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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fa

-

FILED SEP 2

BIRTH NO.

1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ,Zﬂ_ PRIMARY REG. DIST. m._ZQQL,R:g::rrar:Na 352!3

"6806

CATE OF DEATH

State File No...

‘I|- Enter only onecauseper |v

. :DISEASE OR CONDITION
-'‘DIRECTLY LEADING TO DEATH‘(H)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. U institutlon: resld before
a. COUNTY a. STATE - admimion}.
Jackson Missouri > f8ekson
b, CéTY [H cutaida corpurats limits, write RURAL and give €. Al.yENifLH OF‘ c. CITY (M cuwdde corparate limits, write RURAL nad eive townahip) 0 %M
Lt { .
tome  Kansas City romesstel 37 avht TOWN Grandview ] h
d. FULL NAME OF (If not in hoepital or Inatitation. give streat address or locstlon) )| d. STREET (11 ruzal, ive locstion) \t\ /
HOSPITAL OR ADDRESS
iNsTitution  St., Lukes (none)
3. ':I,MEACME CIZ:FIE) a. (Firsty b. {Middle) ¢, (Lest) 4 DATE (Month)  (Dey} (Year)
(Twpe or Pring) BERNICE WILTRED CONN DEATH Aug. 16, 1950
5. SEX ‘ 6. COLOR OR RACE | 7. #IARRIED N!IEVEECBEQRRIED ) 8, DATE OF BIRTH 9. l.f.GE (I:“w;n B: w::l | YEAR | o BNDER a0 oEm,
- (Spaci?: t on Duys | H Min,
Female' | White e 717 | Mareh 5, 1903‘ LY | |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT .
Mmﬁﬁaﬁa!wmﬁcmu..mﬂm) Dug Y d cou, Yt N
uditor Country clu Missouri
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Curtis G, Conn Ida Dorsett —
E' WAS DE&EASEP E\(IIER IN U.S. ARMdI:.D FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
- unknown ¥, lve war.or dates of eervice)
i) e 496-09-7574 C, G. Gonn Grandview, Mo,
18. CAUSE OF DEATH MED RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

»

line for (a), (b), and (c)

*Thir does not mean . ANTECEDENT CAUSES

the mode of diring, such
a# heart follure, asthenda,
ele. It meens the di-
eaae, infury, or complica.

Morbid conditiona, if any, giving DUE TO (b)
rire to the above cause (a) ttaﬁng
the underiying couse last.

DUE TO (o)

[ 4 <4

éqel_m
4

t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

100

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ ] o Iﬁ
21a. ACCIDENT (Bpedity) | 21b, PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bidg., eto.}
HOMICIDE
2id, TIME (Month} (Day) {(Year)  (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
INJURY : o | "ooRk L) AT WORK P
- -,
22, I hereby cert that I auended the deceased fmmM, 1 .zz to , 19220 "that I last saw the deceased
alive on , and that death occurred al _@_L m., from causes and on the dale siated above.
2. SIGNAPORE/ / Z3b. ADDRESS Jf . DATE SIGNED
P,L.Byers /% im PDN"37S Nkl Kondy , |55 750
Zda BURIAL CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) - (Btale)
Bpecity}
Urla 'f" " lAug. 18 Mt, Morian Cemeterly Jackson Co,, Mo,

REGI RS SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, of by oo
. e .- Student Embalmer No.f ueesransveronnanennsee
working under my personal supervision, .
N M paian
! 1 {‘
Slgnedicesacanaas reesessenusnsanna eeaseuns fon L . 39,3
) Student Embaimer ' Licenzed Embalmer No

P. O. Address m’I’— N’@ Y

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fsulure to comply with
the above constitutes grounds for revocation of license.)

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




