Lm" ) THE DIVISION OF HEALTH OF MISS0UR1 59__0212577

Vel fure STANDARD CERTIFICATE OF DEATH
blic STATE FILE N%s
rvice F”'ED JUN 2 4 1gsagis1rufior! Disni_c1 No. /Vf ..Primory Registration District No.. /0 0)—- .. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence )ng
00 a. COUNTY o. STATE b. COUNTY
Jackson Missour ack
-57 b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs ég- C(IJTY Inside Limits
o OR . - R .
TN Kansas City ves (XN [J U ®d 10w Kansas City Ves[3f No[]
c. FULFE NAME OF {If NOT in hespitel, give location} | Length of stay in 1b d. SB%EREES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE .
wstitution St, Joseph Hospital 52 yrs 2726 Gillham Rd. Yes [] No K]
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor
(Type or print) OF
MARY V. CONNERS DEATH  June 11 1959
5 SEX t | & COLORORRACE| 7. y\qmieonever armieo[][ & DATE OF BIRTH 9. AGE (1 1o IraDER L XEAR,IC UNDCR 24 nis
» ir B
Female White wooweo * oworceo | Tniy 2/ £7 & [
100- USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or :uun!ry)‘ 12. CITIZEN OF WHAT COUNTRY?
uring most of wor ng iila, aven if retired) INDUSTRY . . .
ousewl Home Tipton, Missouri U. S. A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adam Wolf Unknown Patrick Joseph Conners

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yas, no, or unknown)| (I yes, give war or dates of service 4 s . .
| e s ' Y PE 38+ (3 94 Dominic Charles Conners, 2726 Gillham Rd

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N — * ONSET AND DEATH
IMMEDIATE CAUSE (o} :

Conditions, if any, } DUE TO (b)

which gave rise to
chave couvse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23e. NAME OFCEMETERY OR CREMATORY

g lying couss last. DUE TO (c)
n s PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disease condition given in PART | (o) 19. WAS AUTOPSY
@ ! 33 ﬁ PERFORMED? O
g z X YEs[] no[]
- & 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter noturs of injury in PART | or PART Il of item 1B.)
= w
H v O = O
3 2
: U] 2c. TIMEOQF Hour Month, Day, Year
4 a INJURY a.im.
; H p.m. *
g 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
; | WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
iQ WORK AT WORK
| 7
: f 21. | artended the deceased from é "*3 - v{" q , to G — ( '.s ? and last !cwhahve en é -/~ 7
5 Deoth occuried ot Y J 33 P m on the date sioted above; and to the best of F my knowledge, from the cuuus stated.
", 22¢. SIGNATYR {Degreo or titlg) o[ 22b. ADDRESS &/ 2 OW 22c. DATE SIGNED
g
i o lo-14 -89
Q 23a. BURIAL, CREMATION, | 23b. DATE OLATION (City, town, or county) {Stote)

m REMOYAL (Specily) .

g _6-13-59 St. Andrews Cemetery Tipton, Mo.

= 4. FUNER %‘E’a ADDRESS 25, DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Hom¢ (5./.2-SP t‘herp/
Woodland- LInTwWoodad —




%6 20 b/._‘,fé?p/
A /=575 O

7
fp PO — €5

STATEMENT BY LICENSED EMBALMER

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

BY M€, O BY ceveoeeeeeeeeeeeeeeaeeeeasenes ..................................................... .» Student Embalmer No. .................

Licensed Embalmer No. /6:?\;
P. O. Address./f..@.... .

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

working under my personal supervision.

Stadent ..o e e Signed ,
Signature of Student Embalmet




