No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

FILED APR 18 1g5g STANDARD CERTIFICATE OF DEATH site e LR ..
'BIATH KO. REG. DiIST. NO. __/_ZZ PRIMARY REG. DIST. NO. ﬁ—q&z. Registrar's No, ﬁ'tﬂ‘lz .
1, PLACE OF DEﬁTH k 2. USUAL IDENCE (Where Jocoased lived. If lnstitution: residenoce before
a. COUNTY acKson a. STATE ansas b. COUNTYWyandOttgnininn).
b. CITY (f oatside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporste limits, write RURAL and givs township) 7y
rom Kansas City e FOHYEMl  1Sin  Kansas City 1,'\/"',

d. FULL NAME OF (If pos in hospital or lnstitution, give strevt address or location)

d. STREET . (Il rarsl, sive location)
Wiavoress 1029 Southwest Blvd.

HOSPITAL OR 0steopathic Hospital
3. NAME OF 5. (First) b. (Middle) o (Lesh) 2 DATE  (Month) (Ds )
DECEASED
DECEASED Ruby V.. @ravatt oS April £ 1986
8. SEX } 6. COLOR QR RACE | 7. #:\RRlEB. BIE“}ISE MSRRIEE!.,: 8. DATE. OF BIRTH Q.hA.(‘;E {In vc,sr- .'l: UT 1 YEAR ; UMOER M WHS.
'y (B, on Daya cura | Mg,
Female White RWErriea. ™ |pec. 3 1902 I 5% l |

10a. USUAL OCCUPATION (Give kind of work
memt of Iul'!ufl.. wyan Uf retired)
ousewlie

done

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

1. BIRTHPLACE (City und Stats or Farsiga lell_r'fl e

12. CITIZEP%?F WHAT
Kno® Noster, Missouri

1[1 3a.H

FATHER'S NAME

ugh L.

Kent

13b. MOTHER®S MAIDEN

Myrtle

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(You, mrdnkmwn) ‘ (I ywm, ihve war or dates of
-

=

16, SOCIAL SECURITY
None

NAME 14. NAME OF HUSBAND OR WIFE

Charles F. Gravatt

17 INFORMANT' 5 SIGNATURE OR NAM S CADDRESS
Mr. Charles F. @ravatt Kansas Cit

18, CAUSE OF DEATH
. Enter only cnecauss per
line for (a}, (b), and (&)

*Thiz doet not meon
the mode of dying, such
an heart fotlure, asthenia,
ce, [t means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () (ACLLA

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise 0 (he ebove cause (o) stating -
- the underlying cause lagt.

MEDRICAL C|

DUE TO (¢)

¥TIFICATION i

NTERVAL BETWEEN
Ogmﬂ DEATH !

case, infury, or complica-
tion which caused death.

I}, OTHER SIGNIFICANT CONDITIONS

Cinditions contriduting to the death bul o
related (o the diszease or condition causing

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

du kO

21b. PLACE OF INJURY (s.¢.;toor sbout

21a. ACCIDENT (pacity) 2lc. (CITY, TOWN, OR TOWNSHIP)
ICIDE bome, [arm. fagtory . street, offics bidg., #o) .
HOMICIDE _ . -
214, TIME  (Mont) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID'INJURY OCCUR?
INJURY m | “womk 4= "ATwORK . . _
2 I hereby certify tha I atiended the deceased from < =4 — ,zg.z&u.__@a_, 105 thot 1 last saw the deceased
alive on = 183 , and that death oceurred at ,(2_-3‘& m., from the causes and on the date stated above.
NATURE He M. SLI1CK io£] 2. ADDRESS || ¢ “Mnauain 2. DATE SIGNED
, N 14-2~5p

'| Apr.5 1956

24c. NAME OF CEMETER G:
Memorial Park Cem.

¥-0R U 24d. LOCATIDN (City, town, or county) (Btato)

Kansas City, Kansas

REGISTRAR'S SIGNATURE

(£ 3. 50 ‘heo

ADDRESS

KCK

25: FUNERAL DIRECTOR'S SIGNATURE

Simmons Funeral Home

(Licensed Embaimer’s Statement on Reverse Side)

= UL




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer No.

vorking under my personal supervision. ) 7
Student oiiavrrsancsannes besdbesassnananas Signed 'é.-_
Student Eabalmer / ;/‘{5-5
' Licensed Embalm ....-

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply with
the above constitutes grounds for tevocation of License.)

If this body is not embalmed, fact should be so. stated above.




