No.300 .
o a8 STANDARD CERTIFICATE OF DEATH SU8LE File NO.convssmgsrosrsmimmsesn
BIRTH nElLﬂ_MAR_&]_IQEﬁ_ REG. DIST. MO, _ZZ_ PRIMARY REG. DisT. w0/ OO, Rcauhnan.:_j‘.Z..S__..........--.
. 1. PLACE OF DEATH OF DEATH 2 USUAL RESIDENCE (Whbers decesssd lived. It lnstization: reaidence before
a. COUNTY a. STATE b. COUNTY admimion).
D Jackson Texas Vichita
b. CITY (If outelde eorpurate lmits, write RURAL snd give ¢, LENGTH OF ¢, CITY 4. Is Rexidence withls limits of
OR wbip) | STAY lace) OR et
TOWN Kanaag City — JA :ed;ks_ Town Wichita Falls - TR o
d. Fll-i'é'rsLP?TAAhll_Eo%F {If nok in boupital ot insthution. give sirest addsem of | o STREET. " ruzal, ghve location} 4 w’r g
INSTITUTION o4 Mayy's Hosnital n Unknown -
3.DNEACME OFD a. (First) ) b. {Middle) ¢, (Last) 4, DAIE (Month) (Day) (Year)
(Typeor Print)  Joseph Hi1l Condon DEATH March 14 1954
5, SEX ) | 6. COLOR OR RACE | 7. M&%&EB NF\YEECESRRIES: ) 8. DATE OF BIRTH 5. AGEhgmn o ot |Dr'm b uncen 2w,
. {Specily, o ayy | Hours | Min.
Male White Brried / April 11, l.?Ol[ py ) l I
m:; nl.}gm 3?.?3}11.1‘32‘ \(Givakind of vork 10b. KIND OF BUSINESSD%ET H‘\; 15 BIRTHPLACE (Gity o State o Foreign Couatry) lzCCWIJTZER!‘r?OFWHAT
Publisher Newspaper Vernon, Texas / . 8.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
James Condon | Frances Hill | Mary Ann Condon (Wife)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes.no, orunknowsn) | (H yes, xive war or dates of service) NO.
No - LAO-05-6082 | Mary Gertrude Condon ,2?9 Ward Parkway

18. CAUSE OF DEATH _ - - .. MEDICAL CERTIFJCATION . . lgggrvh gm
. Enter only onecause per DISEASE OR CONDlTlON , oy
line for &), (b}, end (¢) | PVRECTLY LEADING TO DEATH® gy { 2 B 9— &, Frn

Tl does o e | ANTECEDENT cavses

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heari fallure, asthenia, | rise to the above cause (o) atating

de. It means the dig. | the underlying cause last. .
ease, infury, or eomplics- DUE TO (¢) i -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ u
» Conditionas contribuling to the death but not 5
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTQPSY?
TION .
ves L] wo [
. 2la. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| \ E R borme, farm, {actory, street, office bldg., ete.)
- - HOMICIDE - N .- . T N
214. TIME (Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
* WHILEAT [} NOT WHILE
INJURY m. | " WoRK AT WORK

alive on 160 ¥, and that death gecurred at L2 m. from the causes and on the dale stated above.

ar /éf %:@ 23b. ADDRESB . i"? % M‘ z; E‘A/'r; sEgagy

2. I hereby certif; that [ qa/tten.ded L the deceased from _3_:.___7___,_, 19_5_Z, o M, 195__2,/ that I last sow the deceased
é -/

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

24s. u 1AL, CREMA- | 2kb. DATE ) 24c. NAME OF CEMETERY OR CREMATORY . | 240 /uéc.g?{ou (Olty, town, or)o’mm (State)
TEN. REMTAL (Bpaiiy) A 3 c .
uria March 17,1954 Calvary Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2 - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
#@M Quirk & T““lé%—ﬂ&—__—_

(Licensed Et:d:l[mnl Staterment 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 emba

BY MIe, OF by Lt , Student Embalmer No............

werking under my personal supervision..

L T T3 7 A Signed M /0 %«)

Signature of Student Embalmer

Licensed Embalmer No.y?/ 4
P. O. Address--/(r...e.: .......

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




