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1. PLACE OF DEATH

. Jackson

2 USUAL RESlDENcE (Whers d
a. STATE
Mo

ryTI— =
b. COUNTY Jackson
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b. cc‘;‘r? {0 vatcida corpurate inlts, write RURAL and give & wmﬁm CF | ¢ CITg {11 outeids corporsts lmits, writs BURAL and tive vownsbip
s townahip) i )
town Kansas City ® weeks tows  Kanses City < M §
d. FULL NTAAH'I_EO%F (If oot ia hospltal or institution, give strest sddress or losation) d.ASDT;gEEEg's . (If rursl, give location) ? D -t
INSTITUTION 3006 Denver 3006 Denver f
ER NAR&ES%FD 8. {First) ) b. (Middle) c. (Last) A, DSF (Month)  (Day) (Year)
(Twpe or Print) Frank : Conway DEATH s /G "S>
5, SEX 0 6. COLOR OR RACE 1 7. ‘,VHIADR}.'?\F!'%' EIEJEEC%BRJ:IE&” 8. DATE OF BIRTH 9..:(‘5E (n n)m .'a: m&n |£ ; fros o) ML;::
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Male ~ | Wh Wide 42 11/2/1892 59 | I
m:;“ USUAL Egtca?ﬂon u(l(:l:::‘h;dum? t0b, KIND OF Busmssn%nsr g&\; 11 BIRTHPLACE (011 1ad State or Forsiga Conrter) "eSU.E%F{#?' WHAT
Se lesman - Mo T o
i[lal. FATHER'S WAME 130, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Llcyd Richard Comway | Nellie Bruce S'ylvia Norris {div)
g WAS DE&E&SED EVER IN U.5.ARMED Foaczs: 16. SOCIAL SECURHO'\' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 8o, or unkoown) (lly-.linmwdn-dunk- .
no Y o Mrs. Addie Donnigan, 6236 E 12th -
INTERVAL BETWEEN

18. CAUSE OF DEATH

- ||. Enter anly oneoausoper

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

$This does not mean
the mods of dying, such
s heart fallure, asthenda,
de. Jt means the dis-
cane, injury, or complica-

ANTECEDENT CAUSES

Mortid cenditiens, If
rise to the above cause
the naderlying cauee lost.

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

DUE TO (b)
any,
(e} m

ONSET AND DEATH

DUE TO (c)

tion which caused death. u crman SIGNIFICANT CONDITIONS oY
contriduting to the death but ot ’]
nldtd to ﬂu direars or condition causing deafh.
T9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE o .| @. AuTOPSYT
; TION / ! 0]

Z1a. ACCIDENT (Bpuctiy} 21b. PLACEOF INJURY ta.t..taor TOWN, OFf FOWNSHIP) (COUNTY) (STATE)
SUICIDE homy, farm, fastory, strest, ollew bidg., eue) Lol R SFEN B .
HoMiciDE natural .

219. TIME (Mesth) (Duy) (Tmn) (Hogn | 2le. INSURY OCCURRED | 21f. HOW DID (INJURY OCCUR?
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smrmmn{ BY LICENSED EMBALMER

I hereby cértiiy‘ that the body whose name is reoordea on the reverse |i_de of this certificate was etmbalmed by me, or by

. , ~

Studant Exbalmer No.
working under my persona! supervision.
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