TAR WIYIIUN UF BEAL 1R UF Miaadunl Jl '{Uz

lealth,
Walfare F“..ED OCT 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB{iQ
‘ublic
ervice Registration District No, ..._...__.__...._...._.(_KZ,,._Plimury Re_gistrution Distriet No. ____ [_Q..ﬂ_.a.n ______ Regisfrar's Na. _____3__:-‘_)_5 ,,,,,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors -
W g a. COUNTY Jaockson o STATE priggouri | COUNTY Jack sEH="Y
-57 b. 'CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits Ii‘ CITY Inside Limits
tom Kansas City Yes 1 %0 {17 O 10w Kansas City Yes] N (J
[ Eg%;_ITNAAE‘EOF {1 NOT in hospital, give lacation} | Length of stay in 1b ﬁ' d. STREET (1f outside, give location) Reside on Farm
ADDRESS < 1
neTorionst Josephs Hospe| 65 Yrs. ODRESS 209 Fast 39th St.| YesO NDO
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print -OF
Lorena Conrow pEatTH Sept. 19,1957
5. SEX ¥ 4. ,COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (n ::,,,; :UNEER [i’YEAR 1; UNDER z;:_HRs.
£l i irt onths ays Gurs in.
Female White WIDOWE L oworcen[J UG, 16, 18889 Bl ’ l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY? =
during_mast of worlunngf avan if retired) IN TRY ‘ e
Hou é HoMe Hamilton, Missouri Us
130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND or wird A, LUNEUW
! > . .
u Joseph R. 0'Brien Frederieka Geyser loszpic=R._ S*Brien
5 z 13. WaS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= , or unk , Giva w i . Ly
g g | e st i) |510-16-0789 Yrs J. £.Mulvihill, Jo,Co,Kans.
a 8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cefrr v R * a’“‘“"’“” c"—1’—-—'7':‘—._— . -
L & 7
& . - -
o x Conditions, if any, DUE TO (b) & ‘—a — °-b£") LD
> which gove rise to
= above couss (a), } 4_;3‘ *
4 stating the wunder-
. 8 z lying cavse lasty. DUE TO (c)
o O PART ll, OTHER SUSNIFICANT CONDITIONS CONTRIBUTING TO DEATH i not related to the tarminal disgase r.ondlh n glv-n in PAR ﬁ_w- AS AUTOPSY
: oIS M,‘{ G s tls 577 Ghrtine L PERFORMED? 2
= of= : g *NES (] NO[X
5 x 5[ 20e. ACCIDENT SUICIDE HQMICIDE/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART‘rrGf item
= Zfu L
I g’ 5 3 D D D ~ ~ - - - t
& ZM5[20c. TIMEOF Hour Menth, Day, Yeor ’
2 afs INJURY am. -
g : £ T Pt .
E % 204d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY . .- .. - STATE
T w WHILE AT NOT W'HILE farm, foctory, street, office bidg., etc.} : - .
5 w WORK [:] d e Lh s .
o =2 .
f 21. | attended the decéased from | 7——/ 2 -5 7 e 7» S 7 and last saw ﬂ" alive on ‘7’ /&S —
H Decth occurred at m on the date stoted above; and to the bast of my knowledge, from the couses stated.
§ . 220. SIGNATURE o or title} 27b. ADDRESS 22c. DATE SIGNED
-l
z B . /{" /ﬁ’ @w,e,p-‘y)?ved- 7 é—é’@-«-e,q P17 7
a 23c. BURIAL, CREMATION, | 23b. DATE . 23c., NAME DFLCEMETER\‘ OR CREMATORY | 239, LoCATION (City, town, or county) (State)
Q REMOVAL (Specify} . .
o Buric Sept, 21,57 | Mt St Marys Cem. Kansas City, Missouri
L]
24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD: BY LOCAL REG. . REGISTRAR'S SIGNATURE v .
. ¥,
et lGates Funeral Home, XK. C. Kans. ?_ /757 /;W?"%ég
{Li 4 Embalmer's § on Reverss Side)




‘ to comply with the above constitutes grounds for revocation of license).

STATEMENT BY LICENSED EMBALMER .-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-

by.'ﬁ;e, OF BY ittt cr e sre s re e [T crverraeres ., Student Embalmer No. eeeeerenerannn

. working.under my personal supervision.

SEUAENL ceeirriieeieci i ee et ee v e . Signed,
Signature of Student Embalmer ,

- . . Licen dEmbalmer? ?9/?

P. O. Addres

-

"Note! The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlure

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.
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