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STANDARD CERTIFICATE OF DEATH

48

{Rﬂ! M. :)‘ / a g (-/ REG. DIST.

. [
NO, / 2 2 PRIMARY REG. DIST. m.ﬂ& Registrar's Ng,.._._2;_..._.!....6____.

1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whare decesssd lved. If | etors
a. COUNTY 2. STATE b. COUNTY
0 Jackson Missouri Jacksoh 34 24
b. CITY wmmnumu.'ﬂukmbuﬂh ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL spd give township)
QR . township)| STAY (in this place| OR 0
TOWN  Kansas City Life TOWN Kangaeg City
. FULL NAME OF heapital or instivath ad 1L . STREET \ gtve i
d HOSP‘TALEOR (1f oot ko or oo, give strest or dADD (If rural, give iocation)
INSTITUTION.- 3¢, Joseph Hosgita; &
3 I:l;u.cu«uz o% . (First) 13. (Middle) e (Last) a4 DS'EE (Month)  (Day) (Year)
(Tvpe o7 Print) Marlyn Kay Conard DEATH L 29 5%
5. SEX 6. COLOR OR RACE { 7. MARRIED, us\n-:n MARRIED, { 8. DATE OF BIRTH S, AGE (In ywars| ¥ Cate | YOM | 7 NoiR 3 san,
/ WIDOWED, D ta—%) . ) last birthday) ' Homss | Min.
Fe. W Never Married L-27-5% 2 I
10a, USUAL OCCUPATION (Givekind of woek'| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forsign sountry) 12, CITIZEN OF WHAT
done daring mast of working life, even if retired) DUSTRY D COUNTRY?
None None Kensag City. Mo. . USA )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Robert M. Conard Darline Halter |
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 15. SOCIAL sa:unrrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-Na_-o.nmhwwl) | (If yon, xtve war or dates of wctview)

INTERVAL
ONSET AND DEATH

DIRECTLY LEADINGT?:‘EATH",W M M‘A.

18. CAUSE OF DEATH
. Enter cnly onscsuse per
line for {a), (b}, and (c)’

1. DISEASE OR CONDITION

oThis does net mean | ANTECEDENT CAUSES ‘a—f'h” l G /MEH”"J’\“&“';]?
2he mode of dying, such mwmw.ynr.mm
as beart follure, esthanto, | rise to the above ecuse (o)
cdc. It means the gls. | thé BRderiying couss Lo (! ZEIP(EII!’]‘H ‘2[! .
| tass, fnfury, or complica- DUE TO (0) 5
E tion tohich cawsed decth. | 11 OTHER SIGNIFICANT CONDITIONS - ~ : . ) ,’ g
! muﬁmummmm
related to the disease or condition eatring 0 Wa{ ‘7%‘1} W.._
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- . yES o
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Beme, farm, tastory . strevs, ofSes bidy _eee) o :
HOMICIDE .
214. TIME (Motab) (Day) (Year) (Howd) | 216, IMJURY oocunnm 21. HOW DID INJURY OCCURT
INJURY. e | L] Wwom ' =

nf_mswwywrmtmam 19—, that I last 56t the decessed
alive on 19___, and i coutes and on ths date stated above. :
ussell W. Eerr wum;ﬂw- . . ! :
7~

. NAME OF CEMETERY OR DRY \ 2
Calvary

2a. BURIAL,
AL

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

Citv
25, FUNERAL OIRECTOR'S SIGNATURE

Mellody-Me(Gill lar
on Reverse Side)

DATE REC'D BY LOCAL

S~ /-5,
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thé ‘above constitutes ground'.s‘for revocation of hcense.) S

. If .this body is-not- embalmed. fact should be 50 stated above. E '
PR T S T I T TS

b b 3 i

e ®e e e e e e D s . ' :




