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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

. % b W
DEPARTMENT OF COMMERCE

ALE oL 51942

' li;zi:r.n;ﬁ;n District No_li?.ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

<0247

Primary Reglutration District No_/:.o_aL - -Registrar’s No.....gési

1.

(a) County.
{b) Cityortown

PLACE OF DEATH:

Jackson

Kansas Cityv

(It outside city or town Himits, write “RUDAL" and name of towaship)
{¢) Name of hospital or institution:

St. Joseph's Hospital

("

In this community

(I not in boapita] or institution, write street number or lot{n:.iqn)
(d} Length of stay:

In hospital or inatitution

Davs

27 Years

{Specily whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

() state. Missonri (% County.JACkS0N (’L X
{0} Cityortown..... 5angas. City
{If outaide city or town limits, write “RURAL") ?

(@ Street No....820.00llege Avenwe. ... 9

{If rusul, give location) U

(e) Citlzen of foreign country? (Yea or No)

I{ yes, name country.

3.
FU!

(e)

"2{2‘3 Mrs, Lillian Mae Conn

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momb JUN€ 2 4., 26

3. (D) I vet . 3. (¢) Sodal Security T
® vetersn Jone Mo None year. 1942 hour. 10 minllt925Pl e M.
name wWar.
Wy certify that 1 attended the d fro
: §. Color ar 6. (o) Singls, widowed, married, j 16
Female} White @ I} o M&rri ed (gf to.. J. 200 LN é‘z__
4. Sex e that Ilastsawh h afive on S Ly ‘f‘_
6. (b)) Name of husband or wife_...eeevrecciees G (c) Age of husband or wife if || and that death occurred on the dag and hour stated above, Durati
. uralion
Roy L. Connn ative.._B6 . years || Immediate cause of death
7. Birth date of deccdsdd S 20 1872 B—
ir of dece § (Month) (Day) . {Year) _____@ﬂf_!-_/"‘/‘—( _
8. AGE: Yeara Months Days If lesa than one day Due to.
70 0 6 . N S —
hr. min !
- Due to "L - -
6. Birthptace. ... LDOTiA _Eensas.. ] . =
{City, towa, or coucty)} (State or foreign covotry) ﬁ ',L) i
ousewife Other conditions !
10. Usual mum”ﬁ {Includa pregnaacy within 3 months of death) =~
11. Industry or business At _Home . I PHYSICIAN
é 12, Name.. Sylvester Shanks Major findings: | —
S\ 13, Birshptace...o... o Michiganl. the causéto
= ) (City, town, or oo?nty) De Ngsu or foreign munuy) Of asito o3y ) :vl?tcl?l?imli:
& ( 14. Maiden name jcbarged sta-
= tistically.
§ 22, If death was due to extérnal causes, fill {n the followlng:
‘16. {a) Accident, sufcide, or homicide (specify}
(& Date of occurrence
17, () Date mmf;r {c) Where did injury occur? e ey proe—” v
) (Barla), eromation, ar 'm"u (Moah) (D“) (Y“r) {d) DId Injury occur in or about home(. onyf:rmﬁ; industrial place, in Dubl.‘l placei'
() Place: burial or cremauon... MOI‘iﬂh LCemetery . S )
S fr t. I placs)
18. (‘?J Sigoatare of :fimecr)ai d:BracIt:lrs Al , g _ While at worky, ﬁ(‘m" Ses injury... (]
® t%/l"e elh’lv 2. o ﬁ (6 LD oy
- : o 50 v
19 (a) ved registrar) ( ) {(Registrar's signature) Addrem._ .. _ ............. ﬂﬂ@ﬂ/__.. Date slzned_._l;.. 2

)

{ = 1

(Licensed Emabalmer’s Statement on Roverse Side}




-ty

STATEMENT BY LICENSED EMBALMER

1 .
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.. Registered Apprentice No.....=

]

§

. . 1
working under my personal supervision, 1

Licensed Embalmer No......... é SQ*G .........................
b -‘ . P. 0. Addr?ﬂ (/ Q“ M

Note: 'The abeve MUST BE SIGNED BY THE LICEI\SED LMBALVILI{ in his OWN HANDWRNING (leurc to comply with
the above constitutes grounds for revocation of license.)}

If this boedy is not embalmed, fact should be so stated above. o \?;_ . L

. . L1
v . L




