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WRITE PLAINLY—USING UNFADING BIZ;LACK INK—MAEKE A PERMANENT RECORD

’

| atrra 0.

FILED APR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. MO, _/ 22 PRIMARY REG. DIST.

State File No j 2994 -
oo Registrar's No2= 1552

tine for (), (b), a2d (o} DIRECTLY LEADING TO D

ANTECEDENT CAUSES
MMorbid conditions, if any,

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
de.” It means the dis-
case, injury, or lig-

- the underlping cause last. -

EATH®(5)

giving DUE TO

rige to the above cause (o) stating.

DUE TO () _ MM

1. PLACE OF DEATH 2. USUAL. RES'DENCE (Where deceased lived. If instituticn: residence bafors
. COUNTY R aglgi .
: Jackson 8. STATE Mo b. COUNTY Jadwe
b. CITY (If outeids corpurats Limits, write RURAL and give ¢. LENGTH OF || c. CITY (i ovwids corporate limits, write RURAL and give towsehip)
townghip) | STAY (in thia pl OR
ToWN  Kansas City 38 yra ToWN K s
d. F}LIJOLIS.PEMME OF (1t not ia bospital or fastitution, give street address or Ioeatiom) dASJI:?FEESrS (If rural, give location} \ 6
INSTITUTION 1740 Corrington 1740 Corrington g A
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mont (D
DECEASED - OF %7)  (Yea)
(Type or Print) PETER (Piotr) GREBEL (Grybel)oiim 4/1
5. SEX 6. COLOR OR RACE | 7. mlADF:JF\!A!'EDD g[E\\;‘cE}RCISSRRIED. 8. DATE OF BIRTH 9.:.GE (In years] & UNDER t YEAR | o tomen u wns.
. . (8pecily) ¢ birthday) |Months| Days | Hours | Min.
‘Male Wh ¥arrie 7 1-1-,887 ] ™|
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS GR IN- | 11, BIRTHPLACE (Stats or fotelan aquntry) 12, CITIZEN OF WHAT
done dgring most of working lifs. sven if ratired) DUSTRY U?KNTRY?
Retired Janitor Poland
ilsa. FATHER" S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Grybel Unk Pauline Gresbel
15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, no.orunknown) | (If yes, give war or dates of sarvice) NO.
no no no Mss, Pauline Gretel, 1740 Corrington
18. CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS '
Conditions eontributing to the death but not

120

related to the diseaae or condition cousing denﬂs "‘—-—-

(Month) (Day}

INJURY

WHILEAT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF ‘OPERATION * L - 20, AUTOPSY?
TION
: . L ves [ o P,
21a. ACCIDENT (Bpecify). 21b, PLACEOF INJURY (s.g..inoraboxe | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE}
* SUICIDE*  * home, farm. {actory. streat. offios bldg_ eto)) - ..
HOMICIDE et —
219. TIME * (Yoar) (Hounr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

el

TV _ ) —
. IB.L_QTtbat I laat saw the deceased

1277 1

Mm frofa the causes and on the date stated above.

w(

)Bb ADDRESS

Zc, DATE SIGNED

V‘ 3 "'\53-"

SGY 2oL To i

e ] BURIAL cnﬂiu- 24b. DATE ;./ 24c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (CRy, town, of county) - (Etate)
) ;
Burial [/ | #- ¥-Y65, : Kansasg City, Mo, _ .~ -°
DATE RECD BY L%(l:-:% REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 81GNATURE ADDRESS
350 | ohn h i0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was etnbalmed by me, or by . ___
L d e ol (zd. e /Y

’ . Student Embalmer No. cr—??é:g. .......
working under my personal supervision. .

s@,,{%% p W

A . <
Studcnt Embalmor . Licensed Embalmer No. —%J

'P. O. Address_: 4\/ 4 AN :

.. Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with )
the above constitutes grounds for revocation of license.)

__chnbodyugotembalmul.factshouldbesomdabove.




