- .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010850
CEPARTMENT OF PUBLIC HEALTH AND WELFARE
: ST 3
DO NOT WRITE F Registration District No. c/ 7 Primary Registration District No. _,[_.0.-.0_?__:____Regisrrar'l No. __.,l_/_‘l_ﬂ _____ ATE FILE NumsER
ON THIS STUB AMENDED HoED w1
1. PLACE OF DEATH & =~ =~ 1~VU&™ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
Vs 300 o *- COUNTY Jackson > STATE Migsourd " Jackson "
Rev. 4/59 g b CITY (1 outaide corporate limits, give TOWNSHIP oniy) Length of stay in 15 e ar Traide Lirite
g OWN  Kongas City 33 years town  Kansas City Yalf NeD
1 i c 'I:-I%;-PPI!&TEOQF (If NOT in hospital, give locatien) Inside Limits d. :I;g%EEES ' (If cutside, give location} Reside on Farm
9 a\‘ﬂ 1z iNsTutio . Downtown Hospital YesB No[J 404 East 74th Ter. |Ys0O neDO
- 41 a
3 J 3. NAME OF DECEASED First Middle Last 4, Dé\FIE Month Day Yoar
{Type or print) HARRY CONLEY DEATH February 21 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married 2§ Never Morried [1 [8. DATE OF BIRTH | - AGE (Jast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Male White Widowed [ Diverced 1 | 8-.14-93 68 Months l Days | Hours | Min.
T0a, USUAL OCCUPATION (Give Kind of work done | 18, KIND OF aus E53 QR INDUSTRY| 1. BIRTHPLACE (Cify and state of,country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working hfe, even if retired) Ra H ﬁ: Ma Trs ha 1]. Mlchl an U. S - .
6 3 Retired-Order Buyer Stock Yards
7 i =] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
Q Unknown Conley Unknown Irene Conley
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i EARTICEeEnRE A 17, INFORMANT A% East 74 Ter
9 5 : (YeNloo, or unlnown)‘(lf yes, give war or dates of servig I MrS . Irene Conley , Kan i Ciﬁ:y ) MO .
-——/—ZX- né - 18. CAUSE OF DEATH {Enter only one cause per line e r——rrepeT INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: i . . ONSET AND DEATH
S o z |MMEDIATE CAUSE {a) Carcinoma of the Pancreas with invasion
11 Q ] . '
o2 0 ) of the Liver, Stomach and other
12 [ v s} Conditions, if any, DUE TO (b) e
5_’Lt 2\, which gave risa to SUrrounaing orgalls
ol S et nder:
13 =1 lying  cause  last, DUE TO (e}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relsted fe the ferminal PART II. \f deceased war  female was
= disease condition given in PART | {a) . there & pregrancy in last 90 days.
g § ' [ Yes | O Neo I [0 Unknown
"E“ = | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 = PERFORMED? a a a
g v YES(] NOX
o] x
g E g 20c. II{IT&R?F :k::l’ Month, Day, Year . } /,
L4 w P, . .
z g * 20d. INJURY QCCURRED 20c. PLACE OF INJURY (2.g., in o about home, | Z0f. CITY, TOWN, OR-LOGATION COUNTY STATE
* E [o] WHILE AT WORK [} farm, factory, sireet, oﬂlce bldg., etc.} p - -
6 o NOT WHILE AT WORK [ \\ 7
o o o 1) XX
s O l'_" :5 .2 21. ) attended the decessed from Jano 25th ) ]-9 599_.F._.eb\-.2.1-_'_l.26_2_and last saw oo alive on. Feb 20 » 106 2
: § E n Death occurred af 5 : l 0 A .M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T =] w & Degree } 77, ADDRESS 2Zc. DATE SIGNED
w Fo) & | © | 2 SiGRATURE ( eg 2 . .
ot z z g P @ A5 (1222; McGee, Kan. City, Mo 2-21-62
i | 3a. BURIAL, cnsmtflt;)m 73b. DATE 23:.«AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [S1are)
; o REMOVAL {Specify .
g = kaR emovali Feb.25,196 Qak Ridge Cemetery Marshall Michigan
5 : 24. FUMNERAL DIRECTOR Alwl BI"USh Ck 25. DATE RECD. BY LQCAL REG. |2é. RE ‘S SIGNATUR
= = |D. W Newcomer'!s Sons Kan.City, Mo.| <& % L/- r A 5 m

- . , {Licensed Embalmer's Snufmm’ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by ‘ , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.

{f this body is not embalmed, fact should be so stated above.

- -




