THE DIVISION OF HEALTH OF MISSOURI

. No.300 9 ;
ALED JUN 30 1951  STANDARD CERTIFICATE OF DEATH i e 10, DOLOD
BERTH KO. —_ REG. DIST. NO. / 2 2 PRIMARY REG. DIST. uo.______A-'/ LX) Regutrar:No.......g?ﬁé.m.
a . PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d tved. If institution; rmsidence befors _
a. COUNTY Jackson 2 STATE. Kansas - b.COUNTY Wyandot teeimion-
b. CITY (¥ outside corpurate Heits, write RURAL und give ¢. LENGTH OF || ¢. CITY (If cuside sorporate limite, write RURAL acd give townghip) < W
Tony Kansas City tomsain)| ST =l S Kansas City ’b7 /S &/
d. FULL NAME OF (1f not in hoapizul or Institgtion, give strect address or locatlon) d. STREET I rural, give loation)
IRSTITUTION RESEARCH HOSPITAL ABORESS o)1 “Willard *
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month) 7
DECEASED . - ¥}
( Twpe or Pring) Harold L. Grauherger Jr. DEATH June 18 851
5. SEX 6. COLOR OR RACE | 7. MAR NEVER MARRIED, | 8. DATE,OF BIRTH 9. AGE {In years] ¥ UNGER 1 Y2AR | &7 GHOER bt ms,
M W Wi | DIVORGED (Bpacify) - %_9 -115 ln6bln.hdu) Monits| Days | Hours | Mis.
D d! | 6 [ |

10a. USUAL OCCUPATION (Give kind of work | 10b. OF BUSI OR IN- | 11. BIRTHPLACE (Btate or I 3
e et M e o end O [
. y S -

14

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, umw
Harold L. Grauberger M}_@@xyn&/
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I ETZINFORMf}\ﬁ gURE OR NAME AEDRE [

(Y-‘g_z\un_gown) l a r-:_riyﬁ\o_’!td.ulu of sarvice)
/ ')

18 CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION - - ONSET AND DEATH
lins for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(n)

«7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if any, gising DUE TO (b) .

ar heart fallure, asthenia, | i8¢ fo the abooe cause (a) atating - . ) %
eie. It means the iy, | the underiying caae laat. ‘q’b

ease, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nod f 0 fe '?\7!&14_
related to the disease or condition causing death.
12a. D OPERA- 19 R FIND!I OF OPERATIQN 20. AUTOPSY?
7“ GN ngnangcs‘mmor“mﬁ'l Ventricle Slight{y papillary 0. m,
YES NO
21a. ACCIbENT (Bpacify) - 21b, PLACE OF INJURY (s.x.,incrabons | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, fagtory, streat, offios bldy., #te.) '
HOMICIDE
Zid. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED - | 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK .
22. 1 hereby rﬂify that | attended the deceased from _Lﬁl_, 1053 1o bo-2— , 19 s/ , that I last saw the deceased
alive on , 19.871 , and that death occurred ai m., from the causes and on the dale slated above.

Za. SIGNATUR; Donald F. Coburn (Demo:tltle) 23b Anonzsslf. ] Md‘-@/ /M 23. DATE SIGNED
FColnn Mo O /LM 2, M, 6-/b=51 .

24a. BURAAL, CREMA- b. DATE 24z, NAME OF CEMETERY OR MAT RY LOCATION (Oltr. town, ot ty) {State)

TS e o e /8 /7S 0% \
ok /W

DATE REC'D BY Locg., AR'S SIGNATURE :aAL DJRECTOR'S 81 srutua non:

é - né RE M

(Licensed 's Staimum on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

- . -

L3

working under my persona! supervision,

5IgNed.esescerrasnsansrsavasasesnanennns } .
gne Student Embalmer, icensed EW
S P. 0. Addrés

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

If this body is not embalmed, fact should be 50 stated above.




