. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENRT RECORDGQ P‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1

BIRTH NO.

1949
REG. 01T, M.L

15281

State File No..,

- -5_ -
PRIMARY REG. DIST. NO. L Registrar's No, 6 .

DISEASE OR CONDITION

csmsaper | -
- Enter only cneesusaper | 1y ip2 77 Y LEADING TO DEATH® (g)

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whete, decetsed lved. If institution: resldence before
a. COUNTY 7 a. STATE b. COUNTY + idmision). s
Clay wx /kf/ﬁ’ Missouri Clav ./
b. CITY (If outaide corpurata limits, write RURAL and ¢. LENGTH OF e. CITY (If outeids sorporate limits, writs RURAL and cive township) =T
OR w'}r'mhlp) STAY {In thia place) OR ()
TOW tosn Rural #8 North K.C. Harlem. %
d. FULL NAME OF (If not in hospital or institution, glve street nddross or location) d. STREET (If rural, give location) u
HOSPITAL OR ADDRESS
insTituTion R .8 North K.C, Harlem R.B. 8, North Kansas Citvy Mo.
3. NAME OF 8. (First) . b. (Mlddie) e (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) Al fred Aron Conner PEATH RY;
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; /) 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER 1 YEAR | ¥ UNDER o s,
Y WIfOWED DIVORCED (Bp-ul!r) : last birthdsy) |Mooths! Days | Hours | Min
Male White ngle Never M) Sept. 1874 | 74 x| x I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
dopa daring most of working 1ifs, even if rytired) DUSTRY COUNTRY?®
Common Labor - ILagbor Unknown UeSeAe.
!ISa. FATHER"S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha Conner Irena Wells :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (I yes. wive war or dates of service) NO.
No XXXX None Authar Lee Conner Tola Kansas
MEDI L CERTIFICATION INTERYAL BETWEEN
18. CAUSE OF DEATH CA ] ONSET AND CEATH

line for (a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Nl
'} 77

the mode of dying, such
as heart faflure, asthenda,
de. It memma the dis-
eate, infury, or complica-

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) ddating :
the underlying cause last

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh dut not
related to the dizease or condition cauting death.

tion which cawred death.

3 949X

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF, OPERATION 20, AUTOPSY?
TION
. i ‘ ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE . bhome, farm, tastary, street, office bldg.. eve.)
HOMICIDE
21d. TIME tMooth) {(Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT[—] NOT WHILE : -
- INJURY WORK AT WORK

z2. I hereby ceﬂ;ify"tha! I attended the deceased from

, 18 lo , 18, that T last saw the deceased

alive on , and that death oceurred al

m., from the causes and on the date stated above,

st e EEH T

o T D Oy

RIAL, CREMA- | 24b. DATE = 24z. AME OF CEMETERY OR CREMATORY #'|"24d. LOCATION (Oity. , OF county) / (Bﬂaw/
TION, REMOVAL (Bpeclty)
Removal May 21, 1949 Tola (‘ tery Inla: Kanse_ls _
DATE REC'D BY LOCAL RAR'S SJGNATHR 25. FURERAL DIRECTOR"S SIGNATURE ADDRESS
—~ 49 W %Lﬂe‘r_.. Morton-Smith's North Kansas City

i (Licensed Embalmet’s

on R Side)




MAY.3 1 Reey

RECEIVED -
District Health Officer No. 8,

“jstrict File Number___ . cccvvcnor-
Oate Fited -o-B2 2. = ? ann. : o

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, o1 by oo

....... . Student Embalmer Mo.

working under my personal supervision,

SEUGENt cererannrirernvrarens pervereerianes Signed..../.. 2 S ._&

Student Embalmer e s 3
Licensed Embalmer No.".\f ..... ?2 ........................... o

P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply #ith
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




