- THE DIVISION OF HEALTH OF MISSOURI PS¢ H v
. Health,

& Veltare FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH * STATE FILE NUMBER
. Public
th Service Rngisfru_lior[ District No. /y? P_r_i_n_\ury_R:gis!raﬁon District No.,.,,,.‘.A.AQ.a:._-...—;._ Registror's No..,...s: 35______
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:'Rescildgnce bafore
. COUNTY . STATE . . b. COUNTY admission
5. 30 ° Jackson ° Missouri Jackson ¢
- 1-57 b. cgv (If owtside corporate limits, give TOWNSHIP only} | Inside Limits 55 chY Inside Limits
R . .
TOWN Kansas City Yos3g) No[] -5{\3 rown Kansas City Yosfei No[]
. FgLL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREEES . {If outside, give locatian) Resida on Farm
HOSPITAL OR ADDRE
iNsTTUTion . 210 E, 68 . 74 vears : 210 E. 68 Yes (] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
NELL CONWAY DEATH  Nov. 17 1957
5. SEX | 6 COLOROR RACE( 7. MARRIED[ ] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR] IF UNDER 24 HRS,
: . laat birthday) | Months | Deys Hours Min,
< Female White _wioowen[X W pivorcen(”] Nov 13, 1883 74 |
3 10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) g |12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY A
s Housewife Home Kansas City, Mo. U. S, A.
= 120, FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
F . -
. Con. O'Sullivan Julia Liston Thomas J. Conway, Sr.
E -
E\. 15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yeas, Ng unknawn)| {If yas, give war or dates of service) None Thomas J' Conwa-y-' Sr . 2 10 E . 68 th
Z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERYAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'E IMMEDIATE CAUSE {a} . .
- -
‘E Conditions, if ony, DUE TO (b) ' ' .z e - e L e
5
-

gbove cousa (o),

which gave rlse te }

33t h

stating the under-

% g‘ 'lylng cause lost, DUE TO (¢)
~E- . = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related io the terminal disease condifion glven in PART I (a) | 19, WAS AUTOPSY
3 E 3 - PERFORMED?
E - i 1. : I ) YES[J NO[]
€ - & | 20a. ACCIDENT SUICIDE HQMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .

- = [}

~ 3 ; g O -

5 & 5[ 20¢. TIME OF Hour Month, Doy, Year

532 ia INJURY  am.

= ‘.:1 X p.m. .

gE .| 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE

o T WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) o o ]

85 WORK AT WORK e T

£ E | 21."§ attended the deceased from: M Vi ; /fg é , to && Z 5‘ l?u"z‘:ﬂd Iostiuwtzalivc on ,ZM /&£ :/ﬂ-.r¢

% 5 Sl Deoth occurred ot L2 : P m on the date €tated above; and to the best of my knowladge, from the :uu:e/s stated.

5‘ = 22a. SIGNATURE - o _{Degreas or title) 2] 22b. ADDRESS 22¢. PATE SIGNED

- v N

3= W Ao W AQ /gazw%,_ /?’é? | wefrs/om2

232 "BURIAL, CREMATION, | 23b. DATE 23¢.-NAME OF CEMETERY.OR CREMATORY . . 23d. LOCATION (Clty, tawn, ofcglinty) {$tate)
REMOY AL (Sppeify) nre ) M '
Remova 11-20-57 .| St, Mary's Cem: - Indepandence, Mo.
24. FUNERAL DIRECTOR ADDRESS . .o 2% DATE RECD. BY LOCAL REG. 26 REG‘STRAR'S_SIGNATURE

in P, Hunter
Mart n . H ’ USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

Mellody-McGilley-Eylar Funeral Home ;/_,f.5 7 “ hégpe

L d Embolmer's on Reverss Slde}




- 527

STATEMENT BY LICENSED EMBALMER

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

ot BY i trerrea e PIOPRO errerses rrrreaens ., Student Embalmer No. .........cccoone. '

to comply w1th the above constitutes grounds for revocatnon of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




