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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV_ 1 3 *qzo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36157
A7

State File No.

Registration District No... Primary Reglatration District No._. / 0o l T T Registrer's Now.ooo. el
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘ya’
Jackson, .
(a) County (@ sate. Missouri %) Count Jackson, 3
Y.

(8) City or town... Kenseas K Cit

(lfouuulo cit.y or town limits, write ‘KURAL‘ and nams of township) () City or town an sas y » f
(¢) Name of hospital or [nstitution: (If putside city or_ town [imits, writs “RURAL™)

6621 Edgevale Road, / 6621 Edgevale Koa

{If nok in hoapital or institution, write streat number or location)

(d) Length of stay: In hospital or institution no,

(d) Street No

([T rural, give location)

(Bpecity whether || (e} Citizen of foreign country? B0 *...(Yegor No)
In this COMMUDILY..orreooennr 0D Y OATS ﬁ
years, montha or days) If yea, name country. x bt
MEDICAL CERTIFICATION v
rls AT  Mrs, Elsie Cayot Conrad, Novembs 9th
T 3 (@ P — 20. DATE OF DEATH: Month day
. veteran, . () Socia urity v R
steran year... 1942 hour 3:80 e A M.
name wat. Noe No. no., A S
I hereby certify that [ attended the dec from -
S. Color o%_ §. (a) Single, widowed, married, {| /7 Jv? 199 1o -9 19%3;
4 sex Female |/  Vhite divorca Widowed , - : _
. that I1ast saw haa..... alive on g r 19:2?;;
6. (b)) Name of husband or wife...ococomeceeereee 6. (€) Age of husband or wife if || 2nnd that death occurred on the date and hour stated above. Duration
Hermen Gonrad alive.....38C ¢ years '
7. Birth date of deceased OGtO ber 26 1877 .11-“-44,
{Montb) {Day) (Year) L
8. AGE: Years Months | Days 1f less than one day Due to \}-?] 2 \
o
65 0 13 hr. min. . v
Due to..
9. Birthplace Kansaes / N .
- {Cluy, town, or county} (State or fareign country) B P
. Oth roonduions. ..)W_. E M 2
10. Usual sceupation g‘thqm‘e » P | I 3 y ¥ithin 3 months nl‘dnl.h) e
PR P
11. Industry or business X N i PHYSICIAN
ajor findings:
8 (12 Name John Henry Cayot O operatiuns
= ’ . - q L ‘ I| Underline
& | 13. Birthplace ] Unknown, - the cause to
o . {Ciry, town, or county) . {S1ate or foreign couniry) Of autopsy should be
& ( 14. Maiden name........Alice..Russell., s : charged sta-
E 11 tistically.
15. Birthplace U 1 ¥ — . -
g ST —————" %9‘?;‘ Mg " 22, Ii death was due to extersal causes, fill in the following:
16. (2 Informant Dr, Ernest Conred, (a) Accident, suicide, or homicide (specify}
@) Address Odessa, Missouri, (#) Date of occurrence
17 (@ .. BUrla) () Datethereor_11=11=42 (¢} Where did tnjury occur? iropery— o P
(Buriul, cremation, or removal, (Mnn:h) (Day) (Year) {d} Did Injury occtr in or about home, on farm, in industrial pla.oe in public place?
(&) Place: burial or cremation. Forest _Hill Cemstery
18. (¢) Signature of funeral director... Stine & McClure e Py “While ¢ WOIY..ooeempeersy e (s"’df’(‘g“ﬁ' "““gf Injury., .o
) Ad 3235 Glllhaq Plaza, K. G., Mo. |
A 07 W 23, Signature £/ 7 (M. D. orother)‘g-a
19. (@ LT L= ,(th ) £27, ! 4
(Data received local registrar) { Regi: "n 2l 2} Address 2./ a_. s DAte © med.!!.ﬂ:!‘ﬂ

(Licensed Embalmer’s Statement on Reverse Side)




e

P S TR TN LT Do :
; ' STATEMENTt BY LICENSED EMBALMER

.

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......covcnecvsisnrerensens e

: , Registered Apprentice No.. ...

working under my personal.supervision.

~‘the above constitutes grounda for revocation of hcense.)

[}

Slgned......._é...zzz ................ ’ ,’
Licensed Embalmer No / Z ‘y 5

o P. 0. Address 70 Pree

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comp]y with

If this bedy is not embalmed, fact should'be so stated above.
- -~ . -




