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CORD

THE DIVISION OF HEALTH OF MISSOURL

1855 STANDARD CERTIFICATE OF DEATH s rie s 30823
. 2]
BIRTH NO. REG. DIST. NO. ___L‘Zi PRIMARY REG. DIST. Wo. 20 20 Registrar's No 51 r'd
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived, 1f lastitusion: id
. . PR LWOTA N . dinimion) =
a. COUNTY JACKSON _—a. STATE MISSCURI b. COUNTY JOhnSOH sdsmimion)
b. ClTY (11 outcide corpurate Lmits, write RURAL and give gTALYENGTH OF c. Cg’g 4, 1s Realdence within Hmite of
township) {in this place) - - cily o jncorporw win?
O KANSAS CTTY | 25 days i TOWN  WARRENSBURG, MISYOURT i+ H™™"g™
d. FULL NAME OF (If not in bospitsl or jastitution, giva strect addreas or loestion) STREET (i rural, glve location) 4 L g
HOSPITAL OR Aﬁunnss o> /
INSTITUTION VETERANS ADMINISTRATION HOSPIT ROUTE 3 £
3 NAME OF o (First) b. (Middle) <. (Lest) 4.DATE (Month) (Day) (Yem)
{Type ot Print) CONRAD EAENEST PROFT peatH November 26, 1955
5, SEX [=Y 6. COLOR OR RACE | 7. \"J"IADROR\.“IIEg i‘éE\\;gEchééRRlED ¢ | 8. DATE OF BIRTH 9. AGElrg:l:“" Lur UNDER | YEAR | ©F UNDER M MRS,
{8pecify) N b ¥) |Moolds| Days | Hours | Mia.
Male White Married April 26, 1890 ' |
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2,
done during mmlofworuuglc.:nnnu :nzir::i) : DUSTRY . (_c“, aad State or F"g" Country) ! CngITZ'Eh‘:'?OFWHAT
Plumber, Retired Plumbing Corning, Missouri Us 5. As
ls_ﬂ_: FATHER'S MAME 13b. MOTHER'S MAIDEN ij- 14. NAME OF HUSBaNe—OR ¥IFE
NYLY PRoFT  |MpneDaLENE LEHWMAN | augusta
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yes, o, or unknowan) {I{ yos, give war or dates of service} NO.
Yes 1 Official VA Hospital Records,KC, MO.
18. CAUSE OE. DEATH .. MEDICAL CERTIFICATION . . lgzggiligmtﬂ
Exteronly onecauseper | 1. DISEASE OR CONDITION . : . H
line for {a}, (b), end (¢} DIRECTLY LEADING TO DEATH‘_(;) PUI"'!JJ_PT]'[' meni 'nﬂ"l tig 1 Week
"\- ™o
*This does not mean ANTECEDENT CAUSES ( 4
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
af hear! faifure, asthenia, | 7ise 1o the abooe cavae (a) i!ﬂflﬂﬂ'
eie. It means the dia. | he underlying cauae laat. i . , : )
cate, injury, or complica- DUE TO (¢ =
tion twhieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS - i?a 5 ]
Conditions contributing to the death but nol - b
related to the disease a7 condition causing death, ATterio gelerotic heart disesnse
19a. DATE OF OP.?IROJL- 19b. MAJOR FINDINGS OF OPERATICN . - . 20. AUTOPSY?
, ves XK wo L]
21a. ACCIDENT © (Opwcily) 21b. PLACE OF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. office bldg., swe.)
-HOMICIDE
21d. TIME tMonth} (Dey) (Yeas) (Hour) Zle. INJURY OCCURRED | 2}, HOW DID INJURY OCCUR?
~ WHILEAT NOT WHILE
"INJURY WORK AT WORK

22. I hereby certify tha/{allcnded the deceased from HME]D&LJ, 1955, Mﬁmﬁi)@ﬂmﬁ&

ot death occurred at L2 LD Pm., from the couses and on the date slated above.

Dewzj_e)a 23b. ADDRESS 23%. DATE SIGNED
YA Hospital, Kansas City, Mo, | 11-27-55
3. NAME OF CEMETERY ORCREWAFERY | 24d. LOCATION (Oity, town, of county) (Smte)

PEEN LAWN CEMm Khum(‘.l‘r‘[ .

2. FUNEI-!AL DIRECTOR' 8 siuaLA lﬂéf@iu‘,c““

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE |

l/flt-f—’

(Licensed Embalmer’s Statemear 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

byme, or by .« e Y T TTT s . Student Embalmer No......

working under my personal supervision..

Student ... .oociioiiiiiii i iieiiiriraaraccseaetanaaans
Signature of Student Embslmer

Licensed Embalmer No.....
T - ' _ , P. O, Addresp..K....‘...C.’.'.f.[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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



