"~ MISSOURI STATE BOARD OF HEALTH

. .Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...._....... Jackeon..ee
Townshlp........ K aw
Lo T Kangas..City. e

2. FULL NAME. ... Raward. G.. Gravelle

Registration District No

Primary Registration District No ..............
3610 Troost. Avahifh O %

18244

t'{.\(‘)

File No.
Registered No 03‘) Ady
- ’_'Sitﬂ ard)

(a) Rc(asidence NOw.oroomooend 3810.Troost. Aveanuest. ...

Usuz! place of abode)

LS. W

{If nonresident, give city or town and State)

JEXACTLY. PHYSICIANS should state

Length of resldence In city or town where death occurred yra, mod. ds. How long in U. S.-. If of forelgn birth? ¥yre. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS L‘ MEDICAL CERTIFICATE OF DEATH "
| vV ]
L a4
3. sEX 4 COLOR OR RACE | 5. e e tn wardy 16. DATE OF DEATH (MONTH, DAY AKD YEAR) 15, v 29
male white married .
IL_ HE BY/C ERTIF Y That I sttead ecensed from....
SA. IF MARRIED, WIDOWED, OR DIVORCED 1d
HUSBAND oF Al 195 i 19 ........
(oR} WIFE OF Edith Gravelle thatf 1nst saw b4 allve on Ly, 19....ond that
death occurred, on the date stated above, at. ok L21B P o

& > B

PARENTS

L oaid

6. DATEOF BIRTH (oNTH, DAY ANDYERR) Tiga, 6. 1879 THE CAUSE OF DEATHS WAS AS FOLLOWS: -
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......hre
49 5 10 | e-emmin
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work Druggi Bt
(b) General nature of industry,
business, or establlshment in
which employed {or employer)
(c) Name of employer
9, BIRTHPLACE (CITY OR TOWNY... o vciiiiniossrssmsssossssmnsnesssssssssssoss sassssssmssrsss sy s onssssesssss. tuess
(STATE OR COUNTRY) Kmsa 8
10, HAME OF FATHER d
Bdward Gravelle || Was THERE AN auToPsY?
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIA
(STATE OR COUNTRY) Kansas

12,MAIDEN NAME OF MOTHER 110+ KTi0WMm

13. BIRTHPLACE OF MOTHER {(CITY OR TOWN)
(STATE OR COUNTRY) not -known

i gy, Bty

INFORMANT. /7//‘7,9 (G/j{’ ftx/// /Jg/& M!-:/Z/F
{Address) 238/0 7/‘?4\_" gi— K/,(/—U—

CAUSE OF DEATE in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATIORN is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be state

@ v REGISTRAR

rm..._..%é. 19.2.2. A

‘Atat.e tha DiseasE CausING DEATH, or in deatha from Vlol!n;c/ BES, Bhte
(1) MEAKB AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HoMICIDAL,

b —

18. PLACE OF BURIAL, CREMATION-OR-REMOYAL DATE OF BURIAL

/ ' 5- Z. 18,74
ADDRE;S

20. UNDERTAKER
3235

//Z;«ng—%ﬂ-— @Lns

>






