THE DIVISION OF HEAL TH OF MI350URI

it \IQU:.U NOV 28 1956 STANDARD CERTIFICATE OF DEATH STATEF.B‘Z%Ss‘
(o]

ublic é q 4 9'$-L, Registration District No. e AT .Z...—Prlmvry Registration District No, /.g.a..‘J‘T" ............. Registrar's N:.%...!._z. _3...
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenaed lived. If institution: Residence befora
0 a. COUNTY Jackson o STATEMfissouri b. COUNTY Clay admizsion)
300 b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY o Limits
1-56 OR . OR .
sown Kansas City YesgryoO ||, 0] toww Kansas City North S P sk NoD
_ . flg%il’-l TNAAt\E SF (1£ NOT in hespital, give locatien}|Length of stay in 1b 4 STREET (If outside, give lacation) R[Sida on Farm
3 wstitution St Joseph Hospita] @ hours Appress3 507 EaSt 54th YesO NeD
n
- 3 1. NAME OF First Middle Laat 4. DATE Month Day Year
2 DECEASED . OF
235 {Typeor printy  David B. Conner veaTH Nov 13 1956
v 2 5. SEX 6. COLOR OR RACE 7. ['8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IIF UNDER 24 HAS.
23 Mal 5 Whit MARRIED ] WEvER MA;RIED X Tk iny I "Ej“" o
T e a.e € wioowen [ oivbreeo [} Nov 13 19 56 10
: o “J0a. UsSUAL OCCUPATIDNk(iGiEF}:md ofw})rk!do% 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 12, CITIZEN OF WHAT t;ounmv
2w ing most of working life, even if relire . . .
5% 4 one None Kansas City Missouri @ USA
£
E‘ ° @ 13, FATHER'S NAME . §4. MOTHER'S MAIDEN NAME
» P
-]
oo & FEugene B. Conner Leta Mae Hodges
Z o w0 )15. WAS DECEASED EVER IN U. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
s - - (Yes, no, or unkngun? {If yea, dive wor or datex of service)
o> W No I : None Eugene B Conner, 3507 E. 54th North
€ ‘f, e 18. CAUSE OF DEATH [Eunter only one couse per li K i
£y = PART 1. DEATH WAS CAUSED BY: ‘ i:—r—' /
cd o IMMEDIATE CAUSE (a) - -
e E >- ]
85
2. Z Conditions, if any. M _ad-lléﬂz-hﬁ
T‘: : g :)bhlch paye 5{3 o DUE TO (5) B T 7 : - b 'K
. ove couse (8)- . <7 I PO T
5 g a stating the under- . qq {.g
Eg = lying cause laal. DUE TO (¢) !
c @x o PART 11, OTHER SIGHIFICART CORDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a). . - - = .}19. WAS AUTOPSY
- © = : PERFORMED?
2e ¥ 2 ves [ wo
E _2 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or’Part H of item’18)" 2
.0 |5 a O 0
>z < |9
£ 9 a. |2[@TMe oF Hour Month, Day, Year
] . INJURY
‘o & Jo JUR am . ™ . . .- . . -
g 3 :Q E p.m. B ' . L Lan® .
_;:_Su“‘g * | £ | 20d. nJURY OCCURRED 20¢. PLACE OF INJURY {e. 7., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ‘.'_; "W = WHILE AT -~ NOT WHILE Jarm, factory, strect, office ddg., elc.)
E 2 g .l WORK AT WORK
E. 2D ‘a
u = " -—
=% | -] 1 attended the deconsad !wm,% . to _J—_-"_/QL"_LL and laat saw h"iem' alive on —_— -3 e
;‘ .‘é .ug? Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes sta red.
S‘:._ — Zs. QIQNATURE . ee of mle) - o 22b. ADDRESS ‘ Rk / . | 22c. DATE SIGNED
. o | 340l & Tl K hsy o s4n
a‘ " 233, puriall clemation, z:» DATE 23%. NAME OF CEMETERY OR anMATonY 23¢.'LOCATION {City, lown. or counly) {State)
s ,g RewovA\ IS pecify) i
83 Burial Nov. 15 56 Forest Hill, Cem,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Si URE
. - ”
Mellody McGilley Eylar Kan City Mo. /. 7¢¥ -5l 7

{Licensed Embalmer’s 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}

Lo < LR 3 - G » Student Embalmer No..........

s
working under my personal supervision..

Student .. ..., Signed....:... 651 L o o Sttt o AR |
Signature of Student Embalmer

. 4
Licensed Embalmer No.. %“

- P. O. Address ((c%

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.

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




