No. 300 THE DIVISION OF HEALTH OF MISSOURI o .
. ] FILED JAN 21 1950 = STANDARD CERTIFICATE OF DEATH sweriene. 1084

. 10.48
"BIRTH NO. REG. DIST. NO, /‘[2 PRIMARY REG. DIST. uo._,La.e__.LRmimar':No .............. 5..5 .....

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: reabdoscs befara

a. COUNTY Jackson County a. STATEMIJJ&!)”I. b. COUNTY JA GAJJ'Z‘WML

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF . CIT’;( (If outside corporate limits, write R L and give township)

Tco)\EJN ¥ans as City , Mo gmtie .SfTAY (In this place) OB HA NS AS 17y 4 4\%

d. FULL NAME OF {If not in bospital or lmﬂmt:on dve stroot address or location} d. STREET (i rursl, give locaton) S’ﬁ o =

NSTITOTION 24 3 QJE; 57 ’2# 4 STREET AORES 2944 EAasz. a?? REET

3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED DEATH TAN- 4. 7950

(Type or Print) Ralph Alonzo Connet
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; & DATE OF BIRTH 9. AGE (In yeurs| I UnbER @ YEAR | O nDER W HRs.

/ . WIDOWED, DIVORCED (Hpecity) Laat birthdsy) |Monthe | Days | Hours )
Mace & Whiite | pMnarrIZo 7 |MAY- 3-1§77 |9avears]™™" " *=| ™

10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
Jdomdmm:mmolworkiuuh evenifretired). [~ . __ —»... DUSTRY COUNTRY?

ETARYAND AudDiTo TANFoR D, jﬂDMNA"/ US4 T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR III’@
0

Ersony Qomnwmwer | Mary FicroT7 | Mes :

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATUR R

{Yea,no, or unknown) | (If yes, kive war or datee of service) o P . v > SIGNATURE © NS‘ y‘ EAJ -Ags'w
o - .. ' 482-03 -8 7 s.louvesa M. Convner SAS .

18, CAUSE OF DEATH EDICAL CERTIFI 10N INTERVAL EN

3 ONSET AND DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION
iz for (8), (b, and (o | D'RECTLY LEADING TO DEATH® (g .

NT RECORD

|
!
|

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TGJb)
as hear! fallure, asthenda, rise to the above cause (@) atatmg
de. It means the giy- | B¢ underlying couse last.

case, injury, or complica- DUE TO () i
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not - e
related to the disease or condition causing death, <} . -
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ ]\ 20. AUTOPSY? )
TION . L/ :
‘ ~ YES m NO D
2la, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.c.. Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (SIIATE) .
bome, farm, fastory, strest, office bldg..eta) i+ i
Ronicog)rf] ,[//Lf//
21d. TIME th!umh) {Duy) (Hnm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"’”URY WORK AT WORK
2. I hereby cerlify that I atlended the deceased from , 18 , to ’ , 19 , that I last saw the deceazed
) alive on , 18 , and the! degth occurred at M.m., Sfrom the causes and on the dale staled above.
23a. SIGNATUR b ’ 6 {Degroo or title) | 235. ADDRESS ] 2Z3c. DATE SIGNED

24a. BURI REMA- . i a4c NAME OF CEM ERY o GRS (Smtn)
N REM (Spwdty)
QR IA.L..”_ EMo gACETE.P)’ 1 ssaum

1TV
DATE REC'D BY LOCAL l REGZAR S SIGNéTLIRE l DIRECTOR"S SIGMAJURE nnnnr.ss

. {(licensed Embalmer’s Slzte'n:nt cm’Rncm Side)




(l

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, of by

. .. Student Embalmer XNo..... Fearesastrenenansnana .
working under my persona! supervision.
Signedc;z. Mﬁ
Signad.. ...................... raressansan Licenzed Embalmer NOZ 76//
Student Embalmer

P. O. Address %//fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to cm:nply with
the above constitutes grounds for revocation of license.)

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




