THE DIVISION OF HEAL TH OF MISSOUR| . 9
aih, STANDARD CERTIFICATE OF DEATH o 40049 . .
N C 24 1955 STATE FILE NUMBER
e ALED DE 42 1000
NI'S Registration District Moo .0 ~ Primaty Registration District No, oo 22NN L Registrar’s No. __1.3.3.9_......
TVICR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Rasidence befors
. . STATE b. COUNTY admission) -
a. COUNTY Buchana.n a Mi . B
00 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
-56 OR St J I h Y-s* No O OR . ltr7 ¥ N
TOWN . dosep TOWN St. Joseph ot 5 esff NoD
. FULL N i
N HOSPIT:&‘%I&)F 1¢ NOT';’"’C”;;“;' ﬁ"‘ I‘ﬁ"o';“‘e’ Length of stay in 1b d. STREET (i outside, give location) Raside on Farm
i INSTITUTION ounn) G Tyyar Co 61 years ADDRESS 2711 S. 22nd St, YesD Now
-3 -
] 3. NAME OF First Middle Last 4. DATE Month Day Year
G ?!CI‘ASID‘ OF
s ; Type or pring) JOHN W, ~GRADERT ™ Deg. 14, 1056
2 . SEX 6. COLOR OR RACE T VER MARR| . DATE OF BIRTH 9. AGE (In yeara | IF UNDER T YEAR iF UNDER 24 HRS.
I 0 wrRIED [ wever warrieo [ lost birthday) [Womtha | Daw T Hoors | Min.
o male | white WIM‘EDE owvorceo T Noy, 9, 1874 82 -
: 10a. USUAL OCCUPATION (Gice kind of work donr 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato ar country ) 12. CITIZEN OF WHAT COUNTIY?
_g w during moat of working life, even if retired) :
. 3 Ret, gardner Denmark IISA
t = 13. FATHER'S NAME I 14. MOTHER'S MAIDEN NAME
® w .
. 2 unimown unknown
o W J15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Addresa
- G-t (¥es, no, or unknown) (] wea, oive war or dales of servies)
£ 2 - . lpone i a .
E e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] . . INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . .. . . Yo, ONSET AND DEATH
‘é w .+ IMMEDIATE CAUSE (a) “@mn%bmﬁu, \mg\&m&t : LTI
> . . B
§ = ®
. Z Conditions, if any, | pue To (B) \mms\&mm T : AV
e O which gaere fiag fo | X ~ ’ L . - _ B .
g @ above couse (8), oo bt o - '
L a stating the under- ) .
g @ > lying cause last. DUE TO (c) _
. g ’9_ PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ' -2 -xﬁ_;:ﬁgg\’
= 2 « : )
$% ¥ 2 : M2C0 |vsO wl)
S 'E ; i | 200, ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enler nattire of injury in Part Tor Part 1l of e 18.) - T
“ U ] 0 0
b\'_"" - B . - D Lt
55 2 2] %e. TIME OF  Hour  Month, Day, Year| | 7 .
o o INJURY a. m. ) - Cae 2T e .
20 : E p.m, . ' . e
- a 5 ¥ | 20d. IHJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in of ahoust home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D e w ' WHILE AT NOT WHILE Jarm, factory, sireet, office Oldg., ete.)
E S 5 WORK AT WORK
; E 2 T
‘2 - 2i. Jattended the deceassd !rogT%‘:aghMm _Mm&iﬁ_lnd last saw ::; alive on _&M_
z" % Death cccurrad at on the datu stated above; and to the best of my knowledge, from the causes srated,
g“— ve I'C I1GNATURE C (qu or title) R L 225. ADDRESS 22¢, DATE SIGNED
gc
o= /é L’t J woue '
Cw M mab \‘n\(gsﬂ&k\g ARG
P 23a. BURIAL, CREMATION, |23, DaTE -7~ [ 23¢. NAME OF CEMETERY OR CREMATORY (State)
% g Rsum:n_ (Specifp) I oo NP Lo - -
32 buried 12/17/1956 Ashlihd Cemetery St. Joseph, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
8- M@&_d%%)_’k_&td 20,1950 | Aoechar) Y. (A iaen)

(L sod Embalmer’s Statemant on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... cieiiiiniiena s P . Student Embalmer No.........

working under my personal supervision..

|
Student .ooooi i Signed%...@..ﬁ%ﬁ&ﬁd ..............

Signature of Student Embalmer
Licensed Embalmer No:j...z

P. O. Addres i

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

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

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




