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Coroner cannot certify ta a death 'due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar,*etc. must usa only standard nomenclature in item 18. No symptoms will be listed. All
"

diseases in Part | mus:f be casually related.

PR WY F RN WY

FILED APR 251957

STANDARD CERTIFICATE OF DEATH

Registration District Ne. ... ZX ....... Primary Registration Distriet No. .{QQ-Z—.—.-.._.

A TR TRE AR AR e AN Y

STATE FILE NUMBER

Addo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. If institution: Re‘liduﬂ:- h-fan)
agmission
a. COUNTY Jackson o STATE  Missouri ° T  Jackson
b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
R OR
TOWN Kansas City Yes X NoD .,\‘\5,\ town  KansasCity YesXN  Non
g =
C Egls-‘Fl’-l"li:lf‘EOl?F g'eNolTiﬂ hI‘:I’P"ﬂ'. ﬂ"’l:]"-c“"l’") Length of 5‘"')‘ in b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION n 0sSpe. # A0 Ao, ADDRESS 1001 Locust YesO  Nol{
3. ::gla er Firat . Middle Last 4. DATE Month Day Year
o oF
{Type or print) Mary E. Grayam DEATH h 5 1957
5. SEX + | 6. coLOR OR RACE 7. marriep [ wever marriep [J] 8- DATE OF BIRTH 9. AGE (In gyears | IF UNDER 1| YEAR JIF UNDER 24 HRS,
F 1 Whit fost birthday) [Months | Gaw | Hours | Min.
emale ite wivowep @3 ovorcen ()] Sep 2, 1891

| 102, USUAL OCCUPATION (Glee kind of wotk done

108, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country}

§2. CITIZEN OF WHAT COUNTRY?

(Fes, no. or unknpwn) l {If pee, pite war ar datee of servica}

No

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).)
PART 1, DEATH WAS CAUSED BY:
% IMMEDIATE CAUSE (a}

492-14-002%

Cerebral Vasular accident

Mrs, May Stil1 K.C., Mo

uring most o[ working h[c. ecent if retired) ~ .
| Hanse p Lierry, Meo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Stevenson Zz;uéiuﬁoaqp)
19. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SCCIAL SECURITY NO.|I7. INFORMANT Iﬂéz AptS

INTERVAL BETWEEN
ONSET AND DEATH

C‘ond:Hona if any,

3’5\‘?

whick gare risg fo DUE TO (5)
» above cﬁnae ;t}- -
staling the under- .

lying cause lasl. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)

YES

15, WAS AUTOPSY
PERFORMED? /

K wD

MEDICAL CERTIFICATION

20a. ACCIDENT SuIcIcE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.)
20c. TIME QF  Hour ° Month, Day, Year

(INJURY 4. m. )
. p.m.

204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e.
farm, factery, strect, office bidg., efe.)

g., in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

dfrom April 3.’ 1957

21. J attended the d.

ehpril 5, 1957

and last saw

&caﬁve on April 5 2 I957

REWGVAL (Specify)
Removal ™

Apr, 8, 1987 Mt. Hope Cemetery

- Death occurred at 3 : 9‘: A m on the date stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE B, ThS ( Degree or title) D[226. apDRESS 22¢, DATE SIGNED
- - —— —
A 7/1 7 - 2Lhth & Cherry: L~5-57
23a. BURIAL, CREMATION, |23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilg, town. or county} (State)

Kansas City, Kdimsasuri

24. FUNERAL DIRECTOR ADDRESS

Peter B, lLapetina, K.C.,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(-8 57

Frcroka 20

{Licensed Embalmer®s Statement on Reverse Side)

)




Yo

- ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... .orviiiiinieaan.. T T

working under my personal supervision.,

Student ... . ... i,

Licensed Embalmer No... 427

P
I
H
.
4

-
r
'

e P. O. Addre s5..... K,C',Mo_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his*QWN" HANDWRITING (F
Jto -comply with the above constitutes.grounds’for revocation of license),
If embalmed by a STUDENT, he also-shall sign in his OwWN handwrltmg
If tlns body is not embalmed fact should be so stated above., i . Lt R




