. Me. 300

10.48

P

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

Luther W, Swift

“{LED DEC 13 1956
-BIRTH ND?M:E:E_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Robert James Connair

Moy M

I5. WAS DECEASED EVER

{Yes, no, er unknown)

(Il yun, give war or dates of sorvica)

] Boerger
IN U.5. ARMED FORCES? \7. INFORMANT'S S|

16. SOCTAL SECUFQITY_I

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived, If Institution: residence before
a. COUNTY a. STATE b. COUNTY slinimion).
Jackson Missouri dackson
b, CITY (i outsid rmite, write RURAL and g c. LENGTH OF ¢. CITY .
oR .mwm: " townsbig)| STRYgin thie plure’ OR . + ?Wmm“m o
TOWN Kansas City, OWN C4 | =g
d. FULL NAME OF (If not in hospital or i ion, give streot address or likation) . $EREET (H rural, give location)
HOSPITAL OR X . é' ' ABDRESS
iNnstiiuTion Yonley Maternity Hospital Lo6_Gapdetone 31vd
3. NAME OF o. (First b. (Middle) c. (Last) i
DECEASED ¢ ’ 4OMTE (Math) (Day) (Yew
(Type or Print) Kevin Cannair DEATH 1lee_ 23 A4
5. SEX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9. AGE (In years| IF UNER | YEAR | 7 GRDER M nEE,
IDOWED, RIVORCED j(8pagigr) laat birthday) Montlu' Days Honnl Min.
Male Thite 1
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . _— 2.] 12, CITIZEN
done during gowt gf worl ll!o.o:nnl.l:etrr:;) n R DUSTRY {City ead State cr Faraigs Countrv) COUNTRY?FWHAT
__%“2 Kansas City, Missonri ° S, A,
13a. FATHERTS NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

“Heowe -

GNATURE OR NAME ADDRES .
ciwaﬁwwMuﬁa

line for (s}, (b}, and (¢}

*This doey not menn

the mode of dying, Fuch
as hear! faliure, asthenda,
de. It meons the dia-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH‘(a)

No Mn_.—
18, CAUSE OF DEATH MEDICAL CERTIFI N
| Enter only cnemsuseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

Aprpﬂfnqia

ANTECEDENT CAUSE

Mostid eonditions, if any, giing DUE TO (b) Premature Birth

rise to the abope catise (o} staling
the underlying cause last.

, . _DUE TO (2} Placenta Previa

tion which caused death.

t1, OTHER SIGNIFICANT CCNDITIONS

Conditiona contributing lo the death but not

10t 5

related to the ditcase or condition cousing dealh,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpweity) 216, PLACEOF INJURY tog..Inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE boma: farm. fastory. street, office bldyg., e18.)
HOMICIDE-
2td. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e | Vwork AT WORK

21 hereby eertify that 1 aitended the deceased from _11=22e= 1956, 10 31123 1856, that I last saw the deceased

m., from the causes and on the dale stated above.

11=23- 195§, nd that death occurred al .

23b, ADDRESS

H/P S

5 é 2 23c. DATE SIGNED

J)~2F.g

%410 BUEB}OA\"-ALCREMA. 24b. DATE 24, I\A'AE OF CEMETERY OR CREMATORY ON (Oity, town, or county) (State)
R (Bpeeily) .
o -0 s LY-[5¢ M" m‘d Cuﬁ .

DATE. REC'D BY LOCAL

REGISTRAR'S SIGNATURE
G.
-2 V,\t._‘z ] wa/ M,-M

25. FUNERAL DIRECTQR’S S|GNATURE !

bl

ADDRESS

(Licersed Embalmer’ L 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 embal:
by IMNeE, OF By .o e , Student Embalmer No..............

working under my personal supervision..

Licensed Embalmer Nolfsqj
P, O. Address..,[rf.gf.....m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

Student . ... i
Signature of Student Fmbaloer




