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Coroner cannct certify to o death due to natural couses.

r

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseoses in Part | must bo casually related.

FILED SEP
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THE IVISION UF REAL IA UF MIaUURI Ll

STANDARD CERTIFICATE OF DEATH

"""" STATE F n.sm%&gg 4

.. Ragistration District Na, ...........,{..ZZ. ..... Primary Registration Distriet Na. __[_f_f?__z:_-_-_- ....... Ragistrar's No, B_ﬂ_“ﬁﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dateased lived. If institution: Residence before
. . . odmission)
o. COUNTY 1. kson o STATE  Missouri * T Jackson
b. CITY {If outside corporote limits, give TOWNSHLIP only)| Inside Limits e, CITY Inside Limiry
OR v No D (3 oR .
Town Kansas City K MNe A toww Kansas City Yo33 NoD
B . . . N ]
e. Eg%il;l'?:t‘ggF (f NOT inhospital, givelocation)|Langth of stay in 1b] ) d.aTREET ' ou'uidu, give location) Reside on Farm
INsTITUTION St, Mary's Hosp. | 40 yrs appress 3405 Garfield Yesa N
3. NAME OF Firat T Middle Last 4. DATE - Month Day Year
DECEASED - OF
(Type or print) _GRACE E. NELSON DEATH Sapt, 6 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n peara | IF UNDER | YEAR 1iF UNDER 24 HRS.
' MARRIES\ZY. NEVER MARRIED [ I Bl e e B
Female White wioowep [} ovorceo (] Feb 23, 1887

110a. USUAL OCCUPATION {Qige kind of work done
during moat of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ane mtatto of country) - 12, CITIZEN OF WHAT COUNTRY!

{Yea. no. or untnown)

No

{If pex. give wdr or dalea of scrvice)

2 Lo 21008

Housewife Home Scammon, Kansas U. S. A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN MNAME
Ivan B, Grant Mary Kennedy
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

William D. Nelson 3405 Garfield

Conditiens, if any,
which pare rise Lo

18. CAUSK OF DEATH [Enter only one cause per line forda), (8). and {c).]
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

' INTERVAL BETWEEN

é ONSET AND DEATH
(000 0% oF SV WPEST

DUE TO (8} —M

(RN BN

T . -

2 founa’

abouir cause (8). - o - PD ‘
ating the under- . LI
> ying cause lasl. DUE TO (¢}
=] * PART Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEM IN PART 1(m) 119. ;‘V&i gg;?:l;?\'
™
B ves [ wo O
:-"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, ({Enfer nature of injury in Part Lor Pert 1T of ilem 18.) : )
'
& a .0 a
i . -
21 20¢c. TIME OF * Hour AMonth, Day, Year . -
s INJURY a.m. . ) -
a2 p.m. .o
[T}
X Zﬂd.l INIURY OCCURRED | 20e. PLACE OF INJURY (e. g., in or achout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., elc.)
WORK AT WORK ﬂ i 4

ML,

, to Mand iast saw ‘,2;’1 alive on _?Ié “‘S’@
m on the date tated above; and to the beat of my knowledge, Irom the cauaes stated.

l’ﬁt fee of IIIE . : [+

Z2¢ gDATE SIGNED,

7

REROVAL (Sperifp}
Burial

2. 'au‘m.caznmou.o 23). DATE

9-8-1956

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Park

& ADDRESS .. ‘

23, LOCATION (City,
Kansas City

. oF county} = (Staley 7
Missouri

1800 E.

Linwoo

1HSay e Gilley - Eyld¥ Funeral Home
, Kansas City,

o,

25, DATE RECD. BY LOCAL REG.

7_7.-56 'T&Zuww

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recérded on the reverse side of this certificate was eml
BY e, OF BY oottt it iiea i taiie e teasaeesar e aase e aaaaaaas mhalmer No..........

working under my personal supervision..

Student.....c.oivrii i it i raa Signed..
Signature of Student Embalmer

_Liceﬁsed Embalmer Nz.. ??
P. O. Address_...._............0=

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.

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




