Mo, 300 ﬂLE[] MAR 12 1949 THE DIVISION OF HEALTH OF MISSOURI . .
N o. L
e STANDARD CERTIFICATE OF DEATH State File o BEIID .
BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. /202 Rmulrar'&&la._ 2‘5).3.... ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resilencs befors
a. COUNTY a. STATE N b. COUNTY ad:nimlon).
Jdeckson Missouri Jackson ;¢
b, CITY (I cutnide corporsto limita, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL asd glve township) Pl
OR X tompahip)| STAY g this place) R . K4
TOWN Kansas City 7 -~ 2 ~ TowN  Kansas City =
. FULL NAME OF (if cot in hoapital or institution  give street address or | d. STREEY (If ranl, gve Leatlon) L/
HOSPITAL OR ADDRESS
INSTITUTION Little Sisters of the Poor 11020 Beltimore Avenue
SDNE%’EESOEFD a. {(First) b, (Mliddle) c. (Last) 4 DgIF-E {Month) (Day) (Year)
(Type or Print) John P. . CONBOY peary  Feb. 16, 199
5. SEX l 6. COLOR OR RACE | 7. xi?n%ﬁ-!ég NIE\YEECMSRRIED 8. DATE OF BIRTH 9-:'(;55 (Ia .v-)ln LI; ﬂ::l ID'".YUR * UNDER M HES.
. (Bpacify) blrthday’ o Hours | Afln.
male I white owed ¢, _ | May 10, 1857 9l l I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN. | 11. BIRTHPLACE (Site or forelgn country} 12, CITIZEN OF WHAT
don-dnri_nx moat of working Life, evan if retired) DUSTRY UNTR
Retired Patrolman  |K. C, Police Dept.| New Jersey / .z,
raa. FATHER'S NAME i3b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomaesg Conboy | Bridget Conway ilary Eligabeth Conboy
I‘."}. WAS DECEASED EVER IN .5  ARMED FCIRCE:.? 16, SOCIAL SECUR{'I'(_;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, or unkoown) | (If yes, ghve war or dates of sarvice} . .
kale) none Dr - T . Ac Conb Oy P j_|.020 Ba.ltimore » KC,MO-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only epecauseper | 1. DISEASE OR CONDITION

ONSET AND H
Yine for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH* () l !5 tggl z

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) é ﬂ gL
as heart faflure, asthento, | rise to the above cause (a) stating . - :

ete. It means the dls- the underlying cause last.

eate, infury, or complica- DUE TO (o) }?&M;

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

lons contributing to the death but 7ot Ll 3_0’0

Condit
related to the diseane or condition cauting death. 7 Ny

“ISa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N ' 20. AUTOPSY?
TION
. Ny} Il ves (] wo [
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (a.g-.inorabout § 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest. oflce bldx., ete.) - . -
HOMICIDE as)
21d. TIME (Month) R) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILE AT{ ] NOT WHILE
INJURY = | “work AT WORX .
22. I hereby certify that I attended the deceased from _E—Jaﬁ_’l'_, 19.'1_7_, lo _E_—C&]_h, 18 , that I last saw the deceased
alive on _.l:lé_h-{_ ,_ﬁctmd that death occurred all Q230 Pru., from the causes and on the date slaled above.
2. smuqun ﬂ kin,nar mnef)u or titi) | 23b. ADDRSSQ 9‘ ] ﬂ ff M 5 ] Zic. DATE SIGNED
BUR] CREMA- ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) + (Btate)

WRITE' PLAINLY—USING UNF:A'DING BLACK INE—MAEE A PERMANENT RECORD

fie N, REMOUAL Bpecits
° i 2-19-19 Mount St, Hary's ~_Kangasg City, Missouri

25. FUNERAL DIRECTOR'S S1GNATYRE ADDRESS

Mellody-McGilley-Eylar, Kansas City, Mo.

DATE REC'D BY LOCAL

| az’/f.’yﬁs(;'

(Licensed Embalmet’s ‘S_xtammm on Reverae Side)




D PR LY

STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Mo,

working under my personal! supervision.

igned > Yy v
Sign & yh z7

Signed........ tebtsatenssnsansansas tmcasaranan . Licensed Embilmer No
Student Eabalaer f

/< o
P. O. Address

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

v am



