MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-009936

DEPARTMENT OF PUBLIC .HEAI.'I'H AMD NELFAREO42. ) ) 1000 564 STATE FILE NUMBER
DO NOT WRITE AMENDED w&ﬂmﬁim"v Registration District No. ___________ " __ Registrars Ne. ____=T-2.2 . ___
ON THIS STUBR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS5 300 a & COUNTY Buchanan s STATE M4 acoupi B COUNTY Buchanan admission)
Rev, 4/59 2 B CITY (I outside corparate Nimits, Give TOWNSHIP orily) Length of stay in 1b < g Traids Limits
re}
_ = TowN St Joseph 50 Yrs TowN St Joseph YesX] Ne (O
1 3 // ,7 E c Ei%éP’IuTAATEOOF (1f NOT in hespital, give location) Inside Limits d:I'!EEREEtSS {If cutside, give location) Reside on Farm
— | .
2574/ ’79 MRE INSTITUTIONRSt. Joseph State Hospital |Yemg neO 2510 North 5th Yen [} No OO
3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
" JOHN EDWIN CONNER DEAT™M  March 27, 1962
/) 5. SEX 6. COLOR OR RACE 7. Married (8 MNever Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR __IF UNDER 24 HR
R . i Month D H. Min.
5 Male White Widowed [ biverced O | 1230-1885 77 onths mT om—l in
-—-L——— 1Ga. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w duri o ing li i tired) . .
_ 4 Ret 2D oppedis pesn ity Printing Osceola, Nebr, UsA
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 4. NAME OF HUSBAND OR WIFE
—
—F2 Rodney Conner Isabelle Bassoar Marie L. Conner
8 i! w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL COOLIDLTY BIOY 17. INFORMANT Address
. k4 (Yes, ng, or unknawn) | (If yes, give war or dates of servik| N
9 - WS | Marie L. Conner 2510 No, 5t City
————ié——t 2 of = 18. CAUSE OF DEATH (Enter only cne cause per line ———t - INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
D = IMMEDIATE CAUSE (n) Arteriosclerotic heart disease !, months
11 0|0 o
B Q O . . 1
12 & | o Conditions, if any, pue Tow _Generalized arteriosclercsis 25 Yrs
9 3 /0 n b‘; which gave rize to ~
— =2 B sbove cause [a),
13 E = stating the under- l
Z - g tying cause last. BUE TO (¢) i
'——"""‘"_% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If decoased was femasle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
0 < . . P
5 o| Chronic Brain Syndrome Multiple decubiti |0 ves | O o | [ Unknown
w = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature ¢f injury in PART | or PART |l of item 18.}
g * PERFORMED? m] a o
- © YES ] NO X .
S 1 T20c. TIME OF  Hou Month, Day, Tear
z |z 2 INJURY  am.
w 2 i p.m.
Z ] le‘j\ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E t. WHILE AT WORK farm, factory, street, office bidg., etc.}
b NOT WHILE AT WORK [ .
U o a - N » r) Fd
S o.p é § 1. |M____U_|'_m to saw TS an—lhm_
@ 3 a Depth occurred at PN ,’ ',:; m on the date stated sbove, and to the best of my knowledge, from the cayses stared.
w = = < [y AN AP
g E o) 8 D{ 22a, SIGNAT e or fitle) 27b. ADDRES:
> | 15 =l A :
4 * - 3
2 23a, BURIAL, EMATION, | 23b. TE . 23c. NAME QF CEMETERY OR CREMA Y 23d. CATION (City, town, or county)
d 9 REMOVAL (Specify) . .
z | Burial Mar., 29. 19625 | Mt. Clivet Cemetery St, Joseph, Mo,
= < - QIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[17) D -
= z Bra-R5 /962 | #ko,

(Litensed Embalmer’s Statement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e

or by d Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer /

Licensed Embalmer No 3308

P. 0. Address__obt. Joseph, 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.



