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Mo, 300 .
-0 | It MAY 171954  STANDARD CERTIFICATE OF DEATH St i
BIRTH NO. REG. DIST. MO, __Lzz_nuww REG. DIST. o, _ /€0 L. Regurm,u..
6 L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoased lived. If ingrhtation: residasos bef,
a. COUNTY a. STATE : . b. COUNTY adicinl
ACK Son) Missounri , AcCicSon
b. CITY (I outalde corpurata limits, write RUBRAL and give ¢. LENGTH OF ¢ CITY 4. It Residence within m“ o!
townshin) AY {in this place) OR . s gy of Incorporsted
o Kansas City "\4s yEarws | TOWN *Kmusns Gr‘ry G
d. FULL NAME OF (I not in boupital or Lastizution, give strect addrees ot locatian) (1 rural, pive location) )4
HOSPITAL OR DORESS :
INSTITUTION MJENoRAH _ HosPitAL '6 ‘/&20 (+enESEE "37
3 NAME OF s, (First) b, (Mlddle) ‘ o, (Lest) | 4 DATE  (Month)  (Day) ** (Yean)
(rvonpomy _ E LLEN Q. Grawsrrom | oo APRL 21 1954
5. SEX B | 6. COLOR OR RACE | 7. Mﬁ;g&%g EIEJOEECBEBRFJIE& ) 8, DATE OF BIRTH 9. AGE (In n:n l: Vr lDI'H.l IF URDER 1 MRS,
(Bpeeily. birthday o ays | Hours | Min,
FEmnale |WONITE MARRIED JAn. 12, 1893 I & | |
10a. USUAL OCCUPATION (Ghekindot o | 100. :;IND OF Busmsso%g_r IN |1 BIRTHPLACE (g1, wad Statg v Fornign c"“””L/ 12 CITIZER OF WHAT
HouSewIFE 7 Hemé& NOTTT A, Swepen U SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR-SU-FE
Jown_ Amperson | UNKNOWN | G RANSTROM

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURLT(‘)I’ 17. INFORMANT ' 5 SIGNATURE OR NAM&,‘

(Yes, no,or unknows) | (I yes, give war or dates of service) é?% } .
Ao ' /Vo»w:. 277, hﬁ-&‘ganes 7.
18. CAUSE OF DEATH =~ - A - ME < HA2D | INTERVALBETWEEN
. Enter only oneoousc per 1. DISEASE OR CONDITION ONSET AND DEATH
Jne for (a), (b), and (¢) DIRECTLY LEADINGTQ DEATH'(& &

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenta, | riee 0 the above cauae (a) stating ) . \
ete. It means (he dig. | he underlying cause lost, ' h i . .
ease, injury, or complica- DUE TO () ./
tion whick coused death. | £1. OTHER SIGNIFICANT CONDITIONS gqq LI ’\— N

Conditions contributing to the death but not
refated to the dizeare or condition cousing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION v ’ ’ . -|-20. AUTOPSY?
TICGN .
W YES [:] NDN
Zla. ACCIDENT (Bpecify) Zlb PLACEOFINJURY tu in or gbout . . . ' (STATE) 7/
- SUICID| AR IR : ‘ os bd, v, . o

| 2td. P (Month) (Day) i
oT
INJURY l(ﬂ-' 2. ] r {/ w | "Work L) "ATWORK , -
r oy - [ =l
271 hereby ceﬂtfy that / attended the deceased from , 18 4 , 19 , that I last saw the deceased
alive on , 18 , and tkat death occurred a! Zif_ m., from the causges and ‘on the daie staled above,

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wm%P

23;. DATE SIGNED

& 2-

43b. ADDRESS -

\

D40, NAME OF CEMETERY OQ-GRE

REWA - - Blly, town, of county) . (BWe)h)"
el :
Pril 23,954 | ForEss AN &mcﬂffy - 115 SooR;
DATE REC'D BY LOCAL | REGJSJRAR'S SIGNATURE , _FUNERAL DTRECTOR 8 SIGNATURE 3o, JSRORE

Y2y 5

(Licensed Embalmer’s ?tat:mtm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

SHUAENt aeneeennnnseneemnnenssnnnnd e eamnnnaaes s 1gnedqgm(a)gm .......

-Licensed Embalmer No.L.{Y. 7
P. O. Address. \S.S . VD

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

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

¥4 thia body is not embalmed, fact should be so stated above.



