THE DIVISION OF HEALTH OF MISSOURI J. WILLIAMS
17699

3 o200 l FILED JUN 1- 1953  STANDARD CERTIFICATE OF DEATH Stote Fite Novonr 8 DI
"BIRTH NO.___ nes. 01sT. wo. __Le@ K priwary Res. 01T, %0.ROPL __ Registrar's No “ﬁ"A

1" PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: resklsncs before

a, COUNTY GREENE a. STA b. COUNTY adenimslan},

b. CITY (1 outside corpurste Limits, write RURAL snd give

rown  SPRINGFIELD o)

T
O»
T
A

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

¢. LENGTH OF ¢. CITY (If cussdde corporate limits, write BURAL aqd
P ou whve townshin) 3 ?

" _Toww  SPRINGFTELD

FULL NAM F .
a HOSPITALEOO {1f oot in b TR farfyy sddrme o location) d AgDrl?REEESrS F runl, wive loanticw 924 N OI'th Ma:Ln
INSTITUTION  MAR « WILSON HOME MARY B
3, I;IEACME %IE 8. (First) b. (Middle} ¢. (Last) 4 DM-E (Month) (Day) (Year)
(Typeor Print),  FPLORENCE CONKLIN MENDENHALL o MAY 21, 16513
5, SEX / 6. COLOR OR RACE | 7. #&’FCOF\!,!,EE[B BIE\\.'IERCEGR(EIEEI' , 6. DATE OF BIRTH 9. I:Ggm:- n: ;u::l lb'ﬁ F GNDER M HYL. ‘
\ Dacily) |- t o " Hours | Min.
FEMALE WIDOWED . 52~ |__Nov. 17 1868 ‘Af l |
IU:; Uggﬂ;OCCUPATlONl:{GHeHndewk 10b. KIND OF BUSINESS OR IRNY- 11. BIRTHPLACE (5tate or forelgo couutry) . / 12. CITIZEN OF WHAT |
e most of working 1ie, svun if retired) COUNTRY? ‘
HOME HOME KANSAS CITY, KANSAS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JERROD L, CONKLIN SUE GRAVES ______| X
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{If yea, xive war or dates of service} N :

(Yes, nﬁ unknown}

B N 0 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnv%
Enter only onecatse per 1. DISEASE OR CONDITION ONSET A

Jine for (8}, (b). and (@) | DIRECTLY LEADING TO DEATH® (5 Mu-.ﬂ, TR

*This doez not mean ANTECEDENT CAUSES j: E
the mode of dying, fuch | Morbid conditions, if any, gising DUE TO (b) —r® t.‘.u..r 7-&- Mﬂ-‘— 44__—

as heart fallure, asthenia, | riee to the above ease (n) Lstating L. | -
. : the eaderlying cause -

e, It meana the di- §
ease, infury, or complica- _ DUE TO () ML‘\-I:
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ -~ -

" Conditions contributing to the death bul not
related to the disease or condition cousing death.

192, DATE OF OPTE.lFBAﬁ i5b, MAJOR FINDINGS OF OPERATION KO T e EOrT TR ) 20, AUTOPSY?
< . .3 3 / X ves L) no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.£..inorabout | 2le. {CITY. TOWN, OR TOWNSHIP} (COUNTY (STATE)
SUICIDE bome, farm. factory. strest, offios bidg., et0) Al P oL '
HOMICIDE
214~ TIME (Mooth) (Diy)~ (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - S Nt - | WHILEAT [ NOT WHILE
INJURY = | CwoRK AT WORK . - -
2. I Kereby certi lify that I attended the deceased from 1= 2> & 4 A9 to b2/ - 1972 that T last saio the deceased
alive on _J;[__ 19_.‘_'3_ and that death éccurred al _@__ m, from the causes and on the date siated above.
. SIGNA ~ - () (Def ADTIR 23, DATE SIGNED

W,d . S-rz-87

24d. LOCATICN (Qlty, town, or connty) (Biate)

. SPRINGFIELD, MO,:

A- | 24b. DATE

%NBU MO\}-
7| 5/23/53

DATE BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DIHECTOI ] slﬁllﬂlﬂl ADDRESS

Z..ga_szfm' ", Wou H.H. LOHMEYER SPRINGFIELD

(Lice 's Statement on Reverse Side)




N

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

Student Emtelmer No.

working under my personal supervision.

Student cocessravrses recessssssasrsennranny Signed.-...ﬁ?-ésﬁﬂ-;xy--.?\z;’..
Student Embalmer

Licensed Embalmer No. gf— ol &2

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

I this body is not embalmed, fact should be so sated above.




