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DEPARTMENT OF COMMERCE
ByreAv 0F THE CENSUS

LED MAR 20 19480

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo

9028

A2,

Registrar's No..........~

State File No

t. PLACE OF DFATH:
(a) County Jackson )
@) Cityor town.... Beansas City

(If uutside city or Lowu limits, wrile "IVUIAL" and vame of township)
{c) Name of hospital or institution: j

Takeside Hosp,

{I7 not In boapital or jostituton, writs atreet aumbnr or locatiou)
(d) Length of stay: In hospital or inatitution.........60...0 ays

2. days

In this community......
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

1 Cass 24
(a) State Mo (b} County. &
{c} Cityor luwn...._._..Ranore [} rura l g

{17 vutaide ciLy or town Limita, write I 1IJRAL™)

{¢} Street Kowewneeee.

{1 rural, give locntion}

no (Yes o1 No)

Z

{e) Citizen of futeign enuntry?.

Il yes, nume country.

3. (a) PRINT
FULL NAME

Kathryne Joan Conkin

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

MEDICAL CERTIFICATION

8

20, DATE OF DEATIL: Monmb. WAL CH

- day
o . veteran. nO . :J Som;;.?;;ilgly year 194 5 hour. 12 minite. ]—O A DM
el ° 21. I hereby certify that [ attended the deceased from.... %agch
S/COIor or 6. (o), Single, mdowe% marrﬁed 6 19.5% (0 arc ]
4. Sex female race. v dd“ orced... ——a || that 11ast saw b BT alive on.. MaI'Ch 7. 194:3.
6. (b) Name of husband ot wife. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
nlwc .years || Immediate cause of death
£ asphyxia
7. Birth date of deceased March 1943 RAY.
. {Month) (Dly) {Yaar)
8. AGE: Years Months Days If lega than one day Due to... Drematurl ty
2 .
hr. min. Pue ¢ Taék 61T v1iabrilvy
ue to....
0. Brnphee.. oBNsas City, Mo.
S {City, town, or county) {State or foreign country} R o . - T
ot diti toxenia of mother
10. Usual occupation nfant i s st of 4]
11, Industry or business g PHYSICIAN
] in;
E‘ 12, Name Jack Cfonkln awfropirat%ns ...... ~-Bone . C/,\D\\ - Undertine
L s Tove 2, T
(C:l.y o State or foreign country, Of aut PEY ..ee.... should be
& { 14. Maiden name......... Aﬁiﬁ%a Harris ° \ charged sta-
E R I‘ 0 /) L tistically.
% 15. Birthplace (Ci“aw\:zno?i;i,) rpp— rw:ll‘n u'm"uﬂ 22. If death was due 1o external causes, fill in the following:
16. (a) Informant Alleta Harris (a) Accident, suicide, or homicide (specify)
® Addr Belton, Mo, R. R. 2 (») Date of sccurrence.
17 @ Jburial ®. Date theresr..,..o=9=43 () Where did injury oceur? (City or tawn) . (County) v
(“‘"i"‘“m"ji“""" remaval) (M’““’) (Day) (Year) (&) Did injury occur in or about home, on farm, in induatrial place, in public place?
() Place: burial or cremation Raymore, Mo. Cem,
3
18. {a) Slznalurc of funeral director E‘ K George &: Sons While at work?..
@ address. Belton, Mo,

(Hegulrnr s -!gmlure)

3-.8""45 %)

19. (a)
(Dats received loesl registrar)

23. Signature!

Address... ,/d

(Licensed Embulmer’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, or by

; \ . e eeee , Registered Apprentice No.......

working under my personal supervision,

+ -

Licensed Embalmer No et et teeata e .

- . " . P O Address.....

Note: The nhove I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consututes gmuuds for revocation of license.)

. - -

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




