WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_...#,

20383
2886

Shate Pite No.

£0062

Registrer's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; if
(e) County Jackson @ s Missouri s Jackson 3
# City or town Kansas City : h
© N in ({foluuid.e ci!.:' or town limlw, write "RURAL" and neme of townahip) (¢) City or town.......... Kanssas clty » P
c) Name of hospital or institution: (I1 outeids city or town limits, writs "RURAL")
/ Rockhill Manor, Y23 7 Sadla7> Roakhd o
. ST - - "8)" Street NOwooeoooeere - 1f+] 44} s
(If oot in hospital or institution, write sireet oomber ;lcc;cumn) {1f rural, glve location)
Length of stay: In hospital »r institution P
@ mgth of stay ° Dl14 vears (3pecily whether || {¢) Citizen of foreign country? N0 (Yes or No)
ln thi nnit; 2
nylmrl: antha e d‘;yu) If yes, name country. X P
MEDICAL CERTIFICATION
Tui? RaMe. Mrs. Alice Medors Ludwick Grayes
— || 20. DATE OF DEATH: Moncth. . JUDE 4oy  29th
. I . . cia urit,
3. (&) If veteran @ nY year__ .. .1.9.4.3._._.._..huur 2 306 minute B M
pame war. NCe No Ce
21. ereby certify 1h§|t I attended the deceased)from
5. Color or 6. (a) Single, widowed, married, B L~ 14 - m)‘% __________ , 1995__3__
4. sex.___ Feomale / race_ YiRite. divorced.. Widowed , ghf’ I last saw h£ae... alive on QZ. ! 1% §
6. (b) Name of husband or wife................... 6. (¢) Age of husband or wife if and’ that death occurred on the datgand hour stated above, Duration
W, W, Graves, allve_ 98Ce Lo [mmzate caus;ﬂ death, cgferiren
7. Birth date of deceased De cember 30 1866 W/“‘ A 4‘7/'
(Month) {Day} (Yeur) 4
8, AGE: Years Montha Days If less than one day Dite to. W mmﬂ ,‘ } —
76 b 29 br. min
_9. Eirthplace. i Mi.&ﬁo.ul;i___ & ; 4 3 .
Y. town, or county) tnte or foreign country R -
Oth ditions. /— 1 M
10. Usual occupaﬁon_._.__...._._g't home * re " (In:l::gl;n"nn.my within 3 mocths of desth) ‘4 L
11. Industry or business NOs . PHYSICIAN
o ) Major findinga: i
(12 Name............._J ohn L. ludwick; . Of operations : : . Underline
= LI . . e .o
<] QU ) Unknmvp.ﬁ_n_?__?. . e canse to
Ly, el e‘?‘“‘" areign country, Of autopsy should be
é 14, Maiden name. mwmg metCh / ('!!15{86& sta-
PR istically.
= " -
g 15. Birthplace. T w——— Vi(gfjf::{n vy || 22+ 1 death was due to external causes, fill in the following:
16. (6) Informant Irl T. Oliver N (8} Accident, suicide, or homicide {(specify)
(&) Address_KBN888 City , Missouri , {3} Date of occtirrence
17. (@ —...Remaval. . . ... () Date thereof.. 5-5.9:_@_ _.{] (& Where did injury occur? T
{Burial, cremation, m-r-moul) Manth) (Day) (Year) (&) Did injury occur in or about home, on Iarm. in industrial place in pnbl!c place?
() Place: burial or cremation BUtler- M].SS ouri,
Stine & McClure mf ot pyoce)
18. (a) Signature of funeral director. 1 While at work? of inj =
® Em:szas Gillham Plaze, K. C., Mo, §es
“1) 23. Sxmaturr {M.D, orother)
19, (a -2 7 z y .3 B ... ....-:,...f — o
@ {Date racelved locs! registrar) ® 77 (ﬁ:ﬁnunr'- nignatore) Adl‘]l’l‘:ﬂ.,.../ﬂ‘ . ,“.*.HL M&ﬂo " Date ‘il'ﬂcd_ e

v

JE [/

(Liconsed Embalmer’s Statement on Reverse Side)



-

Dr. Carl Brust,

STATEMENT BY LICENSED EMBALMER "

' ]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined byme,or by 2o

.+ Registered Apprentlce 0 )

warking under my personal supervision. d )
: ngnpd // i"“/
N :

Licensed Embalmcr No %f Z. f oeeeeesmreen

3 ’ P. O. Address..... %‘m =

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALMER in his OWN IIANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of lmense )

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




