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BLACK INK—MAEKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 40480 |

State File Notruoianicsiemsineretssen

‘HLED DEC 30 1g55

: BIRTH KRG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsro decoased lived, [If lastitution: residence befare
a. COUNTY Jeckson a. STATE MiB s ri b. COUNTY Jackgon edwbwion.
b. CITY (It outside torporata limits, writs RURAL and give ¢. LENGTH OF || <. CITY o 15 Resid V.
OR ] - s Residence within Louits of
toun EKansas City b)) BHY ol S8y Kansas City £ opgormgrated taw? 4
d. FULL NAME OF (It not ia hoapital or institution, give strect sddress or location} STREET {If rural, give location) }.. B
HOSPITAL OR ADDRESS g
institution . 2108 E, 43rd K. C., Mo, [o1 2108 E. 43rd 3 W
3. NAME QF a. (First) - b. {Middie} ¢. {Lnst) 4. DATE (Month)
DECEASED - 3 (Rapy (¥
OF
DECEASED  TVY CEARLOTTE CONOVER . ] AR - R B -
5, SEX I 6. COLOR OR RACE | 7. m&,%RIED EWSE ?ESRREED | | 8. DATE OF BIRTH 9. AGE (In yeara| i UNDER 1 YEAR | tF unDER M HRS.
(Specify) last pighday) | Months | Days | Hours | Mia,
Female White Marrl ed April 1, 1892 &35 |
102, USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR I'N'- 1. BIRTHPLACE . .
doneguring most of working li!e.cunni! raticed ) DUSTRY {City and State ¢r Fareign Countrvi I IZ.CS%%TOF WHAT
ousewife Heme Murphygboro, Illinois ¢
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Charles Edgar Johnson Lillian Crews Arthur Conover
:‘Sr WAS DECkEASEB EVER IN {).S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] ,or unknown) {If yes, giva war or dates of service) ]
Yo one 96~07=-4697 Arthur Conover Kznsas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1.’ DISEASE OR CONDITION . - L . ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (g3

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
as heart failure, asthenia, rige to the above cause (a) slating
ete. It means the dis. | B¢ undzrlwng rauge last, R o, ' '
cage, fnfury, or complica- hl . DUE TC {c) L
tion which caused death. I[ OTHER SIGNIFICANT COMDITIONS

: - Conditions contributing to the death but not q
related to the direase or condition cauaing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TICN R
5 ! vis L] no (&

*This does not mean

e

Zla ACCIDENT {Bpecify) 21b. PLACEQF INJURY ¢e.x.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, [actory. strest. office bldg., eta.}
.HOMICIDE
21d, TIME (Month) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY m. | “woRrK AT WORK

2. | hereby certify .that Fi auended the deceased from R IW - , 18 , that I lasl saw the deceased

aliveont .. | , and that death oceurred al _________ m., from the cquses and on the date slaled above.

Za. S'GBV?YM M (D%rﬁ%mnam % T ’ 23c. DATE SIGNED

{Etate)

128
24a. B, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
ﬂo%w;ﬁm

J 244. LOCATION (City, town, or county)
12/15/5 Maple Hill Kansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG. .
)3 .s8 bsua/ PNinoball Freeman Mortuary K. C., Mo,

(Licensed 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 em]

DY TNE, OF DY i ittt i ettt , Student Embalmer No..........

working under my personal supervision..

Student....oieno i
Signature of Student Embalmer

P. O. Address __._. ... \N.. ('0

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




