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| TEDMAR 271356 STANDARD CERTIFICATE OF DEATH st it o DB DAL
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! BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _L €O Registrar's No. _.ﬂ ﬂﬁ.:...{ e
{BIRTH MO e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
b|l & counTY a. STATE b. COUNTY adiaimlon).
Jaokson Mi ggouri Jdackson
b. C]TY {I! outrids corpornts limits, write RURAL und give ¢, LENGTH OF c. CITY d. In Festdente within lhmits of
townabip) | STHY (Lo this place) u eity corporaled {own?
TOWN Kansas City ﬂ oW Eanses City < Y"Qg D
d. FULL NAME OF (If not in hn-plul or instisation, give strest address or locnion) o STREET {I¢ rural, dn loeation) ;‘b
HOSPITAL OR ADDRESS 2 0D
INSTITUTION  General Hospital % %22l Traoy
3I¥EAC"£ES?EFD 6. (First) b. (Middie) ¢. (Last) 4. DATE (Montk) (Day) (Year)
(Typeor Print) _ ROBERT CONWAY Mo Rfes_Jdra DEATH 3 9 1956
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8. DATE OF BIRTH 9. AGE (o years| i R | TEAR | FF ONDER M 23,
WIDQWED, DIVORCED (8pedify) last birtbday) |Mooths| Days | Hours | Mia.
Wnite |mceecocmmmeeaem | May 22, 1052 3 - l
10a. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE ... . - .
:nmduﬂncmmcl-whluu(!c:..:::u‘ﬂ‘ ::Jr:: = DUSTRY (City and Stete or Fu;n‘n Conntry) lzcgb.u']z'ERl;"?F WHAT
. _Infant Infant Pattgville, Pennm U.S.A,
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

_Rnbﬂzt_QQmK_Mo.aﬁe.a i Hozel M, So %_‘ None
15. WAS' DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIA SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yoo, po, or unkoown) | (1f yes, zive war or dates of corvice)
Q

18, CAUSE OF DEATH . DISEASE OR CONDITION Igﬁnv:lhgw
. Enter only onecausaper | 1. D! DITIO| NSET
lne for (s}, (b}, and (c) DIRECTLY LEADING TO DEI‘\'I'J-!'(a
—

*This docs nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
¢ heard failure, asthenfa, | rise to the above canse (o) stating

%—-—_

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. N means the dis- the ‘uﬂdttiyf?lﬂ' cause last, i ) . H
tare, injury, or complica- DUE TO (¢} L
tion which causzed death. | 11. OTHER SIGNIFICANT CONDITICNS 6 ‘6 1
) Conditions contributing to the death but not
related to the disense or condition cousing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION : 2y :
- mE{ wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE FlNJURY {e.x., o oraboat = [hﬂ b ATE)
SUICIDE . L pria, farm bldg.,ew0) ' [/ -y
HOMICID P AN DA V/z7
2i9. TIME " (Moot} (Day) - (Yesr) (Houn) | 2le. INJURY OCCURRED ‘ ’
n o - - WHILEAT[—] NOTWHILE
* J‘ INSURY __ 5 S -5 é ﬁ = | “work AT WORK by . .t
.2 f=z1 .hereby certify that I atlended the deceased from , 18 , lo , 189 , that [ last 2aw the deceased
) E " alive on _ , 19 , and thal death occurred at _______ m., from the causes and on the date staled above.
5 ; (Degros or title)} 23:. DATE SIGNED
E 24c, l\A\‘lE OF CEMETERY OR CREM ORY
g 0'Dell Orriok MO,
DATE REC'D BY LOCAL REG[STRARS SIGNATURE %5, FUNERAL DIRECTOR'S SIGHNATURE ADDRE S8

d./0-54 REG. 77,&__,,,,/ W Mellody=lioGilley~ Eylar 1800 E. Lirwood

- (frauled Embalmﬂl Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF BY .ottt sttt

working under my personal supervision..

P. O. Address ... /Ys.C-/

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

» . b - - !t - ! '




