None | Mrs. E. J. Elliott,2859 E. 60th Terr,

INTERVAL

BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onscansaper | |- DISEASE OR CONDITION
1ume for (@), (b), end (o) | DVRECTLY LEADINGTO DEATH®(5)

MEDICAL CERTIF
S .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
or Beart follure, asthenia, | rise to the abooe cause (a) dating -,

cc. It means the dig. | 'he underiying cause last. - :
eare, Injury, or complica- DQE TO (o) . . (
tion whizh caured death. | 11. OTHER SIGNIFICANT CONDITI?HS . i q D -~
Conditions contribuling to the death but not ,I
related to the disease or condition causing death.

19a. DATE OF OP%IF‘()A’i 19b, MAJOR FINDINGS OF OPER:RTIOH ? ﬁ A, AUTOPSY?
a7 Y5 87/ s [ X
[4] (COUNTY)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

21s. ACCIDENT (Bpacity) 215, PLACEOF INJURY (as.. noraboat | 21c, (&4TY, TgRWN, OR TOW (STATE)
SUICIDE o@ j bome. farm, (actory, sirwet, offos bidg., #ta.) .
rowiciod/) 4 ftter A] _ -
2td. TIME (Mosth) (Day) (Tear) (Houn | 21s. INJURY OCCURRED | Z#. HOW DID INMURY OCCUR?
WHILEAT NOT WHILE -
INJURY w | “work AT WORK
22, I hereby eertify that I aliended the deccased from ' , 19 , o , 18 , that I last soto the deceased
alive on , 19 , ond that death occutred at —____ m., from the causes and on the date stated above.
l-236. ADDRESS - - - Zc. DATE SIGHED
( [[-1& 47
L. 24D, DATE OH or county)} T (Btate}
TiON, AL (Rpealty) _ .
| Removal .8=| 11-20-51 - . Elk City K6e
DATE REC'D BY L%?.GL 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE - . ADDRERS
-8 -5/ & . lar, Kensas City, Mo.




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 Mo.
working under my personal supervision.

Student cveuvaveraes febssresasassenacnan e
Student Embalmaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for reyocation of license.)

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

mply with



