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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
((‘;; Couaty Jackg:nﬁtv @ sate__Missouri @ County.Jagkson f/ A
it ¢ Kans 5
iy or towm (I outaido city or town limits, writs “RURAL” and name of tawnship) © City or town Kangsag Citv ’
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St...Joseph Hospitsal
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' h d(_swcify whether (¢} Citizen of foreign country? no {Yes or No)
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. th De d 2]
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6. (b) Name of husband or wife 6. {¢) Age of husband or wife if .
JPeter Conley . © aliVeaeT
7. Birth date of demsed...._...._o.{.‘.ftﬂhﬂr.......m._.lo. e Jﬁé?
{Month) Onl
8. AGE: Years Months Days If less than one day
85 2 11 hr. min
9. Birthplace__CAYTOQLY, - ___Imm.____l_
v (City, town, or county) {Btate or foreign country)
. . . i Othe Jitl
10. Usual ocenpation ____Housewife . L an;r‘; ;‘un::r within 8 months of death)
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=
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e T B 0. J100 .. sl e LEESY Py
® Address..... 7631 Walmek St., K. C., Mo.. .. {|® Dateof occurrence "
17. (@ ._..Bwial — (% Date u,m:_l& () Where did Injury occur?. Frarmpr—" Conmty) Gt
(Burial, cremation, or remaval) D“) Year) (&) Did injury occur in or about horme, on farm, in mdustmxl public place?
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18. (a)
®
19. (a)

Place: burial or cremanon..._.sto-...li.&l%'_!_s_ﬂﬂmetety»_nm
Signature of funeral dimtomllﬂ.d.}ﬁeMG.GillﬂygEylﬂr_...
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-
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Date cixoefl 27 2556/
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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.

. Registered Api:renfice No .

‘working under my personal supervision,

P. O. Addreqq t ( et

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.MER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .-

If this l)ody is not emhalmed, fact should be 80 stated above,




