S. Ho.300 || ‘i . TRE DIVIGUN OF BEALIA Ur MAJUR] UldB
- Mo FILED APR 9 1482 STANDARD CERTIFICATE OF DEATH State Fite No..

v, 10.48

'BIRTH NO. . REE. DIST. No. _ J yz PRIMARY REG. DIST. N0.L OO Do Registrar's No.f. N et
| . FLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lved. If Lustitution: .-:gn. efors
' . COUNTY : . ST . adu
Z Jackson > STATE i sgourd b. COUNTY Jackson “*“™"*"
8, CITY (I cutelde corpurnts limita, writa RURAL and give ¢. LENGTH OF c. CITY iIf outside sorporats limits, write RURAL and give township)
OR townahip}| STAY (in this place! OR .
TOWN  Kansés Clty 25 yrs TOWN  Kangas City g
' d. F}‘i't!J'SLP#AH;'.Eo%F (If oot in heapital or lessitution, Kive streot address or location) a.a%fgrfgs - (If rursl, give location) (S/
iNSTITUTION Osteopathic Hospital 327 Wyrtle 3 0
3. NAME OF 8. (Fimst) b. (Middle) ¢. (Last) 4 DATE : (Month) (Dey) " (Year)
( Type or Print) GRACE UPTOR DEATH 3 15 1953
5. SEX / 6. COLOR OR RACE | 7. #ﬁ%‘lﬁ% rs;;\\rrgacrgsnmso, 8. DATE OF BIRTH 9. .i‘.?ﬁé‘ﬁ::?" oF Doca 1 UK | ¥ 000 4 s
' . (Bpecify) o Hours | Min.
Femals white Widowed ~J- 5/5/1884 _ , l
108, USUAL OCCUPATION ik bind ot wrk | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cisy aad State or Forsigs Country) 12, CITIZEN OF WHAT
At Home Kentucky / U.S5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wallingford - Mollie Howard Williem Upton
15, WAS DEGEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes,n0,0r unknown) | (I yes. sive war or dates of sarvios) NO.
Na None Mrs, Garnet Lund, 327 Myrtle

18. CAUSE OF DEATH DICAL CERTIFICATION INTE| ALBEMEEHTH
' Enter only onecanssper | I. DISEASE OR CONDITION : DEA
line for (a}, (b}, 2nd (c} DIRECTLY LEADING TO DEATH" ()

- oThia doct mot mean | ANTECEDENT CAUSES P a q_
the mode of dying, such | Morbid conditions, if .m ,ﬂ'}"‘" DUE TO (b) Mﬂ

ar heartfailure, asthenta, | rise to the above ﬂmu (6)

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

ee. It means the dig. | (8¢ underlying cavac last - .
eare, infury, or complica- DUE TO (c) . N
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i . . 0)/]\
Conditions contributing £o the death but ot : . 0 0
related to the disease or condition causing death.
19a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION : N
. . ves (. wo
.|| 21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (s.s.,Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)' © (COUNTY) . (STATE)
SUICIDE home, farm, [sstory, strest, offios bldg . wa) s . . .
HOMICIDE . _ . ‘ . _ N
214. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : ' . WHILEAT[™] NOT WHILE
INJURY - S m ) UWORK AT WORK
21 hereby cerufy hat I attended the deceased from M-_LS Iﬁ_ laMJ_ IQ.S}!M! I last saw the deceased
' ' -, 18 } and that death occurred au ., from the couses and on the date stated above.
Mucie (Degmeor uu;;z 23, ADDRESS 2. DATE SIGNED
. A . D.OPHGAY E3lALA |\ 3~783
2 BURIA‘;.. CREMA- | 24b. DATE \/D ~NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o ¢ounty) (5tate)
(Bpaaily) .
T 3/18[ 53 Mt, Moriah | Kansas City, M.
DATE REC'D BY LOCAL 26- FUNERAL DIRECTOR'S SiGNATURE ADDRESS .
REG.
T f 753 - FREEMAN MORTUARY




54 192 E 3/t
ﬁ é_/».-,ﬂ .
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by——.....

..... , Student Embalmer No.

working under my personal supervision,

Student

----------------------------------

Student Embalmar

Note. The above I\HIUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




