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S STANDARD CERTIFICATE OF DEATH e Tt e NU,..B?
e 1 “FLEDNOV 141957 e o 932
h Service Registration District No. __...._.........._.A.._.._..l..sfﬁ..l’nmury Registration District No......... £Q2.@ Zwe__. Registrar’ s No.._ L X o
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5,300 o. COUNTY Jackson a. STATE Miaggouri b. COUNTY Jacksm°d""“'°")
- 1=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY Inside L-mns
Kensas City ve@d N0 || Y7o  Kansas City Yes(H Mo
c. Fgls‘[\!-‘_l‘INAM%OF {If NOT in hospita], give location} 1 Length of stay in 1b )/| e STR%EES {If cutside, give location) Reside on Farm
H AL OR ADDRE
INSTITUTION Ed 9 _yrs ‘ 7021 Trumsn Rd Yes [] No[H]
3. NTAME OF DECEASED First Middle . Last 4. DATE Month Day Year
int OF
(Type or print) CONRAD A BODE . oeary October 24 1957
5. SEX D 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yaars §F UNDER i YEAR] IF UNDER 24 HRS.
| ) M_Anmenm NE‘;’ER MARRIED[ ] GE (blmﬁduy) Months | Days | Hours Min,
' Male White winowep[] oivorcen[}| July 12 1903 5 | |
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) &| 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) USTR
Watchman ¢ Br &ge Co Jefferson City Missouri USA
130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry B Bode Wilhelmine Rehagen Dasie Bode
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY ND.| 17. INFORMANT Address
{Yex, no, or unknqwn) {If yes, give w d { ]
g s e " 3 Y2, . 09 53 &/ Dasie Bode 702) Trumsn Rd

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
obove causze {d),

Conditions, lf any, . DUE TO {b)
atating the under- }

P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nor:nmelorure in item 18. No symptoms will be listed.

g Iying cause last, DUE TO (<}
iy . - PART I NIEICANT CONDJTIONS CONFRIBUTING TO DEATH but not selcted pythe terminal dissase conditlan given in PART [ {a} 19. WAS AUTOPSY
® 3 ; / PERFORMED? |
: gt y LA (M9 01 o> res] MO
- E| 200 J. - 20b. 'DESCRIBE . ure of injury in PART | or PART Il of item 18.)
- w
g v O O (|
] -
: w| 20c. TIMEOF Hour Month, Day, Year
2 ] INJURY  gm.
§ " p.M.
E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATI:I NOT WHILE D farm, factory, street, olﬁce bldg., etc.) -- E -
& WORK AT WORK i
E 1. | antended the deceased from . o and last sowt alive on
H Death occurred of . - # on the date stoted above; ond to the bast of my knowledge, from the causes stated.
;E% : [Degres or titl 3 22b. ADDRESS p ____/ 22¢. DATE SIGNE!:
2z s/ 1 /034 /74/ wr” < I Wl
23c. NAME OF CEMETERY OR CREMATORY _° ' | 22d. LOCATION (chry, town _ (State)
- - -

= Qct 26 1957 Calvary Cemstery | Kansas City fissouri

o . FUNERAL DIRECTOR ADDRESS + | 25. DATE RECD. BY LOCAL REG. | 256, REGISTRAR'S SIGNATURE

:%" Sheil Fumeral Home Kansas City Mo Jo~15"~8 7 —prein/
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No.................... |

Signature of Student Embaliner
Licensed Embalmer No.ﬁ.[..

" p.o. Address.%... 5y,
doe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdil
to comply with the above constitutes grounds for revocation of license). o,
. If'embalmed by a STUDENT, he also shall Sign in his OWN handwriting.t - o BRI
If this body is not embalmed, fact should be so §tated above, .

o e . i




