=alth,
Wellare

blie

rrvice

M U3 EAses 1 Carr | MUSF be ¢ausally ralated.

Braham J. Geha

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"'EU MAR 2 6 195agisrm:ior! District No. /?7

Primary Registration District Ny”ﬂ"‘.

29-00

STATE FILE

Registrar’s No‘im

9424

N

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE {Where deceased lived. Residence Yafore
b COUNTY 1. g ao‘m's/u n)

I institution:

o Jacks on STATE Missouri
b. CITY {If sutside corperote limits, give TOWNSHIP anly} inside Limits c. CITY Inside Limits
: Yes Na [] 9 OR ; Yes Ne []
town___ Kansas City 5 I, tom Kansas City G
c. FBLL NAME OF (If NOT in hospital, give location) | Length ¢f stay in 1b _} “d. STREET {If cutside, give locotion) Reside on Farm
HOSPITAL OR . ADDRESS
iNstiTUTIon Ot. Joseph Hospital 8 yrs 310 A Forest Yes [] NoX)
3. NAME OF DECEASED First Middte Last 4. DATE Menth Doy Yeor
(Type or print) OF
HARL.AN L, GRUDIER PEATH  March 9 1959
5. BEX ’ 6. COLOR OR RACE| 7. MARRIED[XINEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS
. 4.,,. birthday) | Months | Days | Hours Win,
Male White wooweo ] { oivorceo[J| Aug, 28, 1904 5

10a. USUAL OCCUPAT!ON (Give kind of work done
during mnn wur jng iife, ev nl r.!lnd]

Frelg 1spa

10b. KIND OF BUSINESS OR
INDUSTRY

n.

Akron, Ohio

BIRTHPLACE (City and state or country)

{

12. CITIZEN OF WHAT COUNTRY?

U.S5. A,

13a, FATHER'S NAME

Fred Grudier

13b. MOTHER'S MAIDEN NAME

Zula (Unknown)

14. NAME OF HUSBAND CR WIFE

Vivian Grudier

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yag ne, or unknuwn)l[lf yes, give wor or daotas of sarvice)
| RS

274—05- 1592

16. 50CLAL SECURITY NO.

17.

Mrs,

INFORMANT
Vivian Grudier, 310-A Forest

Address

18. CAUSE GF DEATH (Enter only one cause pe for {a), (b}, and (c). )
PART |. DEATH WAS CAUSED BY: [2 :
IMMEDIATE CAUSE (o)

INT

ERVAL BETWEEN

ONSET AND DEATH

Conditians, if any, DUE TO (b)
which gove rise 1o
cbove couse (a),
stating the wnder- }
g lying cause laat. DUE TC (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the rerminal diseose condition given in PART | (n; 19. WAS AgRTops: .
g 27T T vEs o]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; O o O
S| 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chauthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, otfice bldg., etc.)
WORK AT WORK
‘- ol
21. | attended the deceased from 3 8 59 o 3 - ? é and lost sow him 'alive on 3 9 59
Decth occurred at Ao” m on the date stated gbove, ond to the best of my knowledge, from the couses lruled

. BURIAL, CREMATION,
REMOY AL (Specily}

L

o

22b. ADDRESS 3 7 .
23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

22¢. DATE SIGNED

23d. LOCATION [City, rewn, or caunty)

Kansas City, M o,

3-/0 ~.s"_7

{Srate)

24. FUNERAL DIRECTGR ADDRESS

Mellody-McGilley- Eylar Funeral Homg

25. DATE RECD. BY LOCAL REG.

J-so0-5/

24. REGISTRAR'S SIGNATURE

-

Woodland- l.inwood




1. .
1 L

7Lt 62

A 2

/’e.‘? - 4
-
It o Aacp T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF DY i e e e e et aa e b s a e ra s .» Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer
—
Licensed Emb}?ﬂ ... 5 ... f

P. O. Address?,.. \..57.

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

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. .




