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FILED JAN 23 1956

BIRTH NO. .

42

REG. DIST. NO.

PRIMARY REG. OIST. NO.:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

_.1000

Registrar's Noluwluw il alinun

8

39 ..

. PLACE OF DEATH Z, USUAL RESIDEMNCE (Where 4 d lived. U isatitution: residence before
—y . - ——p e . -~ . sdininglon), -
8 CONTY  puchanan eSTATE Misdotwri ™ T Buchanan™”
b. CITY (I outeide eorpurate limita, write RURAL and d'n'nhl €. AI:(ENGTI;I. DEF) C. CICH 4. It Residence within Nmits of
o ] { 11} a rity ineorperated town?
Town St, Joseph gr Yrs TOWN ~ St, Joseph Wi N0
d. FULL HAME OF (11 sot ia hospiial or instirution. girs streot addrem or locatlon} ». STREET (1f rars!, ghve location) of /7
OSPITAL OR v ADDRESS D
INSTITUTION S+, Joseph's Hospltal 1501 Francis St.
3gECE§S%% a. (First) b. (Middle) ¢. (Last} 4, DsTE . (Month) (Day)  (Year)
(Twpeor Printy  Charles Corneliug Conrady. DEATHJan. 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (Iu years] IF ONDEN 1 YEAR |  OMDRR & Was,
“f‘ WED, DIVORCED (8 last birthday) |Monthe I Days | Hours | Min.
Male White ever Marriled |Augz.30, 1885 | 70 |
10a. USUAL OEE:!T:LON (Ghnhindo:;r:: 10b. KIND OF BUS!NE‘SSD%R I | 1. BIRTHPLACE. (Cr ad Seae or Fssie Conntry) 12, CITIZEN OF WHAT
Ret . (o) Bartender | Retall Beveregds Centralia, I1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND'OR WIFE
Auvgust Conrady Amelia 1
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, rive war or dates of service) o . B
Ko 03-18=-2595 Mrs Gertrude Conrady Kansags Citv Mo

18, CAUSE OF DEATH- - MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION . H FP ONSET AND DEATH
i DIRECTLY LEADING TO DEATH* Carcinoma of Head of Pancreas L evera
lne for (a}, (b}, sad (c) > T ()
——— - : montis.
“This does mol mean ANTECEDENT CAUSES )
the mode of dying, such ﬁnrb{dmmdum, if r;m)r. givgnq DUE TO (b)
o# hear! faflure, osthenia, & {0 the gbovr cause {n) sating -
de. It means the dip. | 1he underiying cause fast. o /_5 7)(
caae, fnjury, or compli DUE TO (¢) -
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS Po 3 : uodenum and bevera
itions eoniributtng to the death but ot Metastasis in liver, duode e rths .
related to the disease or condition causing desth. nopri fonenm -
B
19a. DATE OF OPERA- !9[) MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY (eg.. lnorabort | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. street, offos bldg., #10.)
HOMICIDE )
21d. TIME (Mopth)  (Day) (Year) (Hoar) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY = | “woRK AT WORK
2. I hereby ccmjy that 1 attended the deceased from 1-5-56 19 to 1-17-56 , 19 , that I last saw the deceased
alive on , 189____, and ihat dealh occurred at4____pm from the causes and on the dale stated above.

Za, SIGNATUREC (‘M&u

M.D.

1dg., .St. Joseph, Missouri

(Degros or titte)) | Z20. ADDRESS 311 Physician & SUrgeonfzk. DATE SIGNED

1-18-56

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

24& BURIA\‘I'. CREMA- | 24b. DATE
[{ Y
L " \7an .20, 56

24z, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Olty, town, or county)
Kansas City, L.o .

(Etate)

DATE REC'D BY LOCAL

REGETRAR'S SIGNATURE % S <
QMJ Qflx S

Jan 19, 155%

(Licensed Embalmet’s Sum-nmt on Reverse Slde) i




_._.—______-.—-———--—
—— e e e S

STATEMENT BY LICENSED EMBALMER

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

Lo 2 Y- T I - T LLETCELRTTRRTLLEPT , Student Embalmer No..............

working under my perscnal supervision..

157 AT -3 -1 St
Signature of Student Embalmer

Licensed balmer No.. 7. . .....

P. O. Address ... .| S t.Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), . -

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

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




