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

by

[

HILED NoV 19 194 —({i

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 37(}‘,\,{\

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No. .
Primary Registration District No'._/_a__o..,z... Registrar's No 451 ‘8

(c) Name of hospital or institution:
2038 College Avenue
(I not fn bospital er inatitation, wrilestreet namber or location)
(d) Length of stay: In hospital Of InstitULOn. o — oo
7 Years

(Specify whather

In this community.
yenrs, months or days)

Registration District No.
1. PLACE OF A'[‘l}l{n 2. USUAL RESIDENCE OF DECEASED: 7’05
c .
(@) County.__. ~8°%301 @ swme Hissouri b Counte,_JBCKSON >
(5) City or town Ransas Uity 4 () County. .-
i uuuir.h eity or town limits, weita "HURAL' and nems of townghip) (¢} City or town Kansa ] City ]

If outaide city er town limits, write “RURAL™) &4
2038 College Avenue
([t reral, give location)

No

(¢) Citizen of foreign country? {Yes or No}

(4} Sireet No.

If yes, name country.

3@ PRINT Mrs, Effie Paul Grauberger

MEDICAL CERTIFICATION

(C.n,y r.o-n. of county) or loreign country)

16. ( ,ﬁ “ el

{9 Addr h._{fl = — C'

7. @ ® I Oct,25,1643
(Burial, cremation, or removal) {Month) {(Day) (Yeor)

(@ Place: burtal of defedeloh /. T 1OTEL Hills rz.letpry

.18. {8} Signature of funeral d:rector.ac 4
@) Addrem Brush Cree

19. (a) (é&'ﬁ%ﬁ% ® // 8 ﬂ‘bﬂk_n.

e recrived [Registrar's sinnators)

20. DATE OF [TAZB Mnntho ctober day 23rd
3. (¥} @i veteran, 3. {¢) Soclal Security 4 55 A
No 486-00-8435 hour. minute M
NAme War,, ... No. f
21. I kereby certify that I attended the deceased from =2y
5., Color, 6. (a) Single, widowed, married, 1] 1o Blet. 2.3 13,
Female /. fhite dowed . F :
4. Sex W divarced .~ " =77 3 (hat T last saw h=2._ alive on = Z-’: : lﬂ;
6. Name of hush AA‘J T, 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
red Grauberger Ve vears || Immgdiate cause of death i . i
- September ‘30 1684 Lecticgetr, /$n,
. Birth date of deceased ]
(Month) {Dsy) (Yoar) / /
8. AGE: Years Months Days If less than one day Due to,
Y
59 0 23 b wl| = "'"“‘“‘ i et Z“‘“‘”‘L
Teos Summi Tiss 7 || Dueto Red 23,7 (743 .
0. Birchpiace ummi ssouri ¢/
. 4y, town, or county) . {State cor foreign covntry) . N R
, beamstress Other conditions Lo
10. Usual oceupation FOI‘ S 1f (luclude pt cgnancy within 3 months of death} ——
11, Industry or business e ST R , 6 Z PHYSICIAN
= a ings:
= { 12. Name Robert P&ul g;o;cmtiom G \‘\‘ Undert
= n
& . Kingsville Missouri (7 \ the canne to
= | 13. Birthplace. . 'which death
= (q‘%tﬁce%ns {Stats or lorsign connery) Of autopsy shovld be
e { 14, Maiden name c.;la;'goﬂ ata-
= . Kingsville Missouri tistically.
g 15 Bu’thpla = d 22. If death was due to cxternal causes, fill in the following:

() Accident, suicide, of homicide (apecify)
Date of cceurrence.
2) MWhere did injury occur?
(City or town) (Coanty) (Seate)
{d) Did injury occur in or about homs, on farm. in industriai place, in pubHc place?

(Specify type of plare)
While at w g eans of !n]ury...__._..__

23. Signat Al ca a L i (M D. ototh:r; 34

.....  Date iigned /0 ~23~%7

{Licensed Embalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseiside of this certificate was embalmed by me, or by.

, Registered Apprentice No " S .

working under my personal supervision.

: P.O. Addrf}%/@ 0.

* 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 this body is not embalmed, fact should be so stated above, T

’ »




