Mo, 300 “ . THE BIVRIUN OF FEALIF Uy ISR 35885
. 10.48 F”_ED Nov 1 3 Egsa STANDARD CERTIFICATE OF DEATH State File No.o... 5 110"_
BIRTH NO. N REG, DIST. 0. ¢ Y8 enmvay nec. oist. w0. B B Registrar's No. ............-............_...........
1. PLACE OF DEATH g 7. USUAL RESIDENCE (Where destased fhved. 1f bud iiemce befors
l a. COUNTY _ Jackson . STATE  \§ ggourt b. COUNTY Jackson sdimloal.
b. %‘a‘r (It cutsids corpurats limits, write RURAL and give e.ALENGTH OF c.cgg . d I Residence wi :
TOWN . xansas Gity ST, :{:“*“‘ Kansas City - ndty gwhﬂnm‘l
d. FULL NAME OF af sot in o || . STREET
moseaL o ** 3377 Bharlotte Strest (japores 32147 Bher1otte Street %?7
3. NAME OF _  a. (First) ] b, (Middie) \ \ o (Last) _ 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  MAUD GRAUEL oAty Oct. 25, 1953
5. SEX J | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE s yeurs|  Gukn 1 1n | 7 oretn 3 b,
Female | White M idowed o | June 4, 1870 il nen iadl el s
10a. USUAL OCCUPATION (Giwekind of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHRLACE |12 CITIZENOF WHAT
i ey DUSTR {City «nd State or Forsiga Country)
I """t Homa o "™ chenoa, Illlnois | | c87 A,
iﬂa. FATHER™ S5 MAME - 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSHAND ' OR wIFE
i Frank-Cook | Elizabeth Kinahar | Charles A, Grauel 7
IS, WAS DECEASED EVER 'N.;E.S mmdazo';'ncsg 16 SOGIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Fio e | Qv dntem et None Miss Ora Cook  Kansas Cit.y. Mo.
18. CAUSE OF DEATH _ -~ - /7"3”- CERTIFICATION . ‘ONSET ARD DEATH.
e per | 1. DISEASE OR CONDITION
l’f::::"(‘g"(’;;m‘(’; DIRECTLY LEADING TO DEATH-(,, 24/C MO ﬁ/cu Mo qu.. 4% HRs,

ANTECEDENT CAUSES
_*This does not mean -
‘the mode of dyiag, suck Mwwwmumgmmm ) LCLEROTIT C’ 5. “C__L_IR_?'

ar heart faflure, asthenia, g‘#”mwﬂm)m

:;.if:fumwo:;;lﬁ: " DUE TO @ @CNERFH\ LEZED J%H-‘-rdrz_vct,c.mus @ YRe

l'w?lwhfo\ coused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Condit ributing mm bt . o
Condiions cratributing o the ;o _Z;JF:c-n:o :DE.CU ATTHS HACE«.; L MowT,

WRITE PLAINLY—l-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19, DATE OF OPERA. | 13b. MAJOR FINDINGS OF ommou _ \ 2. AUTOPSY?
— —_— WY R WO
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag.faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Durzn, Baren, fusdery , wirmt. olfios hikly., oce.}
HOMICIDE . ’ 3 e e ‘
21d. TIME (Mouth) (Dey} (Yen) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY -~ heonk || AT WOk
2. 1 hereby certify that I atlended the deceased from 1853 1 (Ut 2.5 1543, that T last s0w the decensed
alive on 13- IQAA and that death i?_o_h; ., Jrom the causez and on the daie stated above.
< . TURERUth rdacre ﬁu 23v. ADDRESS I DATE SIGNED
E’EJZ T2\ 929 7 Trort— e, W178/2¢/53
URI a‘lr.&cnma- 2(b. DATE ., uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or connty), /. Guw)
emova.l Gt ] 10-27-53 | .Oskwood Cemetery Osa.watomie , Kansas
DATE REC'D BY L%:AEGL REG! "5 SIGNATURE - 25, FUNERAL DIRECTOR' S BIGMATURE ADDERESS
/A ,;M Freeman Mortuary Kansas (Clty, Mo,
i '] Smmnmt oo Reverse gi-de) - ]




STATEMENT BY LICENSED EMBALMER

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

By M, OF by .ot e eiiie s asrss s , Student Embalmer No..............

working under my personal supervision..

Student ... oo e Signed. le .. ; .. ; ...................................

Signature of Student Enbalmer

P. O. Address/ \(enwoma-

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

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

7€ this body is not embalmed, fact should be so stated above. "

1




