MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-039081

DERARTMENT OF PUBLIC HEAI..TH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatragj Primary Registration District Nn4z3:1___kegi:!rar'1 No. --4__?_1__
ON THIS $TUB L] 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o) a. COUNTY a. STATE COUNTY admission)
Rev. 4759 | |& Jackson Missouri Jackson
. =z b. CéLY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
i
= own  Raytown 1l year |. ™% Raytown Yes Gg No [
1 Z 3 z c. 'I:-{%SL NAME OF (1f NOT in hospltal, give location) tnside Limirs d:[;%%EETSS {If cutside, give location) Reiide on Farm
—
2 < INSTIUTION. 9612 E, 66th St. Yes Gp. No (1 9612 E, 66th., St. Yes O No X
3 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} C . OF
DEATH
y armel P, Conger October 13, 19
%) 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthdsy) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Ma 16 CauCa Sian Widowed i Divorced [J 12_11“-76 85 Months | Days Hours | Min.
—-—~l2-'— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w g mosr of workmg life, even if retired)
E “Far Farm 11linois USA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
o) Wilson Conger Josephine Bair Elta Champion Conger
8 Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_O'—< I\ k ) (H i dates of servi
* &, or unknawn yas, give war or dates of servic
9332 X |w Ng I Roy Conger Raytown, Missouri
% [ 18. CAUSE OF DEATH (Enter only wne cause per line § INTERVAL BETWEEN
10 uz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q % g IMMEDIATE CAUSE (a) O L.
1 G
12 e |& a Conditions, if any,]  DUE TO {b) : Lisct.
7O - 2 |w i which gave rise to
T |2 above cauvse (a),
13 == atating the under- . M
z - 0 lying <cause last, DUE TO (c) b By - -
—__"'_% Z PART I1. OTHER SIGNIFICANT CONDIT S CONTRIBUTING TO ATH bui not related to the terminal PART NI If deceased was female was
g diseass condition given in PA 1 {a) there a pregnancy in last 90 days.
@ .
E § IE] Yes | O Neo I ] Unknown
E E 19. WAS AUTEODP?S‘I' 2Wa. ACCBENT SUl(E.'_.__!]DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORM
8 u YES[] NOCJ
7] = .
20¢. TIME OF Houl Month, Day, Year
Z g g INJURY  am.
~ o w p.m.
< @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK J
o P [a]
wul
5 O !: é 21. | attended the decensed fru_i#iz'—, ro——-lqj_w_a——and last saw malive on_a_m___
@ ; =] Death occ;@ at 7 . 3 o 2rn. m on the dste stated above, and to the best of my knowledge, from the causes stated.
w ] . : .
g E 8 6 » {Degree or fitla) 22b. ADDRESS 22c. DATE SIGNED
S| 12 oz Y felaionn ~
z |5 S 2 TS06 & f2° , o | /5 e
. 3c. NAME OF CEMETERY ©OR CREMATORY 23d. LOCATIO ity, town, or dounty) (Srate}
) g REM VAL (Specify)
sl |1k : 7
9 2 Tial 10-26-196%/Memorial Park Cemetery S M
5 < | “24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE R
wi
= %»| Floral Hills Chapels, Inc. NEENE,

han 8as City ’ MO. : {Licansed Embalmer’s Statement on Reverse Side) -
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7 ) . *  STATEMENT BY lICENSED EMBALMER p
el —— T e e e T, "--'.-.hro." By 0y
T * 1 hereby, cerhfy thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, j
- I O T 3
or by : . , Student Embalmer No.
working under my personal supervision.
Student Signed C? .
Signature of Student Embalmer
Licensed Embaimer Nm
S o hwn 11 - e s L TN ‘., . P.O. Addressﬁzdésr—/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply ’
A - wnh the above constitutes grounds for revocation of license).
—oblTo O . -If embalmed by & STUDENT} ‘hieialso shall signinzhis OWN, handwrmng i Y .
If this body is not embalmed, fact should be so stated above. Lo ? K
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