‘),_(s_ No. 300 THE DIVIAUMN WU MIEALIF U IYR2WURE 3 8 2 99

’ FLED OCT 24 1g57  SVANDARD CERTIFICATE OF DEATH State Fite Mo DV
'BIRTH NO. REG. DIST. NO. Z:Qgﬁ PRIMARY REG. DIST. NOFE-_Z“ Kegistrar's NG“JJ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! institution: residence befors
a. COUNTY  Jgckson JL_s.staE Missourl b COUNTY  JECK QO rision:.
b, CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CiTY 4. In Resldence within ILmits of
CR . " 8T sl OR u el corpora! e
omRural Washington ™% % ‘Y¥E™| rowsGrandview R
d. FHi(s'S-PrAME OF (If not ia hoepital or institution, give steeot sddress or location) Asﬂrgﬁggs (If rursl, give loeation) M
| msn'l'unor%l.h,lst St & 71 Highway 14103 South Haven Road 7 °
. 3. NAME OF a. (First) b. (Middie) ¢. (Laat) 4, DATE {Month) (Day) (Y
DECEASED ear}
| (Typeor iy DONNES Michael Conway orAH  10=-12-
i 5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVERC%SRRIED )0 8. DATE OF BIRTH 9. A?Eh:n‘n;n ::{' x :Dru.l F DMDER H H3S,
ont . Hours
Male | White NE¥EY “MUFR B8 | 1-29-47 L e [Mosta] B | Eeum | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN OF WHAT
done tohro Xing [ife, sron if retired) STRY . (City end State or Foreign cunuyl o fo] ¥
Stud ’ Public Schooi Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
James H, Conway Sr. | Bee Chandler | = = -
15. WAS DECEASED EV}ER IN‘U.S.ARMLED I:(‘JRCES': 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yeu, give war or datos nervice,

tYoNa.cl unknown)
0

18. CAUSE OF DEATH. I1CA! ERTIFICATION
| Enter only onecausaper { - DISEASE OR CONDITION
line for a}, (b), and (¢) DIRECTLY LEADING TO DEATH* (5

*Thit does not mean | ANTECEDENT CAUSES W M4

the moce of dying. such | Aforbid conditions, if eny, gicing DUE TO .|

a2 heart failure, asthenia, IT;"JD;MI !ig‘;z::}wf (;U staling ’

1) ete. 1t means the dis- ¢ underly ¢ k. ’
DUE T M S<f _2""‘;

ease, Infury, or complica-

tion 1which enuaed decth. | 1. OTHER SIGNIFICANT CONDITIONS %W W 4 ?/

Condilions contributing to the death bud not
relofed to the disease or condition causing dealA.

None "{\J.H.Conway Sr,.Grandview, Missourl

INTERVAL BETWEEN
ONSETAND DEATH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSW
TION
| wo [J
2ia. ACCIDENT 2. | P}::«Slsc:folrr:iu?e‘:’ (ag-tmorabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNEY) (ST ATE)
“HOMICI m : '7,; 7, ’ i /} Lo e, Do
2Id T(I)I"n__'lE (Month)  (Duy) (Y-u) uims) 2le. INJURY OCCURRED 1D INJUBY QCCUR? hd
WURY 0 = T3 ) 5 | Mene [ Wowonc W C’;ﬂ/z_.
22, I hereby cerlify thal I attended the deccased from ) ' , that I last saw the deceased
alive on , 18 , and fhat death occurred af _______ m., from the causes and on thc date stated above.
. SIGNATURE ) (Degree or title) ;F 23b. ADDRESS 2. DATE SIGNED
,4_& MD Dep.Coroner|6627 Prospect,Kansas City,M010/13/57

24a. BURIAL, CREMA- | 24/ DATE _24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, or county) (State)

TR TR | 10=14-57 Raytown, Missouri

g Cem,
DATE REC'D BY LOCAL RAR SIGN E FUMEBAL DIRECTOR' S §IGNATUY ADD
10-13-57 R %M Zﬁgkoﬁggz & Zonz ¥ne Gran v:Lew,Mo.
(Licensed Embalmer’s Eun 1 on Rt:vem Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD\)-'

.
a0
o




e

e

-

-

- i -

1

I hereby cez:tify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... ieairrre e
: Signsture of Student Embalper

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

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

T thia bhody is not embalmed fact should be so stated above. T

]

STATEMENT BY LICENSED EMBALMER }
. |
|

, Student Embalmer No,

/

P. O. Addr 2 3

£/



