MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH Z612008704

P AR “ o
TMENT OF PUBLIC HEALTH AND WELFA j 107 et
E AMENDED ‘ Registration District No. oo .- f_ LA ___Primary Ragistration District No. /a 0’_.,_3,9.,",,. s No. _sm& 2 0

. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmiss|
8 : JACKSON " TUMISSOURT ™ jacKSON MU
% — b. C(I)LY {If cunside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. CCI’LY Inside Limits
ut U
=9 TOWN KANSAS CITY 3 YEARS Towd  KANSAS CITY Yall NoD
< o c. FULL NAME OF ital, give | i lnme Limifs d, STREET {If cutside, give location) Reside on Farm
W HOSPITAL OR E%P ﬁqgﬁgm ADDRESS ’ %
‘g oy INSTITUTION HOSPTTEL, v O 24 EAST 70TH STREET |Ye+O Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRANCIS VIRGIL CONRAD DEATH FEBRUARY 27 1961
5. SEX 6. COLOR OR RACE 7. Marrieddh Never Married [ DATE OF BIRTH | 9- AGE {last birthday) |iF UNhDER IDYEAR n: UNDER 24 HR
Widowed Di d Months ays ours Min.
MALE WHITE tdowed O oreed O /17 43
A g; E[q {Give kind of work dcne DUSTRYY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
g S) riTg mosrg rllg que even if rotired Eté %gﬁg“&?
DEPT Al TOPEKA, KANSAS AUy Sy A,
g ISa FATHER B NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYsFARTY gk AVfFE
e I E. C. CONRAD VERNA ELKINE IONE CONRAD
/
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
< {Yes,_no, or unknown) | {If_yes, give war or dates of service} ST 70TH ST
M 53 | SRL D WAR™ {1, MRS. IONE CONRAD KANSAS CITY, MO.
o | 18. CAUSE OF DEATH (Enter only one cause per line for [(a), {b), and [c). INTERVAL BETWEEN
< ~— E PART 1. DEATH WAS CAUSED C b . d i s by ONSET AND DEATH
g 6 I._'| % IMMEDIATE CAUSE () - arpon monoxide polsoning
Slelal | 13
AR a Conditions, if sny,]  DUE TO (b)
- G o which gave rise to
= Iz above cause (a),
EE - stating the under-
'g lying cause [ast. DUE TO (£}
g SR 2 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ru-rminal PART 11l If deceasad was female was
of © disease condition given in PART [ (a) there a pregnancy in last 90 days.
w CF
E O U |DY!I} O No ] O Unknown
Lt Q E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
Z ol & PEREORMED? a] 0 a . -
z o1 s YEs N NoO Hose connected to exhaust pipe and into auto
< MY | ZcTmE OF  Hour  Monih, Day, Vear
3 ] o INJURY am.
P z il Y o ,
Si\ g Ry 20d. INJURY OCCURRED 20e. Pt..»'\C.Ef OF ENJURY (a.gf.f, in gll;lnbnul I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D WHILE AT WORK farm, factory, jtreet, offica ., etc. . ] . .
— té “ NOT WHILE AT wgmcﬁ ome Garage Kansas City Jackson °~  Missouri
al . —
‘2’ han S 5 | 21, 1 atended the decensed fram to - snd lost sow [T aliva on
e o 5 g Death occurred at. ‘G: 30 Po m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
= * e )
21 T [Degrop or titls) ADDRE 22c. DATE SIGNED
olz ol. 23y SIGNATUR § eg Z %
s Ele iz, CcLreety > fl Qeced | 2-2E6;
:: 23s. BURIAL, CREMATION, . DATE r NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
: [a Val (Specify) M s
g T gBlff{ AL . Mar, 1,1961 | Forest Hill Cemetery. Kansas City, Mlssourl
= < | “¥24 FUNERAL DIRECTOR 1 ﬁﬁ?}g U 5. DATE.RECD. BY LOCAL REG. GISTRAR'S SIGNATU
2 5 RUBH Y Rb
St | |5}D.W.NEWCOMER'S SONS. ) 3./ &

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No: N

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 3\5'6‘

P. O. Addresst;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 embal'mgd, fact should be so stated above. -~






