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WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOUR

FILED OCT 25 1955

STANDARD CERTIFICATE OF DEATH

SO

State File No..wvesrareen R
BIRTH NO. REG. DIST. NO. 149 PRIMARY REG. DIST. K0, JOO2  Registrar's No 4911
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If i{patitution: residence befors
a. COUNTY n, STATE_ . R b. COUNTY sdininsion),
Jackson Missouri Howard
b, %"[‘Y (H outside corpurate Umits, write RURAL and give §T ALENGTH OF c. Cgl’;{ within Himits
nahi in this )] » clt:
Town Kansas City | ST e ekl Town  Fayette e HRHT
d. F}E]J%PF'#ANI‘_EOOF (If oot in hospdial or lnstitotion, glve strect sddrem or locatlen) 'ASDrgE;gS (1f rura!, give loeation} LE '
INSTITUTION 312 E. 6%9th, 5t,. ~ b [
Bgéﬁchgﬁs%l; 8. (First) R b. (Middle) c. {Last) i 4. 031]:'5 (Month) (Day) (Yean
(Type o Print) Edwar E. Conrad pea Oct. 7, 1965
S, SEX o | 6. COLOR OR RACE | 7. m&%ﬁ{%g I'EIE‘}VEECIEIARRIED, i | 8. DATE OF BIRTH 9, AGE tl:;:-;u B: m':’n 17 | ¢ R u Ems.
s (Bpacity} . on B M,
male white hdrried Ap ril 4, 1877 vi: l il I
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZE
oudurin;mntolwork}nlllo.“un';t nl.rr:l.) - DUSTRY (City wad Stats or Foreigs m““, COUNTR NOFWHAT
armer Qak CGrove, Mo. e LSy
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William H. Conrad Susan Pierce Lena Mabel Conrad
l(’s:' WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECUR{;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,orunkoown) | (f yes, g of service) .
B .:.?r“ ::‘5", hﬂ::‘ V:: orj_al'f i, sk Paul Conrad 312 E. 69th. K. C. Mo.
. B'-CAUSE OF: DEATH IR T Sy MEDICAL CERTIFICATIO..’N, R A »s_.‘ } :"j.g_g;,.g_.c%,," CINTERVAL 1;9
. Tt SR hl NSET AND DEATH*
"Enteronly onscaubeper | I, DISEASE OR CONDITION cerebra.l ‘thrombosis’ ‘ el 117
Jine for (8, (b, and (¢) | PVRECTLY LEADING TO DEATH® 4)
*This does not mean | ANTECEDENT CAUSES generalized arteriosclerosis undet.
the mode of dying, such | Afortid conditions, if any, piving DUE TO (B)
a1 hear! foliure, asthenta, | Tise to the abore cause (0} fating
etc. Ii means the du- | the underiying canae faut. z
sase, injury, or complica- DUE 7O (c)
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS 24\}\
Conditions contributing to the death but not none 7, 3
| _related to the disease or condition causing death.
1%a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
none w0 B
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. Inorabout | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fustory, sireet. offios bldy..ete)
HOMICIDE -
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
-
2. I hereby cert(ﬂ that 6’ attendeggle deceased frmnsept' h 1Y 19 55 o Oct. 7 19 55 , that I last saw the deceased
- aliveon 2% =3 and that death occurred at _§__45_p9n from the causes cmd on lhe date stated above.
235 SIGNATURELYO MU-LIEE Mo D (Degres or titled £ 23b. 23c. DATE SIGNED
: Y ‘\ » ?ﬁ Wi ’, 4443 Paseo Blvd, 10-7-55
24& BURIAL, CREMA- | #b, DATE Ql-c N_A_.'!LE OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {5tate)
Tioh» B 7| 10-8=55 Odessa Cem', Qdessa, Mo, '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[o-&8-$8 M e’

2 FUNERAL D|RECTOR'S SIGMATURE
Husman-Sparks (Odessa, Mo.

(Ecmsd Embalmer’s Statenent on Reverse Side}

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

LSt o T B o ey T Y , Student Embalmer No,.......-.-
working under my personal supervision..
Student....oooomnmerneia it Signed ... e rr e
Signature of Student Eabalmer
Licensed Embalmer No... ..__...
P. O, Address _._.....__._..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




