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& Welfare
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Doctor, coroner, atc. must use only atandard nomenciature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner connot certify to a death due to natural couses.

L.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens

(v

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 5 1057

Registration Distriet No. .o

STANDARD CERTIFICATE OF DEATH

[.‘.f.?_._.. Primary Registration District No. .

46996

L

STA?E FILE NUMBER

regeror I3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: R-udun;o_bofou
= COUNTY  JAGKSON o STATE MISSOQURL b “OUNTYgpcksoN “"v"™"
b. CITY {If cutside corporate limirs, give TOWNSHIP only)| Inside Limits . CI'I;Y lnside Limits
OR OR
town KANSAS CITY Yol X Noo lio ¥ rouy. KANSAS CITY Yos® NoD
c. FULL NAME OF {If NOT inhaspital, givelocation)[Length of stoy in |b’] ? i 1" P
HOSPIT AL ( STREET ( outsida, give location) Reside on Farm
INSTITUTIONETS. ADM. HOSPITAL | 1l YEARS apbress SL7 P YesO NoO
3. NAMX OF Firgt Middle Laxt 4. DATE Month Day Yeor
DECEASED - oF
(Type or print) HARRY D. CONFZR oeatH MAY 18 1957
5. SEX p | 6. coLor or Race 7. MARRIEDE NEVER MARRIED [_]| B- DATE OF BIRTH |9 ;\GF (!n verm IF UNDER 1 YEAR R UNDER 24 HRS,
. . ' , . ol "' Menthe | Daws | Hours 1 Min.
Male White wooweo Dl | oworcen 3 APTil 15, 1853 |

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or country)

§2. CIMIEN OF WHAT COUNTRY?

{Yes, no, or unknount
Yas

(If yrs, give war or dates of ssraics)

orld War I

rber White Cloud, Kansas U, 8. A.
13, FATHER'S NAME 14 MDTHER‘_S MAIDEN NAME
David Confer Anna Barber
|5 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

©9-07- 915 0Official VA Hospital Records, XK. C. Mo,

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per Hne far (g}, (b), and (c}.]

IMMEDIATE CAUSE (a) Acaig nasaive conacs‘blon of lungs

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | pue 1o (5) ___(en PY'.:L'L'! zed nerlton:l.‘bls

which gare visg fo .

:tbou cause (9), . , ‘

- tl
. sating dhe under. | oo Perforated peotic ulcer of duodenum £y
o PART fl. OTHER SIGRIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) . :ié»'fnf‘; 6!:;%5\’
-
3 - }r:s X wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part I of itemn 18.) i
8 D O O
2[2c. TME OF  Hour  Monmih, Day, Year :
I INJURY  e.m. - - e . .- -
E p-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOT wHiLE farm, factory, atreet, office bldg., elc.)
.} WORKVA AT WORK

Death occurred at .

21/ [attendedt the decoassd rrom _May 17, 1957 . . May 18, 1957 YRORXTGQIPRUECEC

mon the date stated above; and to the best 2‘! my knowledge, from the causes stated.

(Degree or title)

3
il 7

22b. ADDRESS *

//}3

23, NAME OF CEMETERY OR CREMATORY ~

AE Ol terE+ éEn/(

GNS 95

22¢. DATE SIGNED

Stale)

/Tg/, /—fa

:'2'22( 6_2

24. FU

DIRECTOR

ADDRESS

ﬁssen/r/\(a 5&__.;‘_ /Vg”'/o

25. DATE RECD. BY LOCAL R

S/ 5T

EG. IZG HEG1STRAR S SIGNATURE

{Llcensed Embalmet’s Statement on Reverse Side)
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working under my personal supervision.: -

Student....o..ciiiiiiiiiiiieiiiaarariraaanaaaraaan

Lo %m(%%

Signature of Student Embalmer .
o ) ) Licensed Embalmer NO.%T{?.
' T - "".-:":_'i . T Y, P, 0. 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). . TR
 'If embalmed by a STUDENT, he also shall sign in his' OWN handwrltmg S
If this body is not embalmed, fact should be so stated above. - _ '
b . - X




