MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — i v
OEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 ﬂg%%"? o
PO NOT WRITE Registration District No ¢

o
ON THIS STUB AMENDE I Erymay—2 953 - -
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessad lived. |f institution: Residence before

a. COUNTY JACKS ON ' a. S‘I’ATEHISSOURI b. COUNTY JACKSON admission)

b. C(.I)TEY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY fnside Limits

OR
TOWN KANSAS CITY 20 YEARS TOWN KANSAS CITY Yer [y Ne O

c t‘l.g.épl:l‘.ﬁx\t\fogf‘ (1f NOT in hospital, glve location} |- Inside Limits d. :‘ll;%EREETSS {If cutside, give tocatian} Reside on Farm

INSTITUTION GENERAL HOSPITAL Yng No O 529 BROOKLYN Yes O3 Noq(

3. NAME OF DECEASED First * Middle Last 4. DATE Month Day Year
O

{Type ot print) F
JAMES CARL : ' CONDER DEATH MAY 3, 19863

5. SEX &, COLOR OR RACE 7. Married [3  Never Married [1 |8. DATE OF BIRTH [ 9. AGE (loat birthday) | JF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced i - Months Days Hours® Min.
MALE WHITE ¥ - 83 '

V5 300
Rev. 4/59

DATE AMENDED

| -
<2

P S

- 79 .
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. =BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i § king life, 1f ratired, :
LOGOER: of working life, even if ratired) | (0 NOWN HUTZVILLE, KY, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE

UNKNOWN ' UNKNOWN ANNA CONDER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [ V7. INFORMANT Address
(Yes, no, or unknown)| (f yes, give war or dates of servi

Yo i CHARLES D, CONDER 3350 BLUE RIDGE, INDEP,.

18. CAUSE OF DEAYH (Enter only one cause per linelror oy oy wrmays - T INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: 7 . : ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) 6 j/
which gave rise to _ . E . N

above cause (a),
stating the under-
‘lying cause last. DUE TO (<)

PART 1. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the: terminel PART 1N 1 decessed war femals wes
, disease condition given in PART ) {a) ] there a prepnancy in-last 90 days.

DOCUMENT

4

[O Yo I QNo‘I O Unknown

“19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED., (Enfer natvre of injury in PART 1 or PART-11 of item 16.}
FORMED? o o m] .

YESO NO O : R
20¢. TIME*OF Houl. _ Month, Day, Year [~ -~ ' .
INJURY am. . oot i
P-m. .

-20d. INJURY :QCCURRED . 20e, PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY
© WHILE AT WORK L1 S farm, factory, wirest,. office bldg., etc.) :

NOT WHILE AT WORK Ei A .
ﬁ ¥ , Fz"' ’ ‘-, ’ [ 6 nd last uwt::,ahve on .577— /bﬁ

o] T - m on th date arnlad above, and 1o the best of my knowledga, from the causes mlted

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A,
. 'MEDICAL CERTIFICATION

I
T

“313 1 attendid the decessed fr

Death occurred at.

22e, SIGNATURE w 7‘ {Degree or ﬂ"°l 0-‘ . _ m % Z 5‘ / z :

@23a; BURIAL, CREMATICN, 4:23b. DATE / 23c, NAME OF CEMETERY OR CR! MATORY / 23d ATION (City, town, or county).
REHOVAL ™" | - &g | ROSEHILL CEMETERY CHIPKASHA, OKLAHOMA
24, FUNERAL DIRECTCOR ADDRESS 25. DATJE RECD. BY LOCAL REG. 2. Wﬂ‘s SlGNiATURE

C. H. BLACKMAN § SON INC, K. C., MO -2 L3 | ntld &w.?_

{Licansad Embalmcr‘l Stuumam on Reverse Side)

—i

USE BLACK INK

Vogan

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
L

ITEM NO.




vanaiw wnd

ST Bt g ded

+
-t

'+

STATEMENT BY LICENSED EMBALMER
R t . . - - . - -

1 hereby certify that t-he' body whose name is recerded on the reverse side of this certificate was embalmed by me,

or by - - Siudent Embalmer No.

working under my personal supervision.

—ra -

Student____

Signatura of Student Embalmer

Licensed Embalmer No L"‘% % g

S -__P O Address, C

o "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes groynds for revocation of license). 5
- If embalmed by a STUDENT he also’ shall _sign |n h!s OWN handwrmng

Al i VEETALGS JoIdit




