WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP & %40,

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Regisiration District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oermrreece.

e 21582

Registrar's No.

1002

1. PLACE OF DEATI:
(e} County.... L ackaon
(b) City or town.. Kﬂnﬂﬂﬂ City

(If outside city or town lumrl write *RURAL'" and nrma of township)
() Name of hospital or institution:

Wyendotte . .. o)

{11 oot in hospital or institution, write strest nomber or location)
{d) Length of stay:

in hospital or institution

18 years

(Specity whethar
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ Stmo “Missouri ) County
Kansas City

. (If outside city or town limits, write “RURAL")

3515 Wyandotte

{If rural, give location)

Jackson

{¢) City or town

{d) Street No

yeors, months or days) {e) Ii foreign born, how long in U. 8. A.?. Years.
MEDICAL CERTIFICATION
3. (a) PRINT g !
roename Mra. 0ti1lla T. Gramps. N}
s ‘lg 20, DATE OF DEATH: Momn AUGUSYL .. 17th
3. (¥ If veteran, xx 3. (£) Social Security year 194 hour. minnte 15 Pl M.
eme T No. XX by certify that I ded th
21. I hereby certify that I att: the Tom
5. Color or, 6. (a) Single, widowed, married, — 19
Fe Wh e Maprled || A e -
. Sex Tace divorced M08, that Tlost gaw h...... i 19,0y
6. () Name of husband or Wil w.mmrermmnnes 6. () Age of d or wife if || and that w and hour stated above ]
Leroy H., Gramps %? ~~ ___ Irmedia a Duration
7. Birth date of deceased.. OCLODOT T4 1887 /
{Month) {Day) {Year) ‘Z c : :t : mﬂ
8. AGE: Years Meontha Days If less than one day Dueptd” ’ - "
52 10 3 o || - 4 _andd g QLbLeTIalym .
TN NI / AP ] m ------ [
5. minpisce SEUTZOON Bay wis. [ I é/f' - Crerren,
- . {City, town, or connty) (3tate or foreign country)

at Home

10. Usual oecupation.

11. Industry or bnsineas

E 12. Name Geo?ge A‘ Ullsperger

< L 15, Birthplace Austria
E 14, Maiden name E&mranntﬂuns adw‘n [oreign wuntry)‘
§{ i5. Birthplace Wisconsin ‘

16. (a} Informant ﬁlitv. m“'“ﬁ'"l ,)Gramp E“‘““ foreign country)
() Address 3615 Wyandotte
1@ (BuriRnl?:lm?uYnau];m'“) (b) Date thereof T:f .19 -Yi?
) Place: burtal oF cremation Minneapol;[ PrhRe
W

18. (o) Signature of funeral director.

| 7
Kanse&s8 Citvy, Mo.

e

19. (a) Aug. 19 1940 (b) mo WQ W.

Other conditiona. D
(Incinde pr within 8 by of death) i.y‘ !—v\
¥ e’
) PHYSIGIAN
Mmgfr ﬁudingla:
operationa
Underline
the catse to
which death
Of autopsy. s should be
- charged sta-
e : . tistically.

{Dxteroceived ioc-!rasis {(Registrar's af

22, If death was due to external causes, fill in the following:
{8} Accident, suicide, homicde (specify}

(5) Date of
(¢} Where did injury o
(d) Didinjury occurin

While at %
| 23, Signature .orothery

{City or town)

tr&.! aty) tate)
bout home, on farm, in [gdus place, in public place?

Addrm___[.___._m..[@_:‘&&._wq Date signed.....ooiveee

(Licensed Embalmer's Statement on Reverse Side)




‘ . STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice No... i)

. working under my personal supervision.

S o B0l (R patthos

. Licensed Embalmer No. \j g g 7

T -+ - P.O.Address... ?/C‘/ %d. -------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of hcense.)

If this boedy is not embalmed, fact should be go stated above.

»




