THFE WAVIRAN UF FEALIF WUF Mmoo -

. No.300
oo o STANDARD CERTIFICATE OF DEATH et Fie ... DO LB
o D MAR 13 053 /97 - 1129
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DI1ST. MO, _/_ea.‘l&gimu'; Neo
I. PLACE OF DEATH ) 2. USUAL RESIDEMCE (Where decensed lived, If loetitution: residancs befors
i 1] #. COUNTY Jackson & STATE  y4eaourd b COUNTY Jackgom *ie=ies.
b. CITY (If cuteids eorpurate Umits, write RURAL and give ¢. LENGTH OF || ¢ CiTY & In Rleridence within Limits of
o Kansas City ™| 35w :’"“’ town  Kansas City R
d. FULL NAME OF (If aot in hospltal ddress o7 b ) o- STREET (It rural. ghve loaation)
oeTAL o General Hospital 141 ADDRESS  G1hA Main | a, «0')4341
3, NAME OF 8. (First) b. (Middie} t. (Last) 4. DATE (Month) _ (Day)
DECEASED _ . " CoF Y. oar)
(Typeor Printy ~ FAOyd LAVERVE Corway peatH  Febe 2 %
5. SEX D l 6. COLOR OR RACE | 7. #&%E% EFSS&C NE'IbARRlED. 8. DATE OF BIRTH 9. l;!t.‘GI-: o yeen]  ooor | oA | oo .
. . cify) . ~ y birthday o Days | Hours | Min
male white Divorced . JuIy3L, 1901 | ®) | l
m:;;g& ggrl:ﬂ}:n;g? (i wod of vork 106, KIND OF 5”5’"5550%21— 'I{‘Y' 1L BIRTHPLACE (0. 4 seaee or Foraigs Contry) 12, crﬂ_ﬁp‘;r ?van
Painter — Missouri
13a. FATHER'S MAME |3b_. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND'OR WIFE
George Conway ) | Minnie Hubbard == Unkn o
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 §|GNATURE OR NAME ADDRESS
(Yes.00.0r unknown} | (If ye. xive war or dates of service) NO.
No, Unknown R.D. Conway Walker, Missouri
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - ONSET AND DEATH
Praphondretmts DIRECTLY LEADING TO DEATH® 5y _ Acute alcoholism, abdominal distention.

* This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mderbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | tise to the above aaue (o) stating

dz. It means the dis- | - the nderiying coude lagt .
cnse, l'n_furv.urmmpl_ica- DUE TO (g) L
tion thc’i cnused death. II OTHER SIGNIFICANT CONDITIONS U
- * ' Conditione contributing to the death but not - . 3 j" 9“ .
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ’ i 20. AUTOPSY?
TION . . .
Toos YES D NO B]
2ia, AOCIDENT (Bpeciiy) 215. PLACEOF INJURY (o4 lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
DE home, farm, {setory, sireat, office bldg..eva) | - ' e -
HOMICIDE . ' L. . : g
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY - WORK AT WORK

z I hercby y that auerldeggw deceased from Feb, 22 & lo Feb. 23 1551_, that I last saw the deceased
alive on 19 and thal dealth occurred al 10z 4.'1 , Jrom the causes and on the dale stated above.

Za. SIGNATURE _B.I. Burgg MD  (Degres o title) ._ ‘Et?. mngfsg 2h‘,l"-h & Cherry Sts. a%?élfiggm

WRITE PLA!N:LY.—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%3NBREL:OAV|KLCR A- | 24b, DATE X 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tmrn.cxcounty) . (Btate)
Removal 2-211-53 Newton Burial Park Nevada, Missouri®’
PATE REC'D BY LOCAL | R RAR'S SIGNATURE | FUNERAL DIRECTOR'S S1GMATURE ADDRE S8
REG. - )
2 24513 g STINE & McCLURE Kansas City, Mo.

(Iicensed Embalmer’s Statement 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 embal
bY Me, OF DY ot eeeteeiceaneaeeeaer it asveaeae - ., Student Embalmer No.............

working under my personal supervision..

P e 5. . 42

Signature of Student Embsimer
Licensed Embalmer NOQ«? Y}

. .o . . P. O, Address{.i M

' .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T# this body is not embalmed, fact should be so stated above.

-




