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FILED NOV 14 1957 STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER l ? -
_R_egistrufioq District No. ¥ Primary Re_g_is!m!iun District No. 3__g___§e ““““““““ Reglshor s No. "”f"""""" —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Jackson . STATE Missouri b COUNTY Jack¥yspion)
b. Cg‘( {If cutside carporate limits, give TOWNSHIP only) Inside Limits . ClDTY " Inside Limits
R R
toun  Independence Yes fc] No ] TOWN Independence PR ELs
[ I'-:{ngt-l NAIP:\EOOF (M NOT in hospital, give location) | Length of stay in 1b B STF?ERE"I;5 {H outside, give |ocu|inf\} Reside on Farm
SPITA R ADDRE .
INSTITUTION 722 So. Main 10 vyrs. 722 So, Main Yes [_] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Typa or print) QF
DAVID ’ J. CONWAY DEATH  Nov. 6, 1957
5. SEX 6. COLOR DR RACE 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.

ljnlhirihdny) Manths | Days Hours

Min,

100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE {City and state or countey)

{2 CITIZEK OF WHAT COUNTRY?

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

George C. Carson, Independence, Mo. //- %‘ ~

97

mg me st of ife, INDUSTRY . N
Kerired Parner Farmer Jackson Co., Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Conway Unknown Mary Conway
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, knqwn}| (If yes, give war or d f sarvi .
(Yer ropfgimemavrh T ven S 5hE 1t ) 1492-18-2857 | Mary Conway, 722 So. Main, Independence, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, cu'ld {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; O’SETXD_?ZJH
IMMEDIATE CAUSE (o) - -
Conditions, if any, . DUE TO (t;) - | R S.—A"I/w/
which gave cise 1o } 7 JU ["3 7
cbove cause {a), °
stoting the under
g i lylng couse lost. /. DUE TO (c)
= PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal disease cendition given in PART 1 (a} ©19. WAS AUTOPSY S
h - PERFORMED?
z ) o ” Ha0] ves [ O[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
8 O o O »
31 20c. TIME OF .Howr Month, Day, Towr
& INJURY  “a.m.
»
'E p.m. - R -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or cbouthame,| 20f. CIiTY, TOWN, OR LOCATION (COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streetr, office bldg., erc.) .
AT WORK } J i ,
21, 't attended the decedsed from’ {gz f & / S 2 o / }[ / $7 and last '“"‘Il: aliva on ,’ / 6 / - :
) Dect_l_!_ﬁoe_culrad at 8 : "j 7 E) . m on the da!a stuhd above; and to the best of my knowledge, ftvm the causes s{uled :
*[ 220. "SCHATURE . {Dograe o title) 2} 226, ADDRESS d 2. DATE SIGNED
ARl A< M '3/0/ /. @Mﬁw J"{"I/K 7
230. BURIAL, CREMATION, | 23b. DATE 2357 NAME OF CEMETERY OR CREMATORY - LOCA ity, tawn, of cownty) _ (srere) /
BRIP4 T~ | Nov.9,1957 . 0livet Cemetery Co., Misso_ur.»‘,
24. FUNERAL DIRECTOR AQDDRESS - - 25.° DATE RECD, BY LOCAL REG.
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N £ _  STATEMENT BY.LICENSED,EMBALMER -

- I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ..........c.coeeeee

_ y |
Student .....ovicevivvviieniinreei s e : Signed MX .

N ooy v N . I::icéhsed Embalmer No..g—ad/

. e
- ‘ - _ P. 0. Address.. 455 ... S2ZA.
&0m T iv Noté: The above-MUST ‘BE'SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failite

to comply with the above constitutes grounds for revocahon of l:cense)
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.

working under my personal supervision.

3



