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WRITE PLAINLY—USE UNFADIN(}, BLACK INK—MAKE A PERMANENT RECORL

DEPARTMENT OF COMMERCE

MISSQOUR] STATE BCARD OF HEALTH

38235

{11 outaide city or town limits, write “RURAL® agd name of township)
{¢) Name of hoaplta.l of institution:

. 1 Gene Fleld Boad... ..

{If not in bocniul or [natitation, write street number or location}
(d) Length of stay: In hospital or institution

(¢) Cityortown Bural

B"{“ TrE Cansus STANDARD CERTIFICATE OF DEATH State File No
E;Aug.ion District No. ,.8_5..........,. Primary Registration District No_'51..27 Registrar's No.»_.__."."l.az._l-_
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED: '
(a) County, uchanan
(5) CRy-ortows.......... Rural. . ddashimgton. Twsp. .|| @ S Mo ® Cownty.Bllchanan

([f outside city or town limits, write "RURAL™)

(&) Street No.._ RaRa#L GeneF_Leld...Bna.d_....

(Specify whether {1f rural, give location)
In this community. 61 years s p
years, maonihs or duys} || (& If forelgn born, how longin 1. S. A.} years.
3. (a) PRINT G. _D T MEDICAL CERTIFICATION
"puLenave. EMMA MARY GRADERT .
20, DATE OF DEATH: Month.—. NQVs.dey_ 2000
3. (® Ii veteran, 3. {£) Social Security ' .A
year. hy ur_.____..l.o._. minute__.. .
name war. none No, none ° -
21. I hereby certify that I attended the deceas=d from.
5. Color or &, (a) Single, widowed, marrled, T RAE 19_{(3_ ‘o £l o 2R 19.£8:
.. s female | neWhlte. divo_rced....M_...a_r_I.:;_Q_d_. that I last am}r be?_aliveon_ L/ = 20O 195G
6. () Name of husband or wife.._ 6. (¢} Age of hysband or wife if || 2nd that death occurred on the date and hour etated above.
e e e o T . Duration
..... John W.Gradert alive. QO _ye Immediate _ﬂmé death

7. Birth date of deceased....... _JJ.J.D.B__*__ Lth ,_.____,lﬁ Z?.

ey, ?)

(Mantd) (Day) (Yea &/ A2l e
8. AGE: Years Months Days . If less than one day Darh - /W'/ " 2 - Z./;(—&
ad
63 5 135 Ll I e P
: min. I , 4&%2
9. Birthplace Mars . . Kansas. || . L Aty LAAmlatttinns .
‘ " (City, tawn, or county) {State or foreign coantry)
10, Usual occupation BHousewife : / lOl(l.:erF?mjm:m- " 'IMDZX:“" of death)
11. Industry or business. HLOME 4 e — ) PHYSICIAN
8{1 ~emeFred Hartig £ |1 b Sherai N imtiien e\ @) o
B unknown Germany ' the cacpe oo
& (13 Birtbplace which denth
g 14. Maiden name.‘ ;gfhmen'nz mn“e“’ Mj ! leﬁ““wwﬂ ecantey) Of autopey. % ahould.ae
place Wi German_ _ tintically.
§{ 13. Bisthpl unﬁl&&m, eounty) (Svate or hdntmnlry) 22. If death was due to external causes, fill in the fqllowing:
16. (o) Informant John W, Gradert ‘ (s) Accident, suidde, or homicide (specify). v
(b) Add R.H. #l st JOSEDh NO . (&) Date of occarrence. X -
) Ukl © Duipthereor. [ L =3 2 A | (0 Where did tofury occurt L s T
{Burial, cremation, or removal) ‘_(Dlr) (phr) (d) Did injury occur in or about home, on farm, in indust ce, In public place?
(¢) Place: burial or crematio m""‘ I&;'
-
lB.. (a) Signature of funeral director, MAN & SON INC- . 'While a1 wor (B"d'{‘:"'ﬁ’g;'zf in}ury )<
) }dd.ress.. _/._%L_J_QS Mo. - (34, orasien /
. 125 L 5 na . oxmbhe’
19 (a) {Date receivall local registrar) @ { Rext: *s ak o)l § Address ;U m % Date dmed../_':.‘.?:z:k"

(Licensed Embalmer®s Statement on Rdverse Side)



STATEMENT BY LICENSED EMBALMER

y whose name ;s recorded on the reverse side of this certificate was embalmed by me,orby. ..l ...

o oA . - S— . el » Registered Apprentice No
ﬂ personal supervision. ) 7

working w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBI
the above constitutes grounds for revocation of license.) - s

If this body is not embnlmed, fact should be so stated above. -



