THE DIVISION OF HEALTH OF MISSOURI o 13()46

4
Ith, -
Hoath, TILED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH s
Public Ragistration Distriet No.........._._..{.ZZ....... Primary Registration District No. ./".QJ—*. - Registrar's N:j.:?j_z
Sarvics
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I institution: Rnlld.l\;l bafore
. STATE COUN admission)
O] o COUNTY o ckson > Missouri b 7' Jackson
p- 1305% b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1- OR OR
TOWN Kansas City Yesy NoO |\ 1o Kansas Cit’Y ' YesO NeD
. LF [¥)
<. flg%ll:‘—l':".:ME OF (1§ NOT inhospital, give location)] Length of stay in 1b d. STREET (” au'sude, give location) Reside on Fasm
i INSTITUTION Gen. Hosp. # 1 W0 yrs apbress 420 W 1 YesD Nem
L]
- 3 3, ::::i::';' First Middte Lot 4. DATE Month Day Yeor
S
5 (Twpe or print) John J Conragy peaTH April 12, 1957
_o é 5. 8EX -~ 6. COLOR OR RACE 7. MARRI EVER MARRE 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
a g v hite marrien [ w o] . laxt birthday) [afonths | Daye | Hours ] Min,
e male W ) wmow:ug Z- ivorcen [ )7‘) 5- /874 F2
i ° 102. USUAL OCCUPATION {Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 1§, BIRTHPLACE (City and atate o country) ¢ |1 CITIZEN OF WHAT COUNTRY?
E 3w g ol of working life, even if retired) .
s? & Jm___fam%_/h—-_m& @ 5. L.
é‘g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME j
0
g° o SED EVER IN U. S 16 ORM Add:
z CEA VE . 5. ARMED FO . SOCIAL SECURITY NO.|17. INFORMANT revs
00- |'—I" uningwn) I {If wea, vive 10or or dates W service) A"’C‘l ” 9
2 e 2 0 — £46- 40 Jlflmmm 2823 flevedin,
E E > 16. CAUSE OF DEATH [Enier only one cause per line for (@), (b). aud ().) INTERVAL BETWEEN
fu PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2
T ¥ IMMEOITE cause (@) Bronchopneumonia
Le T
g8
23
- r4 Conditions, if any,
25 O which gave risg fo BUE TO (8) ! A i . T
F c 0 ahove cause (2h :
§2 stating the under. ) ‘ l{q
EG 4 = Iying  cause last. DUE TO (¢)
c [+4 o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
g © = PERFORMED? 9
52 xS _ ves [ wo B9
5% — :-3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
L8 & O O O
>= < o T
g g a' = | ¢ TIME OF  Hour  Month, Day, Year .
it 2 - ’ o INJURY a.m, N
g o : E p.m. .
- 2 g E | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (r. ¢_, in or chout home, [ 207 CITY, TOWN. OR LOCATION COUNTY STATE
2% ’ WHILE AT NOT WHILE ] Sarm, factory, street, office bldg., ete.)
E ;‘ b WORK AT WORK
y E D
': - 2. I attended the deccaae:h m_L 263 195] . to _Apr.-_l.z_'_HEJ_and laac aawlliZ /f alive onA_Rtj_lz.'_'Sl__
- E Death occurred at g m on the date stated above; and to the best of my knowledge. from the causes stated.
5 A
c& 225, SIGNAT B, ,1. TU (Degree or fitte) o |22 AvoRESS - 22¢, DATE SIGNED
e . , 2lth & Cherry Sts.  =|L4/12/57
0" o . .
-3 23a. BURIAL, CREWRTION. | 235, DATE 23c. NA CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or county) (State)
2o M. { Specify -
u ® . .
I 4/12/57 STtoneaw Oly , 7770
24. FUNERAL DIRECTOR ’ ] ADDRESS 25. DITE RECD, BY LOCAL REG.  {26. REGISTRAR'S SIGNATU -
N0 e o /3~67’71M/W

{Licensed Embolmer's Statemen! on Reverse Side)
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STATEMENT.BY.LICENSED;EMBALMER o

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

by me, or by

., Student Embalmer No

*working under my personal supervision..

Student.....ccouunesniiiiari e raerraaira o aaaaaaaas S1gned..-Wﬂ 4@991.%"-
Signature of Student Embalmer

Licensed Embalmer No ‘dz‘r‘

" P. ONAddiass 2 Zosskaea! L
I
Note: The a‘bove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {Fa
“to comply with: the above: ¢onstitutes grounds for revocat:on of license), s .
If ernbalmed by a STUDENT, he also shall sigh in his OWN handwriting. ) .
If this body is not embalmed, fact should be so stated above.
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