Realth, - THE D1VISION OF HEALTH OF MISSOURI “W

L Welfare STANDARD (ERTIF'CATE OF DEATH STATE FILE NUMBER
Public _ .
Service " C CT 1 Igsagisnmion_ Diserice No, oo Z, .,%Z,M_Primury Registration Diﬂricvliﬁ_-._..é_g..g:::'.‘_-_.-- Regisfmr's No..4345_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institftidn: Re ddence beforc’
300 o COWNIY JACKSON © STATE MISSOURI * N & Kz
1-57 p b CIUTY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
R
towe  KANSAS CITY wx w0 || 4h SR Kanse (vh Yoslj No[]J
, c. FBLFL. NAME OF (If NOT in hospital, give location) | Length of stay in |b ¥ d. STREET {If oufside, give location) Reside on Farm
. HOSPITAL OR ADDRESS
| |__isurumion V A HOSPITAL E3 REXs 3L LUClio Yos [ to 3
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
WAYNE DRAKE CONRAD, SR. pEatH September 11, 1958
5. SEX 5| & COLOROR RACE[ 7., corrolnever marmieo[]] B DATE OF BIRTH 7. AGE (nyoon ';‘.UT»?ERgYEAR i onER 24 e, |
ot birthday, nths ay: in,
Male White wiooweo[]  3oivorceo[R| May 9, 1906 52 |
104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) Py 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if ratired) INDU, TRY
Farmer oo Fa Kansas City, Missouri U.S.A.
125 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Conrad Louise Pippert
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ygs, no, k. [y wr d. f vi
W g o wokoowrll fpgpgpre wor or detes ol sevice) ) 96 (3 9373 VA Hospital Official Records, K. C. Mo
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o} _Cerebral anoxia
oue 70 v _ Bilateral broncho-prneumoni
DUE TO (¢) __Bronchial asthma

Conditigns, if any,
which gave rise to }

above couse {c),
stoting the under-

}qlﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last.
< [ PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but nat related to the farminal dissass condition given in PART | (a} 19. WAS AUTOPSY
s by PERFORME% 2
< & YES[ ] NO
- 2| 20a. ACCIDERT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18}
= [T}
g v | O O
] E
v Ul Me. TlME OF Hour Month, Day, Yeor
3 3 INJURY  a.m.
- & pon
‘E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, iactory, street, office bldg., etc.}
S W AT WORK
E . 2 cttended the deceosed from March 3 ] 195$A ~ Otc sept’emer 11 Jﬂﬁg! m
5 E Death occurred of m on the date stated cbove; and te the besf of my knowledge, from the causes stated.
.; s 220.. S?&‘URE egree or title) 22b. ADDRESS 22c. DATE SIGNED
-]
gy ™M © | 7 A HOSPTIAL, Kansas City, Mo. | 9-11-58
é‘; Z3a, TERERATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
A Sepeify)
= YooLi4c £0F 151958 RD Cenre TERY hRDEN Kawsas
o 24. FUNERAL DIRECTOR \f 55/: CYSH O?EE"‘C 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR™S SIGNATURE .
% D UJ.UEWCM?E&!' OIV . ANSAS C’;hﬁo ?-" fA -8 /WJ %W-A&__[é
- {Licensed Emboimer’'s Statement on Reverze Side}




b B E A T4

i ' A
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _.........cco.eeen.

SLUAEIE  <wvenevrrerrrrranaaeeeeerenereenmrarresesssnarasaraasts S‘W

Signature of Student Embalmer

I, . . . ] .‘. e s \ i
ot Licensed Embalmer Nor-iélfsj—

P. O. Address%; 2 L

13

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




