disocsos in Fart | must be casuvally related. LCoroner cannot certify 10 o death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W. Grauverholz

VLED NOV 7~ 1058

Registration District Ne. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/Vf._ Primary Registration District No. ...(..Q___O_J.h-n ...... Registrar's No. -

4
TTSTATEF nLeM@ .

v

290

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whare decoased lived. If instltution; Residence bafora
o STATEMY g souri b COUNTY Taoalegon ="

b. CITY (If outside corporate limits, giva TOWNSHIP enly) ] Inside Limits
OR -
rownw Kansas City

YeU MNoD2

CITY Inside Limits
qb%nmNKansas City - vesX Noo

'
B W

-
wipowep K pivorceo [

. 'l-:lgls_é.”l“_lttlEoﬂF (1f NOT inhospital, give location)|Length of stay in ]bﬂ« d STREET (I outside, give locotion) Reside on Form
INSTITUTION Tpinity Tutheranlifatime ADDRESI—)? 3 West 2 st Yes O Nef
3 :g.t‘ ::n . Firat AMiddie 4. DATE MontA Day Year
. OF R
(Tyeormind  ANNA MARTE  GR ASBY BTOCT 20 1956
5. sEX 6. COLOR OR RACE  |7. maprige (] mEvER mnmzoD

8. DATE OF BIRTH IEI. AGE {In yeara | IF UNDER | YEAR JIF UNDER 24 HRS,

et birthday) [Months | Dows Houry in.
Dec L, 1870 1 IM

-] 10a. USUAL OCCUPATION (Gize kind of work done
during mest of working life, eoen If retired)

HOUSEWIEE . - -

8T

10&. KIND OF BUSINESS OR INDUSTRY

- HOME

11. BIRTHPLACE (City and atate or country) & 112, CIMZEN OF WHAT COUNTRY?

KANSAS CITYV MISSOUR Us

13, FATHER'S NAME

[NO . BECORT)

14, MOTHER'S MAIDEN NAME

uhnfeldt

NO

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fes, o, ov unknown) | (If yer. pive war or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. ENFORMANT Addresr

Daniel R. Grasby, 19 Wegt 73 Terrace

which gaoe rise fo
€ coteze \8).
stating the under-

18, CAUSE OF DEATH {Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) -

Conditions, if any, DUE TO (b)

lping cause. last, DUE TO (¢)

line for (a), (). and (¢).]

INTERVAL BETWEEN
ONSET ANQyDEATH

Einets o]

AMW s 2oelots

/m ‘e

o eecs_

23a. BURML MATION, | 220, DATE
REMOVEL [ Specify)
Buri

Oct 23 19%6

23, NAME OF CEMETERY OR CREMATORY

Elmwood

=
=] PART 1, OTHER SIGNIFICANT CONINTIONS CONTRIBUTING - n(f‘m BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEN [N PART 1(a} f§ WAS AUTOPSV
- ,5 | * PERFORMED?
3 . FS ves[] no
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
§ o 0 (|
3 20c. TIME OF- Hour Month, Day, Year
INJURY a, m, -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QOF INJURY. (¢, ¢., in or ahout Ao 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D " NOT WHILE m, farm, factory, sred, oﬂict Oidg., ete. )
.| WORK AT WORK
21. ! attended the dacecud f:om_M /"\. f 6 it , to o -19d and lzat saw 1% ative on ket
Death occugred at — m on the date stated above; and to the best of my knowledge, from the causes stated.
L2a. "“FW g\/ (Pregree or gm,) . ADDRESS Z2¢. DATE SIGNED
AR 2,12 s 8355
\W, 3513 gnndhaq 4((9 y@ha 5EUL

ATION (Clty, fowen. or county) " (State)

Kahgas Citv, WMo

24, FUNERAL DIRECTOR

ADDRESS

(Wagner FTuneral Home, K, C, Mo,

25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

/6 -23 -5l Prerar Frncahaldl

<

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r e of this certificate was ¢

Lo 200 2« TS B o - P e , @ dent Embalmer No. ...

working under my personal supervision..

Student ..o i iiiaiirs e irasiaaa
Signature of Student Embalmer

Licensed Embalmer‘No...?f

P. O. Address -~ 'C';

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




