WRITE PLAINLY—USE UNFADING BLACK INR—MAKE A PERMANENT RECORD

ol SEY
DEPARTME’\TT 'OF COMME

i
Bureau of THE CENSUS

Registration District No..._.._&.9_9_______

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletration District No..._.lo.oa

o 27672
Staie Fils No..._._.._..{a.:gi }6,_

Registrar's No,

1. PLACE OF DEATH.
(@) County..Jd2olkacn

) Cityortown__ KANgas City
(I outside city or r town Hmits” write “RURAL" and oams of lown-bip)

{c) Name of hospital or institution:

,4417 St John Avenue

(I not in hoapitat or Ingtitutlon, writs strest number or locasion)
{d) Length of stay: In hospital or Institudon ——

2, USIAL RESIDENCE OF DECEASED:

te...S_Qiij:xh.F‘_Eﬂ.kﬁ.t& Q)] Comty_g.ingﬂm_____
Do _Swmet

(e nntﬁdl city ot town limits; write * RURAL“)

(a) St

(¢) City or town

(d) Street No. i :
v (If rural, give localiun)

R g iy le run.s‘ﬁ'o“"’"“““‘“”"”
DeSmet, South Dekotvs

— mummﬂuig.a.%i%a
{(Month) (Day} (Year)

18. (o) Informant
(&) Address
17, (a) R

cremation, or removal

__.__B_ZBLO_HG..L.W
(
(© Place: burial MMMB_SHLEI_, Ha
18. {a) Signature of funeral dlrector

. .. Non-Resident {Bowcily whether
In this community. z =4 g .
yenrs, months or daya) i (e} If forelgn born, how long in U. S A.?. years.
3. () PRINT , 2 MEDICAL CERTIFICATTON
ruLL Name_Miss Mae Graeman A .
- 20. DATE OF DEATH; Month.. 2021284 dap. 20th o
8, (b) If veteran, 3. (¢) Soclal Security g
No No vear.. L 94Q  vour. 12 misute B0 Py om
naine war. No o
21, I hereby certify that I attended the deceased fro [l hd &
5. Color or 8. (4) Single, widowed, mariled, A, to. L10£0:
4 saFemale..| me=Xfhlte divotced_singl—a»- that Ilast saw b ML alive on_______QA_ﬂf W40
1.6 (b‘) Name of husband or wifée.— . 8. (&) Age of husband ot wife if || and that death occurred on the date and hour sthted above Dirati
wralian
et allve === yeara || Immediate canse of death y ]
o ~ o
7. Birth date of d e P S— 2 sntame e TLE SN L S
(Month) (Day} {Yeus)
8. AGE: Years Months Days If less than one day Due to. ; ., 6] .7 A
70 6 | 18 ) : : -
T, mi
Duye to.
9. Birthplace IllinOiB i - - {is & -
. (Cil-y. town, or county) (Sl.l‘l.n or foreign country)
: : Other conditions _
10. Usual occupation Schoo}.taac her (Iocludo prom:mcy within 3 months of death)
11. Industry or business. - "'“,- = R — PHYSICIAN
o 5 . Major findings: -
Bl § 12< Name Raaman GT% man ’ Of operations.
E . - : Undetline
& \1s. Birthpiace Ohio . : : : - : the cause to
Ly State 6r furekn opuntry.
& (14. Maiden name Mé% "E'i\gg'ﬁ’ : : Of autopsy. - m'&s
E U AR Xf‘ G q - o ooees. | tiSMECRIDY.
= 15, Bmh"h"' 22. If death was due to external causes, fil in the following:

(6} Accident, suiclde, or homicide {specily) .
() Date of occurrence
(¢) Where did injury occnr?,

{Clty or town) {Coznty) (Stata)
(&) Did injury occnr [n or about home, nn l'arm. in industrial plane In public plage?

8, 14
While at wnrk'.'/ r/-) Mn (l‘r)wﬁ e::?c):finlurr_.7l_

(%) Address 2157.c I MGM (M. D)
AUZ. 7. || 23. Slgnatare or other)
19, () = . f'Qb) ﬂM—"!’—f&E‘:——m S AddresnS LT St ﬁfﬂl 11;1’ Z _. Date

(Licensed Embalmer’s Statement on Reverse Side)

fﬁ&“’"’ =oAL 4




are - Y

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.orreevrvcrecrrnerccoes

Registered Apprentice No.. -

working under my personal supervision,

Note: The ahove MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN, HA‘IDWRIT!NG (leurc to cnmply v
the above consgtitutes grounds for revocation of license.) )
If this bodv is not em.balmod. above space should be left blank ‘ ol .




