THE DIVISION OF HEALTH OF MISSOUR|

t. Health, ’ 880 -
, & Welfore 4 STANDARD CERTIFICATE OF DEATH _ - STATE FILE NUM{EB
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th Service FH_ED 0 CT 2 4 1%Jﬂrn:ion_2islricl No. / ‘f? Primary Registration District NB_.....ZOD-?—--‘ - Registrar’ s No. No, XV g _1__ .......
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruudgncg beigfe
s.30 0] o OUNTY  jaekson o STATE Missouri b COUNTY 401 8Ty
v 1-57 b. Cgrg {if outside comporate limits, give TOWNSHIP only) Inside Limits . CgY Inside Limits
. R
rom Kansas City Yesfgl No [ | \a\g tomi Kansas City Yesg] No[]
| <. Egls.é.l;lAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES (if outside, give location) Reside on Farm
A ADDRE
1 hanTUtionMenorah Medical Cente &0@1—& : 4201 Montgall Yes (] No[]
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or print) OF ,
Fred Otconner DEATH 10 5 o7
FIX ] & COLOROR RACE] 7. pammeoTucyen megmeol] & OATECFSRTH | age oecfeunoee (el wiore oy s
an r .
Male White wivoweo[] ' oivomeeoDRpr.  2-3-88 ) I I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BU ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
" during most of working life, even if retired) INDUSTRY
Clerk, Retired Mi b Usa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loud BiEnchs O Conner
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY N0O.] 17. INFORMANT Address 'l-al
{Yas, ne, or unknawn}f (If yes, give wor or dotes of service) .
a 512-20-7949 Mrs. Myrtle q;um:.:; ﬁa

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}
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Conditions, if any, DUE TO (b)-

which gave rise to } O
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£

PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disnase condition given in PART | {a)
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19. WAS AUTOPSY
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE °

{o‘ s' '5‘7 undlustsawa alive on
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£3 & PERFORMED? _2--
I oslE . : SO | - el NoHE
T > © [ 200" ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART Il of item 18.)" ¢
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o U 20c. TIMEOF .Howr Month, Day, Yeor

s 3 S 7 INJURY  aim. ' -
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2E 204. INJURY.OCCURRED 200, PLACE OF INJURY (o.g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY . STATE
S = WHILE ATD NOT WHILE D farm, factory, street, offlce blidg., etc.)

3 WORK AT WORK <
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R | 2141 attended the deceased from f wid SN By S -
T Dfuth occurred at ? 4 by A P ¥ : - m on the date stoted above; and to the best of my knowladge, from the cavses stated.
o “22a, SIG| RE (Degree or title) 0 22b. ADDRESS 2%c. PATE SIGNED
o ~
2 Mnn._é{—&——-——‘zﬁggiw f / 2 - T 'q?
% 23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City} town, ar county)  _  (State)
ey REMOVAL (Specify) - ' - - - = R
= Burial October §, 1957 M. _Moriah - ~Eansss City Mo
o 24. FUNERAL DIRECTOR ADDRESS - 25. DATE'RECD. BY LOCAL REG. | 2¢. -R_EG’STRA.R'S Sl‘GJ_‘ URE - -
5 ar Eansas Ci ty‘ /o058 -5 7 Sl (VA
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STATEMENT BY LICENSED EMBALMER

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

r BY e fesererereeneesenrestsenenernroaatiarnnrrensanrranrnry , Student EmbalmenNo.-...................

to‘comply w:th the above constitutes grounds for revocation of license). )
€ - If embalmed by a STUDENT, he also shall sigre in his‘-OWN handwriting.: . .53~J ‘.';.?.'fyr_‘i_ .
If this body is not embalmed, fact should be so stated above. :




