. THE DIVISION OF HEALTH OF MISSOURI "
. No. 300 e
o FILED AUG 14 1958 STANDARD CERTIFICATE OF DEATH State Fite ~2 ?28?_ _______
- BIRTH NG, REG. DIST. NO. ISL PRIMARY REG, DIST. N0-557__5___... Kegistrar's No.....coeevvrine 4‘.’. g.......--..
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoassd lived. If lastitution: resldonce befors
X . COUNTY  Tackson a. STATE Missouri ©COUTY  TJackgoff <
b, CITY (I outcide corpurato limits, writs RURAL and give ¢, LENGTH OF [[ e CITY 4 1s Resdence withln leits ot
Tg\'n'N Gr andVi.BW townsbip) E:'AY fin %.Ehs“, TC?\sNGrandView ! a gy or lncnl'wrlhdivn 0
a d. FULL NAME QOF (If not in hoapital or institation, give strect address or location) STRE 1¢ rural, give location,
3 HOSPITAL Sf Grandview Restorium ABoREss 1800 Hast 126th Street 1¥
ﬁ 2. NAME OF 3. (First) b. (Middie) c. (Last) % DATE Month) Doy
DECEASED ¥ )
E (Typeor Prim) ~ 90ODD Willlam Conklin DEATH 8 &. g’g
é 5. SEX 0 | ° coor R RACE | 7. MARRIED. NEVER MARRIED. [ | &. DATE OF BIRTH 5. AGE dlu yean] I omocn 1 Youx | & roen s .
5 | Male O |Wmite | MUFHEREOC wmib | Noy 18 1873 | g || o | R B
10a, USUAL OCCUPATION (Give kindafwork | 105, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. o ) 12, CITIZEN OF WHAT
e dusing miat of wor! Lite, svan if retired DUST! ) (City and State cr Foreign Countrv}
HMgineger ™ ' Newport Steel Gdrp Washington C.H.,Ohio / ,l &
13a. F Tnzaf »6 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
8 Conklin Francesa Carter Rosia Conklin
15, WAS DECEASED EVER IN U.S. ARMCD FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S 51GNATURE OR NAME ADDRESS
_nnirfa acwa) l 4 v-.x::wn-r-or .n.tun service) 02 07 ogdf JOhn: D. conklin’ 1800 E. 1.26'bh Sto
_ I CAUSE OF DEATH . MEDICAL CERTIFICATION _ T | INTERVAL BETWEEN

 Enter only onscauseper 1 1. DISEASE OR CONDITION

ONSET AND DEATH
Nae for (a}, (b), =ud () DIRECTLY L;ADING TO PEATH'(a) ) ! 2 "'ﬂ AL/ 1

o oo o on | ANTECEDENT CAUSES .2
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) ==} pdddhe,

az heard fatlure, asthenia, rise L0 the abore cause (a) Hating
% the underlying couse lost.

etc. It means the dis- !
ease, injury, or complice- DUE TO {¢)
tion which q:mud death. } 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but ot
related to the ditease or condition causing deatd.

NFADING BLACK INE—MAKE A PERMA

19a. DATE OF OP"IE&'J};J- 19b. MAJOR FINDINGS OF OPERATION X L. - AUTOPSY?
2 - | 331X | O w®”

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY {o.g..In ozabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fsctory. street, office bldx., ete.)
HOMICIDE L. N '

1l 214. TIME (Month) (Day) (Yead (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . - wm:.err HOT WHILE
INJURY = | “work AT WORK

2. ] hereby rtlf thai I attended the deceased fra%ﬂk 191‘ loﬁﬂl 19& that T last saw the deceased
alive on%_z_‘_, IQSA, and thai deat)f pccur ses and on the dale slaled above.

Zin. GNA'@RE O / {Dvegroe or mle 23b. ADDRESS 23z, DATE SIGNED

Ggam‘\j th ‘ M.D, -Grandview, Mo, ' 8-1=56

24a. BURIAL, CREMA- ZAb DAT 24z, !\A\'!E OF CEMEI’ERY OB LREMATORY 24d ON (City, town rco;mty) (Smte)
, REMO' peciir) —-
DATE REC BY LOCAL SIGHATY] . EUN RAL DIRECT SLGNAT
BoI-56° R ﬁ Sorge & Sons Ino ,Granavi’ew,Mo,

[icensed Embalmer’s Statement on Reverse Side)

'y WRITE PLAINLY—USING 1

=
~8
0




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L o o L = S < 1

working under my personal supervision..

Student .. ...ovoi i e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

i* this body is not embalmed, fact should be so stated above.

(Fail

”

t O}




