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All diseases in Port | must be cavsally related.

Myron D. Jones

[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-025408

£ o - f STATE FILE Nuugam :
IE[ Fn “” 2 L'\ 1qqﬂ!""°"°" District Now oo /yz,..“anmy Registration District No. /aaa e _Rogisnar's No. S § &
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: andgn:. befors™
o COUNTY Jackson o STATE  Miggouri o OV - Jaédﬁ's‘ﬁiﬂy'
b. C|TY (M sutside corporate limits, give TOWNSHIP only) Inside Limirs CITY Inside Limits
Kansas City Yes [t Mo [ 4 ﬁ%rovm KansasCity Yea[X No[]
<. Egls_';_l_?:rfogf: {If NOT in hospital, give location) qsﬂ of luy m |b d. STDRERE-IS-S {If outside, give location) Reside on Farm
s ADDRE
INSTITUTioN  Conley Maternity [Ho 2w 619 Garfield Yes[J Ne[] X
3 FrAME OF ?E;:EASED First Middle Laost 4. DA;E Month Doy Year
ype or print 0
JOHN KEVIN CONNAIR peath Ty 2, 195§
5. SEX «| 6 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
‘> g mARRIED[ ] NEVER MARRIEDD - {In years
male white wooweo[ IR 8Rdkccal] 7/2 /?)8 lost birthday) | Manthe | Days H.g. J mzn.z
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) o 12. CITIZEN OF WHAT counm'n
during mpst of yirking lilegeven if retired) INDUSTRY K - M
5 i ansas Civy (Mo, ¢. S A

13a. FATHER'S

Robert J.

E

Connair

13b. MOTHER"S MA

IDEN NAME

Mary Marparet Boerger

4. NAME OF HUSBAND OR WIFE

i Infant

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURI

TY NO.

. Address

(Yas, no)or unkngwn}| (If yes, give war or dates of service}
R g e * [ Nowe 3223 Honpesty Do,
18. CAUSE OF DEATH (Enter only one couse par line for {a), {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {g) Atelectasis
Conditiony, if any, . DUE TO {b) Prematurity 9 hre 22 mi
which gove rise 1o
cbove cavie {a), } r&
tating th d p~e. L
% :yingﬂncw.lou:o:: DUE TO ic) "a (" )’ <
E PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
. PERFORME| 7/
[*]
g YES[] m?ﬁ
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) M
ut
G d [ a
S[ 20c. TIMEOF Hour Month, Day, Toar
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, uctory, atreet, office bldg., etc.)
WORK AT WORK
21. | attended the d“”’i fr@ P 7' s . .o 2 - 2 - S-é and last iuwti"; olive on 7/ 2. 4\5’8,
~ Death sccurred ot 4104 r m on the date stated above; and to the bast of my knowledge, from the causes stated.
220, $IGNATURE. Mu or title) o | 228 Aggess ﬁ, - zz: wre sacus ;
2J30. BUR"AL, C?Tlsﬂ, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or COHMY] {State)
REMOVAL oheify)
EMovAL” | =T CawAry Lemetery | Vayton, O udio
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR" g SIGNATURE

cae K. We.

7’ 3’\‘? ’}.

Me Lody. G—.&c,-_\;_E{
Linwoobd < wngLﬁm

{Licensed Embalmer’s Statemant on Raveras Side)

Yoy Pntrahadld



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...c..cvevnininns

by Me, OF By e e e e e ,

working under my personal supervision.

Y AT Iy 1 PO S

Signature of Student Embalmer
: : Licensed Embalmer CJZK?/L

P. O, Address ... . N DL AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




