FLED OCT 3- 1955 THE DIVISION OF HEALTH OF MISSOURI 1

- o-s00 ! STANDARD CERTIFICATE OF DEATH Srate it ~39001 f
! BIRTH NO. . ] REG. DISY. NO. —42_ PRIMARY REG. n|sr'.‘ NO. 1000 Registrar's No.u..... 1.04..{ ...........
3‘\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d #d Lived, M lnstl idd before
\\ 8. COUNTY “====""" - puclisghan - ~&3TATE M ssouri b COUNTY Buc]mna ominton.

o)
I
|

b. CITY (It sytalde corpurate Himits, write RURAL and give
| township)
- TowN  5t, Joseph

€. I:(EI:EI‘I;I. ’SL L Cg’;{ . d. 1s Residencr within ILmits of
511: years TOWN  St. Joseph

)

) e |
2 d. FULL NAME OF (1§ pot in hoapital or inatitytion, gire strect addres or loeation) s+ STREET {If reral, give location) f ’ 4
o HOSPITAL OR ) ] ) . ADDRESS « O fD
&) INSTITUTION  Missouri Methodist Hospital 1106 S, 16th Street :
‘;_5 3. NAME OF &. (First) b. (Middle) e (Last) l 4. DATE (Month)  (Day) (Year)
F { Type or Print) Katherine M. . Conrad peatH Sept. 25, 1955
ﬁ 5, SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| Ir UNDER 1 YEAR | 7 ONDER o KES,
ke . WIDOWED, DIVORCED (Bpecity, . last birthdsy) |Months| Daye | Hours | Mis.
; femnale white . married December 24, 1898 | 56 , ]
D | e ooy vtz | e RO OF SUSINESS G | 11 BIRTHPLACE sy s v vy oot O | P SITEEOR AT
> housewife own home Worth County, Missouri >
P 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'COR ¥IFE
g Chester A, Stites Oma Barnes Arthur J.
% 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown) | (Ef yes, give war or dates of service) NO, .
= no —— unknown Arthur J. Conrad,1106 S,.16th,St.Joseph,kc.
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig’:"gnv‘AlL B%EN
i | Enteronly onecouseper f 1. DISEASE OR CONDITION _ R . . H
7. il rine for (o), (4, and (e | DIRECTLY LEADING TO DEATH*(5) Congestive Heart Failure T aDaY
- ANTECEDENT CAUSES )
*This dpes ol mean . 1
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b) Carcinoma of left breast with metasﬁa sis
as keartfoflure, asthenic, | rise 10 the above couse () siailag to lungs . Unk. !

ede. Jt meana the dis- the underlying cause last.

case, injurt, of compica- DUE 70 (¢) : /7 OX

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
TION . .
: o ves [x) xo O
21a. ACCIDENT T (Bpeelly) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, fatm, factory, street, affice bidg..eta.) ¥
HOMICIDE -
21d. TIME {Mootk}) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY-(&CURT *
. OF WHILEAT [} NOT WHILE FOdIER
INJURY WORK AT WORK R

22.'l hereby cem/ﬁg I a!tcndegéhe deceased from 9/21/ 195 2 , lo “‘9/ 25/ 1355 that I last saw the deceased

PLAINLY—USING UNFADING BLACK

- alive on and {hal death occurred at 1:420p. m, , from the causes and on the date slated above.
23 SIGNATUR (Degree or titlef_{ 23b. ADDRESS Tootle -Building 3. DATE SIGNED
ﬂ'éd,_y St.\Joseph, Missouri | 9/26/55
%5, BURIAL, CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpecity) ‘.—'- " o g
burial memorial Park Cemetery ‘| {5t Joseph, Missouri

DATE REC'D BY L%CE%L REGI RAR'S SIGNATURE (/_8 25, FUNMERAL DIRSCTOR 8 SIGNATURE ADDRESS
S 29, 195 : /A '

WRITI

(Licensed Embalmet's Statermnent on Reverse Sit_llf) R




A

Lo

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o iiiiianiiaa i ettt e e e s re sttt et e PR , Student Embalmer No...ccceaeeeun

working under my personal supre_gvis_iolxz. .
[ ’

Student........-- Sipamre of Stadeas EBLIEEE T Signe

1
'

@@a@w ......

t..,_“: ‘ Lxcenned mer Nozj? 7
' ~ i

- é
P. O. ress ............

i 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutel glrounds for revocation of license).
If embalmed by a STUDENT the also shall sign in his OWN handwriting.
T this body is not embalmed} j,fact should be so stated above,

T




