MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P T
DEPARTMENT OF FUBLIC HEALTH AND WELFA:Eég 1468_%9%

DO NOT WRITE Registrati teict No. ______ cimary Regittration District No. __,Z_Q_o__&jggmnrﬁ No. o e
ON THIS STUB

1. PLACE OF DEATH 12, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY JaCkSOD. 8. STATE Missourib. COQUNTY Jackson admission}
b: Col'g (If outside corporate limits, give TOWNSH!P only) Length of stay in 1b €. CILY Inside Limits

Q
TOWN ty 52 vrg TOWN Kansas City Yes B3 No

<. l:lucl)-slPTiME OF {If NOT in hospital, give location) fnside Limits d. .ASI‘:"E%EETSS -+ (If cutside, give location) Reside on Farm

NSITUTIoN B gearch Hospital Yool NeO || 3129 Jefferson Yer O Ne
3. NAME OF DECEASED First Middle l Last 4. DATE Month Day Year

(Type or print) . R OF .
ROY EIMER GRADOLF, ~OAH  March 5, 1963
5. SEX Ts. cOLOR OR RACE 7. Married XX Never Married (] le. paTE OF BIRTH | ¥+ AGE {latt birthday) | IF UNDER 1 YEAR IF UNDER 24 MR

Mﬂ.l a Whi te Widowed [ Divorced [J | 9_ 3—1890 7 2 Months | Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of waork done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hradiy BepE."™ """ | Bruce Dodson Ins. Lupus, Missouri

: 1,54
s FATHER'S NAME b 13b. MOTHER'S MAIDEN: NAME - 14. NAME OF RUSBAND OR WIFE
\); W Mary Reimler : Freda Gradolf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 0 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yas, ng, or unknown) | {If yes, give war or dates of servi - ¥
"Yos | T

18. CAUSE OF DEATH (Enter only one cause per lin L . INTERVAL BETWEEN

ART 17 DEATH WAS CAUSED BY: r 4 %NSET AND DEATH
M T * ora.
IMMEDIATE CAUSE (»)
- .
. >
Conditions, i any, BuE TQ ) @W‘A—‘ a A—? 64—-‘-5-7 - ?‘4'

which gave rise to
above cauze (a),
stating the under-
lying cavzn  last. DUE TO {c)

"PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG TO DEATH hut not related to the terminal PART I1I. If decessed was female was
d:uue condition given in PART {a) . there a pregnancy in lest 90: days.

) - ’ r[] Yey _-| 0 Ne l [J Unknown
19. WAS AUTOPSY /20p. ACC'[PlENT Sl.ll'c_!PE HOMICIDE 2b. DESCRIBE HOW' INJURY OCCURRED. (Enter nafure of injury in PART | or PA;RT 11 of item 18.)

PERFORMED? = —= 1=
YES O NO B

20c. TIME OF Hou Month, Day,,Yonr. .
INJURY 8.m. ’ _
—m

20d. INJURY OCCURRED 70, PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION ] COUNTY STATE
" WHILE AT:WORK [ .——, farm,_factory, stoet-offimebldy., efc.)
WORK O

b1 | ded the ‘ vsed- from. a“-1 !/ ?6‘ M S<z‘_nnd last saw h:m""’" °"ﬂM ’ ’6 3

besth occurred st -] A / ; m an the date sated sbove, and to the best of mv knowledge, from the causes stated.
- : 22c, DATE SIGNED

f SIGNATURE a: g? Z (Dogree or '%]7 A : /ngétm%é#( 3:;‘:?’3

w23a,BURIAL, CREMATION, |'23b. DATE =~ 23c. NAME OF CEMETER‘I' OR CREMATORY 23d, L¥ATION (Cny, tewn,‘&r county)

“Bgﬁgvféif"“'m 2-7-7 743 | Mt. Washington Cemetery Kangas City, Missouri

£t
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY:LOCAL REG.( . TRAR'S SIGNATURE
Mellody- swaodl nFe Sl - 63 )élytf-.._,a

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

10
n
A
13

USE BLACK INK
OR
TYPEWRITER RIBBON
R\ B .LOLLZ MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

(Licensed Erabalmer's Statemert on Reverse Side)




"STATEMENT BY llCENSﬁD EMBALMER

ERE

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

or by _ i Student Embalmer No.

© - 7 -
working under my personal supervision.

Student.

Signature of Student Embalmer

' ‘ ‘ Licensed Embalmer No 5 4 ‘)‘0
- ! ! P. O. Address /('C’ //,_'/W

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

N embalmed by.a STUDENT, he also shall-sign in his OWN handwrmng

N this body is not embalmed, fact, should be 50 stated above




