Q..(J"WRITE PLAINLY—USING IfNFADlNG BLACK INE—MAKE A PERMANENT RECORD

FILLU AR &0 THE AVIRUN Ur FALIR U MIDAJURIE 12437
Dr.J.L.Fisher ST ANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. ,_____i?_____, PRIMARY REG. DIST. NO. LOO___ Registrar’'s No......ﬂg.?.......................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d tived. If i lon: residence befora
a. COUNTY a. STATE b, COUNTY admisslon).
Buchanan . i
b. CITY (f outside corporate limits, write RURAL and gi . LENGTH OF . CITY ce R
Faieide sorporate fimils. wrise vownahip) csrAg (g thie ptecol| O ?‘Wm&mﬁ."m‘”{’uﬂ?
TOWN St.Joseph 15 Yrs. TOWN St..Joseph. - o
d. FULL NAME OF (If not in hospital or institution, give street addross or locatinn) o- STREET (I rural, give location) l '
HOSPITAL CR ADDRESS 0 : D
INSTITUTION. M3 ssouri Methodist Hospital 6308 Washington Sta
3 NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dey)  (Year)
{Twpe or Print} Willie Page DEATH April 12,1956
5. SEX l" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 1 WRS,
. WIDOWED, DIVORCED (Bpeci - last birthday) Monthn, Days | Houm | Min.
Female White Widowed Nov.7,1887 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 9 12. CITIZE
dons mmout of warking e, sven if “) - DUSTRY (City and State cr Foreign Country) / COUN% @?FWHAT
At Home Unknown- Indiana S,A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

William George Conard

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Yos, 0o, or unknown} | (If yes, cive war or dates of service) NO.

Mary Jane Conard(co""eCt )

Ernest Dver Page
17. INFORMANT' § 51GNATURE OR NAME

ADDRESS

No None Mrs.Eugene Albright. St.Joseph,Mo.
‘18, CAUSE OF DEATH * - - P - MEDICAL CERTIFICATION . Ig;ég‘;.klhg%rgEEﬂ
. Enter onl; i, DISEASE OR CONDITION ~ W TH
li:efo:(n)y,o(:?:nm:!(); DIRECTLY LEADING TO DEATH® () M W fwaﬁL la“'ZML Svudd en
*This does nol mean ANTECEDENT CAUSES @ [ n -71 : ﬂ‘
the mode of dying, such | Morbid condifions, if any, giving DUE TO (b) £ .’[‘
a1 heart foilure, asthenia, '“! to the above cause (ﬂJ ating WM. d&/m&
etc. It means the dis- ying cause ‘ N
case, infury, or complica- DUE TO {(g)
tign which g:nw.md.dmﬂl.' H. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death but not ¢ ‘
related 2o the di or condition causing deall.
19a. DATE OF OP_}ZI%AIG 19b., MAJOR FINDINGS OF OPERATION e 20_. AUTOPSY?
171X | @l
21a. ACCIDENT (Bpecily) 210 PLACE OF INJURY (o lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. street, office bldy..ene.) L
HOMICIDE vt o
21d. TIME (Month) (Day) (Yewr} (Hour) 215, INJURY OQOCCURRED | 21f. HOW DID INJURY OCCUR?
g ‘lmum', ! . : wun.sn'r NOT WHILE,
= AT WORK
22. I hereby certify that I aumded the deceased from . 195 5‘710 P~ 2 . 1954_, that T last saw the deceased
alive on ~f2 - 19"-" , and that death occurred af _iiz_CLPmMjrom the causes and on the date stated above.
Zh GNATUBE (Degrm 14 tltleb 23b, ADDRESS .- . i 23¢. DATE SIGNED
x" M.,»: 2. . St.Joseph, Mo, S $®-14-56
Ul ALCRE 24b. DATE L. 246, I\A.M.E OF CEMEI'ERY OR CREMATORY | 244, LOCATION (Olty. town, or countyJ {5tate)
Bpediy) .
E ao_'\f Apr.15,1956 Sugar Creek ‘[Rushville,Mo.

DATEREC'DBYL(XIAL

Apr 18,1998%

RE?I’RAR'S SIGNATURE ; !
(Li r] E bal: |' [

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Stanton Mortuary-Atchison,Kane.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ............... e e ee e taeame et et iabeerern s , Student Embalmer No........

working under my perscnal supervision..

Student .....ooeeuiaiiiie e S1gned%.&%%ﬁz—

Signature of Student Embalmer

Licensed Embalmer No..«?2.. P

P. O, Addressm

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




