No.2 . )
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 3 4 8

o Fﬁiﬂrﬁi&%ml 19& STANDARD CERTIFICATE OF DEATH s pac o

Registration District No... Primary Registration sttrlct No.... _"_/é__?_.}_" Registrar's No.... _8.‘3; ;

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .}/?'
(a} County. Jackson : Mi Jackson =
® City or town._ean1sas_City (@ saee MisSOUTT {#) Countyy &CH SO, 2

(lroumde city or town Emity, weite "RTUTRAL™ and names of township) e . - . .

(¢} Name of hospital or jnstitution: (¢} Cityor tuwn____:._KaIl_Sﬁ‘S_____C_1_t:,f : P/

SL..Josenph Hospital £ (1 outaida city or town limits, write “RURAL")

{If notin ho:pitnl or institution, write atreat number or localion)
(d} Length of stay: In hospital or {nstitution (d) Street NOAS23 J‘errace
. {Specify whether (If rurel, give location)

In this community. Al years &

yeiurs, months or days) {2} If foreign born, how long in U. S. A.?, Vears.

MEDICAL CERTIFICATION
3 P REMrs. Marie Grachek Z- L
20. DATE OF DEATH: Month ay.

3. (b) If veteran, 3. {¢} Social Security vear hour minug.ff oM.

name war. No.

o B e ] . b | from
5, Color or 6. (o) Single, widowed, married, P / 19 .

mce.mh_l.te_ ] / dlvurcedlﬁ.a.rr_.led.

s sexFemale /

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

6. {¥) Name of hnsband or wife..— oo 6. (¢} Age of husband or wife if || and that death ogturred on the date and hour stated above. Duration
George A Gracheck AV e oenerveseeeennn FEATS lWate cause of death -
7. Birth date of deceased. QG5 8. 1900 y =TT y,
ir ate o ea {Month) {Day) {Year} g‘mm %M
8. AGE: Years Months Days If less than one day Dyt to, A g A ) ;# .
41 9/ 22 o . M_m (_M“ ._M_M e
LA . . Due to
9. mirthplace. Kanses City LOMissouri .
* {City, wown, or county) - = (State or oreiyn country) ’ ’0
10, Usnal occupation Housewife . : S Ot(ligz;:‘;:r:tmnn Y vpepe I o
11. Industry or busl e PHYSICIAN
5 { 2. vame.. ERGDK. Shoehr . M aperatons —
. . nderline
FARES Blrtbplace A Missouri the calse to
. which deai
5 14. Maiden name. (Qiq e g nt 81Xel(ismf‘rfé"i‘n coontrs) Of antopsy... shou]dsge
s{ 15. Birthplace .L{d.nbd S V4 = - I S [tistically,
= (Cn:y. , 0z_gounty, (Stata or foreign .,,,.mg,,) 22. 1f death was due to externat caoses, fill in ollowing:
6. (o) Tnformant_ I framedds Ow X (o) Accident, suicide, or homicide (specify) L% el ..
(5) Address 209\6 V? 1] Dateofou:umna_g-"gsp#a'
17, @ .Burial 5) Date thereofMET_ 4 1942 || (@ Where did Injury Wl‘""""'ﬁ%{' o =
{Burial, cremation, or Wl!) bt athk) D-v) (Your) (d) Didinjury occur in or about home, on farm, in ustrga] place, in pubhc place?
{¢) Place: burial or crematio: % ’ 0 rLM
18. (a) Signature of funeral MMJ':‘/ Al white at' o L ey ot ey

@ Addgiss, 20 _West Linpood 2 )
19. (a) ﬁM 4’{ {5) /h,r /7') . L/{,m_’ 13. Signature

(Duug{oeived lofal registrer) - {Registrar's 4 } - Address

(M. D, or othen)...25.....
Date signed.__...........

e &

J (p l {Licensed Embalmer®s Stotement on Reverso Side)
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aa STATEMENT BY LICENSED EMBALMER

? on the reverse side of this certificate was embalmed by me, or by__ 2. e

307

W R , Registered Apprentice N

o < : o Licensed Embalmer NO% f7 Q

C. -POAddress

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (Failure to comply wit

the ubove constitutes grounds for revocation of hccnse.) .

! If t!ns body is not embalmed, fact should be 50 stated above.




