FLED MAD 1199 THE DIVISION OF REALIE JF MR 14106

$. Mo, 300

v. 10.48 STANDARD CERTIFICATE OF DEATH Siate File N0, iiinissmssssi s sssnsiss

BIRTH NO. REG, DIST. NO. _LZL pRIMARY REG. DisT. N0/ Q0T Reyulrar.:Na.._...SSg’_
i 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoased lived. If jostitution: residence befors
a. COUNTY JaCkS on - a. S'I’iE b. co:iu'ry adbmion).
- b. C&};Y (If outside corpurata Umits, write RURAL and 'l':.m I3 LYENGLT. pl?F) c. Cg‘g {1f ousalde corporats limits, write RURAL and cive mn-blp) F

'3 ¥ o c®.
towsn Ksnssa City e SUARAGYVT oM Kensas City 7
d. FHOLI'_-‘?P#AT_EO%F of no¥ boepizal or lustitation. glve streat address or location} ASJL?FEETSS <u rural, give location)
INstirorion 1043 East 15th Gt, ¢, 21 704% Bast 15th S%.

E OF a. (First) b. (Middle) df I c (Last) ‘ 4. DATE (Month) (Dsy) (Year)

?ﬁﬁﬁ’fg) Kike J. Conway pea3=13-53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NSVER MARRIED, | 6. DATE OF BIRTH S, AGE (In years| If UKDER 1 TEAR | ¥ UNDER W was,
Male | White &Y | Unkanown 1: I ] i T
102, USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (i wg s : ' 12, CITIZEN OF WHAT
doned Lifa, sven Uf rezired) DUSTRY ' tata or Forsign Country) UNTRY?
piogiv:ualsliaal Unknown Unknown nknown
[Iaa. FATHER'S NAME 13b. Mo‘ﬂ-lsf's MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Unknown : i Unknown Unznown
E{ WAS DECEASED EVER mlu S, ARMED IZ?RCES? 16. SOCIAL SECUR:H 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
50, DO, OF (If you, xive war or dates of service) .
Wt vt Unknovm Jackson County Coroner, K. C, Mo.
18. CAUSE OF DEATH DICAL CERT T - IggERVAL gEJggrEﬂ
 Enter anly onecaussper | |, DISEASE OR CONDITION : EZ : H
Jine for (8}, (b), aad {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
az heart fallure, asthenie, riee to the above couae () slating

“Hete. It meens the dis. | the umderiying cause last, - - N - = = /7
care, fnfury, or complica- _ DUE TO (e) b -2 ™
tion which cquaed death, | 11. OTHER SIGNIFICANT CONDITIONS - vy oo . 5 —t

Conditions cotributing to the death but ot f,q -
related to the disease or condition causing death.

- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - | 20. AUTOPSY?
. TION do
. 5 . /7 ves ). wo D

21a. ACCIDENT ) /@ 21b, PLACE OF INJURY te.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICID bome, farm. fastory, strest, offos bldg., e10.) . . . N
HOMIC| - : s v .

219, TIME ' (Moath) (Das) {¥ear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT . NOTWHILE

INJURY - m | “work L_I" AT woRk e P - . ‘
2. I hereby certify that I attended the deceased from , 18 , lo . 18 that I last saw the deceased
alive on , 19 , and that death occurred al m., from the causes ppd on lhe daze staled above.

TLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Degroe or title). Z‘Jc DATE SIGNED

24c. NAME OF CEMET

BtivCelyery Semetoryys 4,£e§§aa G1¥y, Kensas

5. Fl (:lw. DIRECTOR'S 5|¢ unolsss T
\Iug € %,

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Mo.

vorking under my personal supervision,

STUBAL verveenrascassoanransonsase wesanes Signed.... /5 .;_Qi ........ % 0—1}—.—4_?_/

Student Ellba!aer
Licenzed Emhalmer No ('P 77 ;9

P. 0. Address_ 2.8 s D

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.)

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




