MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62-—()30899

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 6 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Blstrict No___—_ /- —---.J’rlmery Registration District No/ QL2 pegisirars No. .o _________
4 M
ON THIS STUB a lhl-—l.l hl"i" I U ]"lhz .
I, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence hefore
VS 300 8 2. COUNTY Jacks on a. STATE K.anSa s b, COUNTYJOI'IDS on admission)
Rev. 4/59 % b. C(I)TRY {If outside corporats [imits, give TOWNSHIP only) Length of stay in 1b <. c(l)TRY Inside Limits
£ oWN Kansas City 13 Days . TOWN Mission Hills Yer 81 No [
1 < I ;ULI. NAME OF (1f NOT in haspital, give location) Inside Limits d. .:IgRDEREE‘ISS {If cutside, give location) Reside on Farm
—g7t = OSPITAL OR
/ = IN T . Y N Y. N
2_3&1 b3 STHUTIONSt. Lukes Hos pital eXl No[J 5930 Qakwood Road ex [1 Mo [X
3 3. (rTu.n: OF DECEASED First Middle Last 4. Dék":l'E Month Day Year
ype or print}
Charles C, Conover DEATH - Auygust 23 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married g Never Married (] [6. DATE OF BIRTH | 9. AGE (last birthdey) { IF UNDER | YEAR [F UNDER 24 HR
Mal White Widowed [] Divorced [ 10-23-1872 89 Yrs Months | Days Hours Min.
2 ale bl =
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City #nd state or country} | 12, CITIZEN OF WHAT COUNTRY
v ring most of working life, even if retired) .. ) R R
s = ffoctor Medicine Peculiar Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Dr. Richard Ashton Conover Sarah Fisher Perla Petty Conover
8 2/ e 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Address M . H . 11
s ¢ Iqel, no, or unknawn){ (If yeNgive war of dates of sefvice) N P 1 Pett C 59 3 00 llf- s -I-ond Rld S
9 w Qo I [s) one erila elty onover AEWOQ
M% E 18. CAUSE OF DEATH (Enter only \Sma:'j;z%pﬂe\: line for jay, {b), and (c). INTEEV,:INEEB\Q'E%T
10 & PART |. DEATH WA - ?
2 o £ IMMEDIATE CAUSE (a) /
11 o3 O
Jlo o] ‘ Z !g -
12 7 = u<J [a] Conditions, if any, DUE TO (b) mu = ~
66 0 i ulr)hich gave riut t;: 7
I stating the under- lens 4 -~
13 = Isvinlg cause last. DUE TQ (d) 1 ’1 ’J .
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, 1f  deceased was Hemale was
g isease condition in PART | . there & pregnancy in last 90 days.
2 S| Woliatas of Bhitoue baw,; Clsauic pyolyais pln
5 o 2 ) I [ Yes | [d No O uUnknown
z = ﬂ
=] E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE SCHIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1 of item 18.)
g g PERFSRMNIIEg? a u]
YES
4 - ]
z is & | 20 TIME OF  Houf  Monih, Day, Year
3 b INJURY  am.
~ 8 g p.m.
Z @ 20d. INJURY OCCLURRED 206, PLACE OF INJURY (a.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., ete.)}
x NOT WHILE AT WORK [0 -
O o a o]
- - - - h . - -
S o E é g 21. 1 attended the deceased from L] y 6ﬂ '°—r z3 é L2 and last saw hierI-n alive on r z" 6&.
@ ; o '%‘ Death occurred at 7’ 0 A m on the date stated above, and to the best of my knowledge, from the causes stpred. P
(15 ] —
w 7 =2 - 22a. SIGNATUR {Degres itle) 22b. ADORESS ATE NED
> £ S S ) A7 7
> | 3 - o ML ¥3 20 (esudd! C. 2%/6a
e CREMATfIYON' 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sfite)
y a REMOVAL (Specify) . . .
2 Ir)‘Crernatit;.iI 8-25-62 D/ W, Newcomers Sons Peculiar Missouri
-3 < | 25 TUNERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25%1&;\;:'5 SIGNATURE
= o lStine & McClure Kansas City, Missouri f”"yf (7} .Mﬂj &7
i ¥
(Licensed Embalmer’s Statement on Reverse Side)




| g961 0T 43S SA
¢gel ¢ 934

Wfﬂ P‘L"Eﬁ

STATEMENT BY LICENSED EMBALMER

| hereby certify that 1h-e body whose name is recordeld on the reverse side of this certificate was embalmed by me,

LN !
¢ LS

- or by ) : Student Embalmer No.

"’ Ry
working under my personal supervision,

e Y s B

Signature of Stydent Embalmer

- : " v - Licensed Embalmer No, ﬁlé//(ﬂy

0 *he,

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io(omply )
with the above constitutes grounds for revocation 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..,

/




