.S, Mo, 300
Ly, 10.48
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LAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[HLED NOV 2~

'BIRTH NO. e

1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _/ 2.2 PRIMARY REG. DISY.

State Fiie Novw iy imevemenmns

KO, &6__.. Regisirar's No.o.... _980 S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adwimian),
Jackson Missouri Jackson 5/
b. CITY () outald: Umits, write RURAL and gi . LENGTH OF c. CITY
OR eatelde corpurata fmla. writa * m-:uw §TAY {in this place} OR * ?é@jﬁ""mmmﬂnwuﬂmr'
TOWN Kanaag City hife TOWN | @« [0 N [J
d. FULL NAME OF (I not in ho-pihl or institution, give streat address or locatlon) o STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 104 Bagh 70th Street At 104 East 70th Street
3. MAME OF . {First b. (Middle * e, (Last)
DECRASED 8 (Flrs) ( ) (4 ( l 4 DATE (Dey)  (Year)
{Typeor Print)  Grace ilanresn Abel oeatH October 17, 1953
S, SEX ] | 6 COLOR OR RACE | 7. MARF&ED. rslgvggcrgsRmED. 8. DATE OF BIRTH B.I:Ggirgn years| IF UNGER T rEAR | & ONDER u wrs.
. (Bpacify) t day) |Months| Days | Hours | Mia.
Female | White rried  J Aug. 3, 1894 59 l |

t0a. USUAL OCCUPATION (Give kiod of work
doxns doring most of working lite, ayen if retired,
Housewi

4

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE

{City aad Stete or Foreign Cou

12. CITIZEN OF WHAT
NTRY?

line for (8}, (b), and (¢)

*Thix does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meany the dis-
case, injury, or complice-
tion whick caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)

Te - Kansas City, Missouri oo ehe
13a. FATHER'S NAME 13b.  MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ho¥e Hansen Edith Swanson Roland Abel

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yed, no, or unknown) | (If yes, xive war or dutes of gervice)

0 h93-22-669i Mr, Roland Abel- 108 East 70th Street
18. CAUSE OF DEATH- -~ . ) . INTERVAL BETWEEN
. Enter only onecousaper | ). DISEASE OR CONDITION ONSET AND DEATH

el —

rise to the above caure (a} staling
the underlying couse last.- '

DUE TO (¢}

" OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deafh bnd ot
related to the disense or condition causing death,

243V

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

2,5

21a. ACCIDENT
SUICID[

2id. TIME 7 ¥ Monty

INJURY

(Day) (Yemr) (Hour)

2le.

WHILE AT NOT WHILE
WORK

21b. PLACE OF INJURY (al.!nonbout .
_bome, farm, factory, street. offien bldr..et0.)

20, AUTOPSY?

YES D NOE‘

(CQUNTY)

(STATE)

INJURY OCCURRED

AT WORK

21f. HOW DID INJURY OCCUR?

alive on

2. [ hereby certify that I atlended the deceased from

18

, to

, 18

, that I last saw the deceased
and that death occurred ot __A m., from the causes and on the date stated above.

..T
rama on

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

vo-/72-s3

Newe OWAL Z g

(ILicensed Embalmer’s Statemnent on Reverse Side)

2k, DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

By Me, OF BY oot it iiier e ccvir e ncea st areanns PR . Student Embalmer NO....ceee.......

working under my personal supervision,.

Student......oviieciiiiiiniiei e riiaactesaeraanacans
Signature of Student Embalmer

-Licensed Embalmer No.ﬁ( CK././

P. O. Address%ﬂzﬂ:ﬂ-’a.a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ..

T this body is not embalmed, fact should be so itated, above. . |

kY -




