, coroner, etc. must use

Uoctor

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part 1 must be casually related.

'HLED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

221957

Registration District No. e

STATE FILE NUMBER [ - -
, y? Primary Registration Distriet No. .{0 0 I—' . ‘3584 .

.- Registrar's No. ..o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera douuud Tived.

IF institution: Residence before

‘1 10a. USUAL OCCUPATION {Gise kind of work done

. COUNTY a. STATE,, . QUNTY admissicn)
: Jacksom 7 Misgsouri JHcKson
b. Cg:;Y {H cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CCI)LY A lnside Limirs
town  Kansas City Yes NeD town _ Independence ApP Yer X NoD
N ™ -
& ﬁgls.é.l{:l:&\%gF (I;.NOTm hospital, givelocation)]Length of stay in 1b f 4. STREET (IF outside, giv#«k‘lﬁn) O?aside on Farm
INSTITUTION _ “akeside Hospitall 2 days ADDRESS 1206 W. 33rd YosO Ned
3. NAME OF Firet Middle Last 4. DATE Month Day Year
n;czau:n_ OF
: (Type or print) Grace H, - Wrenn ; °E‘T': De - ?M;i‘i %9@6
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years fad ¥ IF UNDER 24 HRS.
] . MARRIED m ’;EVER MARRIED D I tast birthduy) [aonthe | Daw Heours | Min.
female white wivowen (] owvorcen [ Feb. 22, 1903 53

during moat of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and xfate or country) !

12. CITIZEN OF WHAT COUNTRY?

(¥Yes. no. or unknown) {If yra. gice war or dates of service)

Housewife Self employed Kansas City, Kans, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
nes Evelvyn: Sepversg
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[ V7. INFORMANT Address

no none none Edgar L, Wrepn, Independence,
18. CAUSE OF DEATH [Enter only one per line for {a}, (b). gnd (¢}, B INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 2 _M i ONSET AND DEATH
IMMEDIATE CAUSE &WW -
Conditions, if anp, W %%
which pare rise to DUE TO (5) L !
abo:é-e f:un ;). /4)w‘ ; ; 5 i Z T
atoling the under- ﬂ é;!!:
x lying cause last. DUE TW ,/ é‘/[
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cdh’nlmn GIVEM It PART I(J L xﬁ%%ﬁ*
=
oL
3 4’?0 Al ves Brro
£ [0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part [ or Part Hefitem 18.)
§ 0 - 0
) 20c. TIME QF  Hour  Month, Day, Year
S INJURY | a.m.
E pP.m.
X § 20d. 1MIJRY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoutl home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK " £z
. — =
2l. J attended the deceased from /‘¢ >S5 . to 7 =2 and last saw ,:"‘:;' alive on Fd
Death occurred at 03A m on the date stated above; and to the be,’r of my knowledge, {rom the causes stated.
yr /E. .. Genr e or tittey L) PORESS % ﬂ 22¢. DAJE SIGH
. o 2 /. 20 7;/69/ A7 ) ;
>

232, BURIAL. CREMATION,
REMOQVAL {Specify)

235. DATE
Burial

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION {City, town. or county)

Kansag City, o,

{State)

12/26/56
24. FURERAL DIRECTOR ADDRESS

Geo. C, Carson Independence, Mo.

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

/L-—.‘L‘V,{(ﬂ //'Ll.byn/ M

{Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r Je of this certificate was e
Lo e o L= & < R , & dent Emb~lmer No. ......

working under my personal supervision..

Signature of Student Embalmer

Licensed Emb Gl .

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,




