5. No. 300
r. 10.48

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

ALED JUL 28 1950

- BIRTH NRO.

E DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _{ 22 PRIMARY REG. DIST. m.__&QLRm;,gm,-,'Nn 3094

=3064

Statr File No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution; resideccs befors
a. COUNTY a. STATE b. COUNTY . adinimion).
ClAY Misgouri Clay
b. CITY (I outsida corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY (M ootadde sorpesmte limits, write RURAL sz give townshin)
OR township) | STAY iin this place) OR /
TOWN HORPH KANSAS CITY 3 Yora, TOWN Mowth Kansas City 0247 A )
d. FULL NAME OF (If not in bospital or institution. give strest addrom or location) d. STREET’ (If rural, ghve Location) 0 - , {
HOSPITAL OR ADDRESS
INSTITUTION  A9nd Blyd, Rd /ond and Blwd, Rd,
3. NAME OF n. (First) b, (Middle ¢, (Last)
DECEASED : (Miadie) 4DATE  (Momth) (Dmy) (Yem)
(Treor Pint)  Edith Marjorie Gravatt DEATH  July 1L 850
5. SEX ’ 6. COLOR OR RACE } 7. \h\?IADROF\{ﬁI-'Eg glE‘\llggchESRR[ED. 8. DATE OF BIRTH 9. I:GE"(‘L::’TH l: U:':R IDi:n O UWOER M HES.
. A (Hpacify) ’ t on ys | Hourm | Min,
Female White Widowed Aug. 10, 1894 | 55 l |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . (Btata or forelgn conntry) 12. CITIZEN OF WHAT
dnn-ﬂnu moat of 'fkiu Lite, avan if retired) DUSTRY COUNTRY?
Goddard, Kansas V. 8. A,

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

XQ" i

7.

13a. FATHER'S NAME NAME
Benjamin L, Grawatd Tnez V, C1 +t
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂonn.or unknown) | (If yes, give war or dates of servioe} NO.
p None mare K, G, Mo
18. CAUSE OF DEATH c 1o 'g{znvhgm
Enter only onecauseper | 1 DISEASE OR CONDITION
ine for (), (b, and () DIRECTLY LEADING TO DEATH‘(Q} .
*This does not mean ANTECEDENT CAUSES A
the mode of dying, ruch | Morbid conditions, if any, giving DUE TOQ (b) 4 rl‘...‘.... A T
s beart frittre, asthenda, | rise to the above couse (o) steting ~ -
de. It mecns the dis- the underiying cause last. /v B
eqse, infury, or complica- DUE TQ {c). 2» £ .
tion which couned dexth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh bud 16l gq 9—
related Lo the disegss or condition causing deafh. -
19a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
TiON
. : ves L1 no O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.g.Inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, larm, Ingtory, atreat, offfios bidg.. e10.}
HOMICIDE .
21d. TIME (Moath) ' {Dam) ('{-‘r) (Hm) 21e. INJURY. OCCURRED 21f. HOW DID INJURY OCCUR?
OF : T WHILE AT~ NOT WHILE
INJURY WORK AT WORK
S &7 / Y/
22. T herebyj certify thul t!ended the deceased from 1872¢_,to , 19:2¢ that I last saw the deceased
.alive on ,/ g L2 95 19_, and thal death occurred at _é__.iaf i se8 and on the dale stated above /
2. SIG i ’ 0 (Degree or title) 237 ﬁgs

2Aa, CREMA-
TIO

24b. DATE

7-17

74z, NAME OF CEMETERY OR CREMATORY

Haple Hill Cemetery

24d. LOCATION 0Ly, toR:. or county) 7 (Stale)

Kansag’'C

DATE REC'D BY l.ot:S.L REGL R'S SIGNATURE
72./7.50.

25. FUNERAL DIRECTOR'S SIGMATURE '-

‘ADDRESS
D, W. Newcomer's Sons North Kansas City

on Reverse Side)




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, or by oeeo

. _— Student Embalmer No...v.vsss [ risaonn
working under my personal supervision,

......................... . Y5
Student Embaimer . Licensed Embaimer No ? p /)

P. O. Add:essT.gQX. Y ol aki

Note: ;I‘he 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 .. N

1




