THE DIVISION OF HEALTH OF MISSOUR)

lealth, -
Welfare STANDARD CERTIFICATE OF DEATH -
ublic
ervice 0 46 —qsglﬂmﬂﬂﬂ District No. 042 .Primary Regls'ranon District No. 1.0__0.0__ eer e e Registmr's No__lpl_-
= S T P TS TV §
DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res:l{denca before
300 & Buchanan a. STATE Mj ssouri b. COUNTY Buchan Y- MISSIDI’V
-57 b. CE)TY {If cutside corporate limits, give TOWNSHIP only) tnside Limits c- CBTRY 0/’ | Inside Limits
R .
TOWN St. Joseph Yesir] No [ rown St, Joseph ¢ Yesf] No[]]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) # Reside on Farm
HOSPITAL DR 8t Joseph's Hosp. | Lifetime ADDRESS 2410 So, 30th St.,. Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Monith Bay Year
{Type or print) OF
Frank Jd. Conway DEATH Jan, 26, 1959
5. $EX 0 & COLOR OR RACE| 7. MARRIEDmﬁEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {Ila yoars FUNDER 1 YEARY IF UNDER 24 HRS.
last birthday) [ Months | Days Heurs Min,
male white wooweo[]  oivorceo[D| Apr, 2, 1897 61 l
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} o 12. CITIZEN OF WHAT CQUNTRY?
duting most of working life, even if retired) DUST .
ager Retall Shoe Dept. | St. Joseph, Missouri USA
13a. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Conway Mary “i.'. 2 Toohey Geneva Hord Conway
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k (i3 i datas of servi
{ oEveoaer unkngwni| [ Eait{ol\ﬁur of datas of service) 491_10“1762 Mrﬂ. G‘eneva H. Conway, St. Joseph, MO.
18. CAUSE OF DEATH (Enter only one cause per line for (d), (b), un:f (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Orrrrlrtn, e 7

Conditians, if any, . DUE TO (b) ___C‘A&"M

which gave rize to
obove cause (o},
stating the under.

Senne
NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO (¢}

o
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal dissase condition given in PART 1 {q) 19. WAS AUTOPSY
3 = PERFORMED?
+ i /530 { YES[X NOL
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= i
H v J | O
: ¢k
o U| 20c. TIME OF Hour Month, Day, Year
- S INJURY  a.m. X

T

‘.,:.; E p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT[:] NQT WHILE 0 farm, factary, street, office bldg., etc.)
& WORK AT WORK
E 21, | ottended the deceased from 7"/0 - 5 P , to ! -J é—é ! and last Saw hi!m alive on / "2 S — Jq- 7
5 Death accurred at 5 120 A, mon the date stated above; and to the best of my knowledge, from the causes stoted.
H 22c. SIGN E {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
o : ,
z Lo 207 (»-S. B34/, -Ionﬂnh /- 2459

23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City: town, or tounty} {Stare}

REMOVAL (Specify}

Jan,29,1959, Mt. Olivet Cemetery S5t. Joseph, Missouri

DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i 7
'St, Joseph, Mo, ﬂa,.../ lﬁ,/ﬁj"? }%vm W C’

{Licensed Emholm-f‘ Statement on Reverse Side)

Dr, H.C.




896l & 834

FEg 3 ]959

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ._........ooeevenen I

working under my personal supervision. l

SEUABNE  +ereererenareeeseeemeerereseeseasesasssseessnesaassnses Signed W : é;

Signature of Student Embalmer

Licensed Embalmer No. 2";?:,
P. O. Address...St...Jo88rh, Mo...

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.




