THE DIVISION OF HEALTH OF MiSSOURI 24930

o, FLED AUG 7 1959 STANDARD CERTIFICATE OF DEATH B v
n7a 3028 J
blie Raegistration District y remeeeee—e- Primary Registration District Neo, 2 .. Registrar’ z, .............
rrice 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iivad. I institution: Residence before
a. COUNTY Jackson o STATE Missouri b. COUNTY Jacksol‘f”“/"g“’
00 c b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY |nside"Limils
- OR
56 TOWN Independence. YesH NoD T%TVN Independence _,u}.f—, Yeos = Ne D
.
c. FULL MAME OF {If NOT in hospital, give location}[Length of stay in 1b 7 i f
HOSPITAL OR ! d. STREET (Hpuwryide give locatien) Reside on Farm
i nsTitution  Indep. Sanit.&Hosp| Life Abpress 304 So. LiBErty YesO NeD
"
3 3 3 :::1& :‘r Firat Middle Last 4. DATE Month Day Year
1] -] OF
= (Type or print) THOMAS J. CONWAY DEATH July 28, 1957
:=_-' 5. SEX &] 6. coLor 0R RACE 7 M T R MARRI B. DATE OF BIRTH 9. AGE (In pears | IF URDER | YEAR iF uncER 24 Hms.
5 arrfEo (B Neve rieo £J Mar. 8.1881 Lp Birthdow) [ifonite ] Dom | Hours [ Mon.
p Male White wipowep [ pivorcep [ o Uy
© - 10e. USUAL OCCUPATION ((ipe kind ufwnrk done 1106, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atais or counitry) {112, CITIZEN OF WHAT COUNTRY?
FRT] during most of working life, ecen if retired)
: & Janitor Ja. Co. Court Jackson co,, Missouri USA
% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
33 Thomas Conway Catherine O'Shannesay
o o
o w 1‘5*; WAS DEC&ASED]EVE? iN U5, ARMEi:on}:Esr 156. SOCIAL SECURITY NO.|17. INFORMANT Address
- = . na. « , wive ice)
s > “ao | T one e 496-09-8717 | Ruby B, Conway, 304 So. Liberty, Indep, Mo
b )
E @ 18. CAUSE OF DEATH {Enler only one catae per line for {a), (b). end (¢}.) INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONZET AND DEATH
T o IMMEDIATE CAUSE {(a)
S »
S Z W
. Z Conditions, if any, | pu 10 5) ___ | ors Brnel e .
s O which gave risg fo
8 S ag:}ze c:uae ;:)‘ ‘_A#-‘I:_,Q E x ’ (.
e 4 stating the under- W
§ = > lying  cause lasl. DUE TO (¢) f
x =] PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO n-k TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
(=] - 3 PERFORMED?
: |3 | (X |fatroD
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 1 of Htem 18.) ’
x &
U = [ d g
< ]
o 2|2 TIME OF * Hour  Month, Day, Year
'x] INJURY a. m. .
: E p.m.
g X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT [ HoTwhie Sarm, factory, streel, office Dldy., cic.)
w WORK AT WORK *
= }

21, I attended the deceased from , to _M_Z_Land last saw ;‘" aliveon _2= & - JS 2
Death occurred at 11: P. m on the date ata above; and to the bcl! of my knowledge, from the cauass stated.
22e. llcm‘r@ Degree of title) : j 22¢. DATE SIGNED

. pa |1 ESS .
o ﬁ-li?o /- 3092
23a. BURIAL, cntunrpT). 235, DATE 23. HAME OF CEMETERY OR CREMATORY LOCATION (c,,,_ town, or county) Sty
Burial > July 31,1957 St. Marys Cemetery Izdepet}dence, M:.S)Jri

diseasos in Part | must.be casuvally reloted.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

George C. Carson, Independence, Mo. 7 ad &2

]
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(o] {Licensed Embulmer; Statement on Raverse 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 er

. byme, or by ... S P , Student Embalmer No........

I

working under my personal supervision,.

Student .. .ovoeei i ............ Signed. W%W

S:.guture of Student E'mbilmer
Lxcensed Embalmer No. 95

ST : ' P ) ' . P.O. Address...le(..-.c.',_..\x

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‘embalméd by a STUDENT, he’also shall sign in his OWN handwriting. =~ ~ . ,
- If this body is not embalmed, fact should be 50 stated above, :




