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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

' THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RAED Jur 9 1852
REG. DisT. MOA R

<1498
State File No.
eriuary rec. pist. oA 248 Repistrar's No hrG—

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decensed lived, 1f foetl revidonce bafore
8. COUNTY PLATTE - & STATE MTSSOUR I b coumPIATTE Hemision).
b. Cl'n' (It outesde corpurate mity, write RURAL sod give c. Ai;{ENGrH OF <. Cl oo‘i?on te limits, write RURAL azd eive i) 4[* =

TOWMRURAL CARROLL TOWRBHIE" t:ti’-'t" Sy PLAT CIEXRRH&, TOMESRYE- < .

or |

d. FULL NAMEOF (I oot in bospitsl or &

jon, cive street add:
HOSPITAL i

“AoRES BTX MITHS. EAST PLATTE GITY )

l’Y-.uNShan I (If yes, xive war os dates of sarvios) NOBIE

INSTITUTION HOME
73, DNE%'EES oEFr" a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney___ LEE _DAVIS CONN s JUNE_28, 1952
5. SEX 6. COLOR CR RACE | 7. #&ﬁg glsvan MARRIED, ) 8. DATE OF BIRTH 9. Ii‘GE un,.;... T oo 1 D.n:: ; o M:;
MALE WHITE MRRRIED =7~ | JAN. 30, 1877 %% |
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsizn eountry) 12, CITIZEN OF WHAT
done during most of working fife, even if retired) DUSTRY d COUNTRY?
! GEN ERAL, FARMING CLAY COQUNTY, MO. U.S.A.
Ll3a. FATHER™ S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR TIFE GONN
WILLJAM H. CONN _MATTIE S IZABETH BOSSENBERGER
I5. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL sscunalaf 1. INFORMANT'S SIGNATURE OR M LﬁTBE ﬂe% . '

MRS. ELIZABETH CONN

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL B??AET?
. DISEASE OR CONDITION
‘ﬂﬁ“}‘:{mﬁ’(’; IDPI!ECTLY LEADINGTO%EATH-(,, Cerebral vascular thr anbosis ﬁ'ﬁ’ouna
ANTECEDENT CAUSES
*This does not mean
the mods of dgtag, such | Morbid condittons, if any, oioing DVE TO 0 AT tETiOsclerosis, general 10 years;‘]
as beart falure, asthende, |. rlu to the aboee cause {a) Rating ) L oL .
e, It meons the diae nderlying carse last BUE T0 @
care, Infury, or complica-
tion which eowaed desth. | 11, OTHER SIGNIFICANT conpimions  Aupricular fibrillation due %o
e ikt ot e s, AT tET 1080 ler otic heart disease| 4.years
9. DATE OF OPERA: | 130. MAJOR FINDINGS OF OPERATION “| 20. AUTOPSY?
None None ’}. a2z % ves [ wo X
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (e.8..in orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sirest, offvs bidy., ets.)
HOMICIDE
21d. TIME (Mocst) Day) (Yea (Goan | 2le. IJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify tha! I aitended the deceased from Nov. 6

951 to June 28 1952 , that I last sqiw the deceased

alive on JUNG 28 19 O€and that death occurred ot

6: Ooam , Jrom the causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

23 SIGNATU _ 7. tle)
W % Smithville, Missouri 6-28-6.2
TIONB URIAL | cnzm, /24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) .
RBIR IAL 6-292152 PLATTE CITY CEMETERY| PLATTE CITY, MO.

DATE REC'D BY LCKZAL REGISTRAR'S SIGNATURE %5‘?

@38 K| FKhfin ﬂp.ng,m

A

25 FUNERAL DIRECYOR'S SIGNATURE DRESS

FUNERAIL HOME. SMITHVILLE MO

on Reverse Side)




STATEMENT BY- LICENSED EMBALMER

w2 -1

I hereby certiiy that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by i

..................................................................................... Student Embalimer NWo.

working under my persona! supervision.
Student cieees Signed ;a ""‘é: A” i

Licenzed Embalmer No 6"“— )"( .....

Student Embatmer
P. 0. Address

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

i
K this body is not embalmed, fact should be so stated above. -



