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

Q\ :

DEPARTMENT OF COMMERCE

Registration District No...

. BUREAU OF THE CENSUS . ‘
Hl[l MAY 1 Aé% STANDARD CERTIFICATE OF DEATH State File No.

SA1
MISSOURI STATE BOARD OF HEALTH ]- 3 l) 4 A

Primary Reglstration District No........, /002—- Registrar's No..........

!. PLACE OF DEATH:
(o) County Jackson

(b) Cityor town Kansas City

(Ir our.mde ity or town limits, write *

*RURAL" and nams of township)

tiutl
© BHBE WSt TotE Street Terrace ]

@ Lengch of seurr e ot el LI ETT T T 501 11

In this community, 1l Years

{Specily whether

yaars, months or days)

2, USUAL RESIDENCE OF DECEASED;

(a) State... Misspuri... . {#» County.JArkson
{¢} Cityortown Kansasg Citﬂ tj
(If outside city or town limita, write "RURAL™) y
(@ Street No..2226 _East 70th Street Terrace
(I rural, zive location) O
(e) Citizen of foreign country? No {Yes or No)

Ii yes, name country,

Yol KRNI Mrs, Ola Mae Gragg Sheffield

MEDICAL CERTIFICATION

o 3. (9 Secial Seurt 20. DATE OF DEATH: Month .} 2V day..._..3
N veteran, N £ 2l unty - r
None None year.... 1242 102 = minute,. 22, & oMo
name war. No. ._-./ y
21, I hereby certify that I attended the deceased from i
5. Color or 6. (a} Single, widowed, married, 19;// ‘o 1/14_ o B 19 }‘2._
Female White ; Married i &
4. Se race. divorced. "2 n ot m {E that Tlast saw hdtem, alive on Ve s S ) 19._&. Py I
6. () Name of husband or wile....... 6. {¢) Age of husband or wife if [| and that death oceurred on the date and ho#staned above. Duration
Mr. James A, Sh alive ™~ ... _years|] Immediate cause of death
7. Birth date of deceased . NQVEMbET . 6. LD
{Mooth} (Day) (Year) [ %—ﬂa\-—
8, AGE: Years Months Days If less than one day ﬂ
30 5 27 hr. min. E (l(_:f
Due to. .
5. Birthplace MAYESDUTE Missouri n
{City. town, or cosnty} (Stata or foreign country) = ; pisny
; usewif Other conditions.
10. Usual occupation Ho At H e . : - . (l’nnln;l'o pregnancy withio 3 menths of death)
[ s I
11. Industry or business. ome Trer e PHYSICIAN
o ajor findinga:
= (12, Name.........Le81ie A. Gragg Of operation..,. £ O Srtcand g2t ’{{ ndent
: B . : ndetline
21 b5 BrnopcdTich Missouri [} Py STy . ot
] 'which deat
Civy, town, (Stats or Farsign cottntry) Of autopsy b | should be
;.1 ‘ 14. Maiden name.. wSQ 8. 6 mﬁaldwekl - -cgm{gcaeldism-
. |tistE Y.

1 15, Birthplace Urich

Mi ssouri \

(City, town, or cou

16. {a) lnfurmn@l{«/
¥ Addiens 22 e Lo _E. 7 a

17. () Burial (8) Date thereot MAY._ 6.

{Barial, cremation, or removal)

072 Tt .
1942

(Mexath} (.Dny) {Year)

{6) Place: burial J!r]—/:‘né/ U;.'ich)

18. {a) Signature of funeral director.A
®) Address.......,..1401 Bm
19. @) 9~ é i A

-—

Missouri  p

{D=ato received local eautrur)

:
(Megistrar's signature)

) )23 Signature ,7

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homiclde (specify)
() Date of occurrence

{¢) Where did injury occur?,

{City or town) (County} {State)
(d) Did injury occur in or about home, on farm. in industrial place, in publie place?

’ {Specify lﬂn aof place)
- While at work?.. e e e Means of injury... .. ...

Mﬂm.n. o'j
Addr//O-PMH . Date gigned. A

17

(Licensed Embalmer’s Statement on Keverse Slﬂéf C L, 7F 2.
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4 STATEMENT 'BY LICENSED EMBALMER

I hereby certifv that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
T - . ; .
- +

LR S ; : <.eiy Registered Apprentice No.

LAl N
! working under my personal supervision,  «-* *

D ' oo : Y 0.=Address,%.@.%m.a ....................

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Lhe above constitutes grounds for revocation of lic{:nse.) - -

N If this body is not embalmed, fact should be so stated above.




