] );l' .
MISSOURI! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 2.62_031009
PETRRTMENT oF Fust! :eg?s:n:i:n‘r:isr:i: :oj" S /g,? P:'r,imal'-y Registration District No. [_9_-2__2.‘:___Raginrar'n No. _____-_--3957 STATE FILE NUI“EER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH e . 2. USUAL RESIDENCE (Where deceased iived. If institution: Residence bafore
VS 200 [a) 2. COUNTY a. STATE b, COUNTY admission)
o | |& Jackson Eonsasg Johngon
Rev. 4/5 % b. ccleR\r {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. cclnTnY Inside Limits
]
= TOWN 5 Day a TOWN ove rland Park Yeugl No [
1 - :E €. ;%éPnITEiAL%Ogé (IE NOT in ho:pﬁal, give location} Inside Limits d-:[];aDERET > (If cutside, give tocation) Reside on Farm
28 7:}\5 @ 1’32 wstmunon Research Hospltal Yes ¢ No ] 8226 Mackey Yes O No [X
3 " 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OFf
Williem Rockle Gravino ceari  July 31,1962
4 o 5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [ {8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
P Male White wilowsd @ Overed O8eopt 18,1957 4 Horiha T Days | Hours T i
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coumry) 12. CITIZEN OF WHAT COUNTRY
@ duri f working life, if ratired
& ; uring Néﬁévorkmg ife, aven if rotirad} child Kanﬂaﬂ cit.s. mo. USA
7 6 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Roclle Gravino Dorothy Emmett
8 / 1773 ¥5. WAS DECEASED EVER IN L.S. ARMED FORCES? 184, SOCIAL SECURITY NO. 7. INFORMANT Ma
_97‘5'% P < (Yes, nh%unknuwn) ,(If yes, give war or dates of urvic’n) none Rockie Gravino Ovez% ﬁ E Kansa.s
L
e e ] % E 18. CAUSE OFPR:?TIH (g'E“,:;HOWAgnEA‘GgEeD pﬂa‘; lina for (s), (b}, and (c). I(I;QTERVAI. BETWEEN
10 Z . : NSET AND DEATH
% & z IMMEDIATE CAUSE (s} CQM-_Q‘QMJJW Aéuf M‘. . fv?jsdlvh Q Jolle?] 'l Y4
11 O
[ R[a)
— 3 Q
1 & [ fat Conditions, if any,]  DUE TO (b) qu b-}ouaII.M et 'S‘ULHAH, of fdmaq .
- % a w |5 which gave rise to
—— 212 above cause (a),
i3 - 1= stating the under- .
lying cause last, DUE TO ()
% z PART 11, OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but nor r.lll’.ﬁ 1o the terminal -PART 111. If decessed was female was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
)
E § lDYes] O Ne ] O Unknown
I'IE" E 19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
PERFO!
g v YES on
w I
20c. TIME -OF Heur Month, Day, Year
Z E g INIURY . | e
> 2 ; N pm. *
< ] }420d. TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20F, CHY, TOWN, OR LOCATION COUNTY STATE
o “.§ =’ .| WHILE AT WORK (] farm, factory, straet, office bidg., ete.) \
s .:‘»' : NOT WHILE AT WORK (0
o o a . :
5 o E - é -. :0: . 21,1 attended the deceased from M'Nl 2 o ‘\;—}:L w al lul-.md last saw piooalive onA&t_,-Ll_‘j_hL“_
@ ; ~ o 8 Desth occurred at 7 P m on the date stated above, and to the best of my knowledge, from the causes stated.
7T ] = M
w Y] =2 u- 27a. § TURE (Degﬂm or title) . 22k, ADDRESS 22c. DATE SIGNED
> o 0 = 2 :
> P s T /9;\ //J"Qv 44 2o \%A&&d"&/:/@? Vo x t‘oza- auql.;f‘z_
Z _Szaa BURIAL, CREMATION, | 23b. DATE |4 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (an own, or county) Grate)
\ EMOV A 1
g 219 Hemov ﬁ'”’ ug.3,1962 Resurrection Lenexe Kansas
(VY
= < :%_4 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
[ *
= >| Hoge Funeral Home Overland Park Kis
- -

{Licansad Embalmer’s Statement on Revarse Slde)
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LR STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ i
1

working under my personal supervision.
Student Slgneda ; id’#“a/(; ’ﬁ z

Signature of Student Embalmer
Licensed Embalmer No(gls 7;

‘. ; b P.O.Address@u&éff/}g‘://% 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faflure to comply ;
‘with the above constitutes grounds for revocation of license). Vool

if efbalmed by a STUDENT, he also shall sign in his OWN handwriting. - T

If this body is not embalmed, fact should be so stated above. _ ) - .. ‘




