dard nomenclature in item 18. Mo symptoms will be listad. All

y ston

niy

Doctor, coroner, atc. must use on

£

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

‘-

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 17 1Q8Gsisnotion vistrict No... € F ...

58-043584

"STATE FILE NUMBER

.. Primary Registration District No.. é 2 96 .. Ragistrar's No. ...3.....2__._....

Assem

durmg la] working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived. IF institytion: Rosidan;- before .
; a. STATE b. COUNTY admi xsiop)
a. COUNTY Clinton Kansas Leavenwori;h
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY gf S—.D Inside %i}s
OR OR
TOWN Hardin TWP. Yestl NoX TOWN Leavenwor fh g Yes[¥ HNoO
€. fig%#l#:g%gih]‘fo%nho’“'d walocollen) lil:mglh of stay in 1b 4 STREET (If outside, give lacation) Reside on Farm
INSTITUTION [ ) g wary ]6 5 min. ) aopress 1806 So Broadway YesO Mot}
3. :::'.I‘:F First Middle ’ Lt 4. DATE Month Day Year
ED OF
{Type or print) Margery A CornfOr*h DEATH 10 4 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
' marriED (3 hever marrien [J &'}' 4,1001 ggtébiﬂhdw) womtie | Dam T Howre | Wi
Female Yhite wivowep [ pivorceo [} 272 _
“110a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?

Battery Co

Lathrop.sMissourt ¢ USA

13. FATHER'S NAME

Everett Dickinson

14, MOTHER'S MAIDEN NAME

Amanda Eads

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unhwmi]\]b(” per. give war or dates of service)

16. SOCIAL SECURITY NO.{|7. INFORMANRT Address

Don Conforth Jr Leavenworth,Kans

18, CAUSE OF DEATH [Enler only one cause per line for (a), (i
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

. and {c).]

’ - : - INTERVAL BETWEEN
é ; a 2 ONSET AND otg‘ru

Conditions, if any, DUE TO (b
which gave rise Lo o ®
cbove . cotse (0} T N = -
#ating the under- )
> lying canae losf. DUE TO (¢}
o PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QONDITION GIVEN IN PART 1(a) 13 x}isg:%g*
-
L4
3 veis[] o ©
:—-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part M of item 18.} -
E )} g O :Z; 7 7. e ==
]
d 20c. TIME OF Hour Month, Day, Year
o INJ ~o A ) —_
8| 7£2 0 -4-53 c3-5
X | 20d. INJURY OCCURRED . PLACE OF INJURY (¢. #., in o7 aboul home, 1 20f. CITY. TOWN. OR LOCATION STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bidg., efc.}
WORK AT WORK . M :

2. f atrended the di

Death occurred at

., to

and last saw DT alive on

d fr
‘@ =

m on tho date stated above; and to the beat of my knowledge. from the causes stated.

him

2a. BIGNATY, (Degree or ditie) 22b. ADORESS . 22¢, DATE SIGNED
%{MW Q0. (Pto=eP | LAadtriors, /)20 YO~ 7-F

urla

23a. BURIAL. CREMATION,
REMOVAL { Spercifp}

2 PBu7-58

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county) {Stale)

g FUNEfAl. DlRE?I'%Rnera l Cha ADDliESS

Leavepworth,K

d0S4S

Sunset Memory Gardens Leﬂﬂenwﬂtih!Kansas
25%. DATE RECD. BY LOCAL REG. ]25 fiGISTRAR’S SIGNATURE

{Licensed Embalmer’s Statement on Reverse 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 em

[ T N 3PP . Student Embalmer No.........

working under my personal supervision..

Student ... e criieree i B P

Licensed Embalmer No. 187

P. O. Addressﬁ._d. ................

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}. N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ;

If this bodv is not embalmed fact should be so stated above. .
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-




