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

FILED DEC

- BtRTH NO.

THE DIVISION OF HEALITR OUF MISHUURI
STANDARD CERTIFICATE OF DEATH ;774 4 state Fite 5o

REG. DIST. NO.Z.U : PRIMARY REG. DIST. NO@—

19 1958

Kegistrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If_institution: residence befors
a. COUNTY Marion a. STATE Kangsgs b. COUNTY JO HN&Q idicinion.
b. CITY (If outcids corpurate limita, write RU ALYENGTH OF <- C!Jg . & Is Residence within limits ; T
in this pl a ol n u town?
el rown Overland Park T e
d. FULL NAME OF (If not ia bospital or institution, kive strect addfess or loeation) STREET (1f rural, give loeation) r
HOSPITAL OR ADDR -
wstituTiony .5, 61 8m/n Hannibal ? 387 Dearborn Street 5/ S
3DNE?{EES%';—3 a. (First) b. (Middle) ¢, (Last) 4. DATE (Month (Day} (Year)
{Type or Print) Thomzs B. Conlon DEATH 12/‘1 55
5. SEX | 1 6. COLOR OR-RACE | 7. MAF(!J%:'E% gwegggaamso /)/ 8. DATE OF BIRTH 5. AGE o yen) v omERs tean | UK u wa.
{Bpeci; ¥, on! Days | Hours | Min,
Male white ATl 2/29/1924 2 | |
102, USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
o ing moat of working life, if retired) STRY ity and State or Foreign (.‘.nuntrv]/ TRY7
SEYSSERE ™ | B P, Goodrich " |Derby, Conn. USSR
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
! Stephen C, Conlon Gertrude Sweeney Julla Conlon _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
r(Yu 1o, o1 unkuo'n) (I you, rive war or dates of service) NO, .
nrrnoun Kevin Kelley,217 Division Ave.,
.18. CAUSE OF DEATH . M ICAL CERTIFICATION Shelton ) con INTERVAL BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION o . : 2o ¥ ‘ ONSTT AND DEATH

line tor (a), {b}, and ()

*This does not mean
the mode of dying, such
as heart fethure, asthenda,
etc. It means the dis-
ccke, infury, or complica-

DIRECTLY LEADING TO DEATH" (5,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abope caue (a) stating
the underlying cause last.

DUE TO (¢)

tign which caused death.

" Conditions contributing to the death but nof

II. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ 1 wo (A
21a, gﬁIDENT (Bpecify) 21b. PLACE OF INJURY {a.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) 0% | (COUNTY) (STATE)
N . In . . office bldg.,ete.]
homicioe Accldent byl see iemeRetiema) | Miller Tnshp arion Mo.
21d. T(!#E (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiiry  12-1-55 2350, ["Woid"C] "wonk
22, I hereby certify that I atlended the deceased from , 18 , Lo , 189 , that I last saw the deceaced
alive on , 19____, and that death occurred al m., from the causes and on the dale staled above.
23a. SIGNATURE (Degree or tILlw% 23p, ADDRESS 23c. DATE SIGNED
O O Coroner~’| Hannibal, Missouri 1242307
24, BUR Mf g\lﬁ REMA- | 240, DATE T 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
i pecily)
HEROVE T 12/3/55 t. St. Peters Derby, Conn.,
DATE REC'D BY LOCAL | REGISTRAR'S S URE ] ¥ % =¢Jo5. FUNERAL DIRECTOR'S SIGNA ADORESS
REG. 1:‘ 1 .. .
/Bed 275 4" Hannibal, Mo.

{Licehsed Embalmer’s Statement on Reverse Side)



DEC 15 1358

RECEIVED . —
MARICN €O, HLALT  DEPT.

A

[ —. M
PO S

DATE FILED - ——’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo 5 = L= = B < <3 T , Student Embalmer No.........

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




