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

DEPARTMENT OF COMMERCE
BuREBAU oF THE CENSUS

FLED JUL 3 1948,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritary Registration District No....z.ﬂ.__‘i._?:.a

19429
2623

State File No

Registrar's No

1. PLACE OF DEATMH:
(a) County.JACKSON

{t) City or town Kansas Gity
{IT outaide city or town limita, write “RU, AL' and name of township)
() Name of hospital or institution: /

3712 Central Street

{If ot in bospitel or |ostitution, wrils strest number or locatinn)
{d) Length of stay: In hoapital or institution

1n this community 39 yRars

(Spectly whather

yoars, montks or days)

2. USUAL RESIDENCE OF DECEASED: yf

() Sutei{lgsouri ® cowlackson. .. 7"
Kansas City 3

{If outeids cfty or town limite, write *RURAL")
Street No3 712 _Central Street
(Yes or No)

{¢) City or town

1

(1f rorul, give location)

() Cltizen of foreign country?. 2 T

If yes, name country.

3. (a) PRINT

FuLl name_ CHARLES _CONRADT

3. (b) If veteran, 3. (¢} Sodal Security

nAMme war. No No. None
5. Color or 6. (a) Single, widowed, marri
4. Sex__ Male | mnceWhitfe.. vorcedMarTied.

6. (b)) Name of husband or wife.. oo

ingie Copradt

=

6. (¢) Ageof hzband or wife if

|

MEDICAL CERTIFICATION

20. DATE OF PEATH: Month....._220d____ asy JUne
ym....lgﬁha______.hourll.i*lﬁ_______ p M.
21. I hereby certify that I attended the deceased fro: e e

L
that T last saw hetaaw aliveon. ... L,
and that death occurred on the date andhgir slated above,

Duralion

Immediate cau death

9. Birthplace............. Valley Fells Kansas

_(City, town, or county}. _ - (State or foreign couotry)
10. Usual occupation. Tavern OWI’!EI‘

ST

Kay Tavern -

eeeaeemeermaaran alive_._... e Y EATE
o Y
7. Birth date of d a__Sept 28 1880 B AP Y e¥ D PN /Méfu’é‘ﬁza;—m o
{Month) {Day) (Year) r
8. AGE: Years Months Days If less than one day Due to
8 .gg hr. min
67 r Dus to

Other conditions..... .o o " Lo T T
(laclude pregnancy within 8 months of dsath)
i .

- IV

FHYSICIAN

11, Industry or business

(Cjty. town. o7 county) ‘ (State or forelyn awnl.r,)
16. (a} In!ormam__ UL _M__m

®) Addm-'37l2 Central Street

17, (2) Eemoval - (b \Date thereof._f)

(Burial, cremation, or removel) onth)

(Day) (Year)

(¢} Place: burial or crematio V.Enlf_rth &\nsas ey
18 {a) Slxnnr.ure of funeral director..

* ) Address... 20 West Linvood -

19. (o)
(Dute receiv

=0 y

| rexistras) {Registrar's senatnre]

.+ While at work? oo

o Major findings: —
S f 12. Name...__.Jacob H.Conradt . . M.:."m.,..,.,d Of operations V7 AU i
2 e B - :

13. Birthplace G'er[ﬂa.nv ]- b &ﬁ&mg

{C¥ ¥o, of te or foreign mmry) f aut

4, Maidea name. L1 EADETH Krumer‘ﬁ" Of autopsy... hould be
2 tistically.
fm
o 15. Birthplace - Germany . 22. If death was due to external causes, il in the following: )

(a) Accldent, suicide, or homicide (specify)
(8) Date of occutrence.

{¢) Where did Injury occur?
{City or town) (Coont. (State)
{d) Did Injury occur in or about home, on farm, in industrial pla.ce in public place?

{Specify ¢ place)
¢} Mieans of in]nry.‘..‘_ﬁ..._..___._.......

23. Signature........ N EAAATA . (M. D. compthrer)
drm_iog; e (C ... Date dgned_%—ﬁr)

{Liconsed Embalmar’s Statemont oo Reverss Side)




STATEMENT 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 s

........... , Registerc4 Apprentice No...oooeee.e.

working under my personal supervision. % mﬁ%
Sign de dﬁu

Lic@Embalmer% 4 ¢q} ‘-’L

P. O. Address

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocation of hccnse ) . - R “

If this body is ot embalmed, fact should bc so statéd nbove

~ -
.\" - ' e L
» g -




