rlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S T T ARIAIEANLALTIN T TLUAN T RELURL ARE Ao FULLUYYY O

AMENDED

261-024460

é (2_ q / Y STATE FILE NUMBER
Registration District No ———— —— ___Primary Registration District No. i
Al

D AUf 1 4 198
1. PLACE OF DEATH 14308 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
=) a. COUNTY Clay . STATE Missour .b!. COUNTY C1 ay edmission)
% b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(.I‘JLY Inside Limits
w
s own  Liberty hours owN Kangas City Yok No OO
z €. ;lg.épll‘lr»:o\tn'\EoOF {f NOT in hosphal, give location} inside Limits d. :(TJ%%EETSS (f cutside, give location) Reside on Farm
prd INSTITUTICN R+ 3 Yes J Nog) 5219 B. J.j.sth Terr, Yes [} No [
a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Joseph Harold Conklin DEAT  Angust g 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never MarriedSCX |8, DATE OF BIRTH | 9- AGE (fast birthday) | IF Uf;'hDE“ YEAR _If UNDER 24 HR
Widowed Di d Months Days Hours Min.
male white owed 0 owersd D |9 58 gl 1Y | "]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
durl mast of working life, even if retirad)
uden school Kangag Citvy, Mo, USA
13., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 7a. NAME OF HUSBAND OR WIFE
J. H, Conkliin, Sr, Edna Loveall —ne-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT address O . Mo
{fes, no, or unknown)}{ {If yas, give war or dates of service) c ’ .
I none J, H, Conklin 5219 E, LS Terr,
= 18. CAUSE OF DEATH (Enter only one cause per line for (2), (B), 2nd (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) suffocation . imrjediate
i
W)
Q & e e s
b [a) Conditions, if any, oue 1oy _2cCidental drowning
= which gave riss to
=z above cause (a),
= stating the under-
lying cause last. DUE TO {c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was fermale was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
g ‘known to suffer from epillepsy [0 ves [ 0N | O unkoown
Z | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART 1 of item 18.}
o PERFQRMED? B a o . . . .
5| veso nom@ _ swimming with 6 companions
S| 20 TIME OF  tiouF  Month, Day, Year .
= INJURY "* T
2| 1MHE BRhug 7 6L
20d. INJURY QCCURRED 20e. PI.ACE‘ OF INJURY [e.ql.f, in g]:dabum ",mmt, 20f. CITY, FOWN, OR LOCATION - COUNTY STATE
WHILE AT WORX tarm, factory, street, office g., etc. 1 . R . .
5 NG HILE AT WORK 2 hbandoned auarrv pond %+ Miles S. of Liberty, Clay, Missouri
< and last her e on
g 21. | attended the deceased from. to. a3t saw i alive
o Death occurred at m on the date stated above, and to the best >f my knowledge, from the causes stated.
8 5 22,)|GNA]'uaE 7 ‘ %] {Degrea or title} 22b. ADDRESS Cla County Sheriffls 22¢c. DATE SIGNED
I m‘a D . . {
"’ S N T Qemalaw _Denuty Sheriff, Actine- (oroner Dept., Liberty, Missouri 8 Augbi
e 232, BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o [=] REMOVAL (Specify)
z ] removal 8-9-61 Forest Hil]l Cemetery | Kensss City, Mj sgouri
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOLAL REG. | 28., REGISTRAR'S/SIGN
2 2 9-/2 -4/ |7
= ]| Pasley Funeral Home Liberty, Mo. ) A /U‘f—z/tgf"lf'L
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. .
Student S[gneoiﬁé‘l%

Signature of Student Embalmer . .
Licensed Embaimer No 5\;.0(?

P. O. Address / % -

! ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

-+~ H this body is not embalmed, fact should be so stated above. -




