. No. 300
. 10.48

(<]

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mM:rrﬂ‘; No &7

il DEC 10 1953 -
REG. DIST. NO. _ faud _O

39409

State File No.

d, FULL NAMEOOF (U aot in bospital or institution, give streat address or loestion)

WNSHTOTION JACKSON COUNTY HOSPITAL

BIRTH RO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars d ¢ lived, If instisutl id before
. COUNTY . STATE . . bl
2 Jackson : Missouri o °°”mJackson o
b. CITY 1 outoids r'purl'.c Umits, writse RU L und gi LENGTH OF c. CITY (If cutslde orporate limite, write RURAL snd glve township)
ural prairie é'ha’pw fin thia place” R ? Cb
oW P Gyr,10df TOW Kansas City, 23

{I! rural. give location)

d. STREET
AODRESS 2322 Fairmount

3. NAME OF 8. (First) b. {Miadle) c. (Last) 4. DATE (Maonth)  (Ds
DECEASED ¥}  (Year)
(Typeor Pim) 1izZabeth GRACHECK Heller pea 12— 1-1953
5. SEX 6. COLOR CR RACE ) 7. m%ﬁl&'g Ig;"\fggcrgsﬁgllig B. DATE OF BIRTH 9. AGE (In n;n :n: ;&::1 ) YEAR | tF twOER u ms.
. (Spa . o Dy H Min.
Fepale| White N dow (11-22-1893 Lo | ™
IOI USUAL OCCElPATL?Il:u(!Gmnn;ntwwl; 10b. K[ND OF BUSINESS OR le 11. BIRTHPLACE (Btate or foreign eountry) 5 IZ.C&IIJTIZENOFWHAT
most of worl o, oven if retired s " « NTRY?
HO USEWIFE SELF Missouri Uso A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

STEPHEN GRACHECK |

ANNA KAHLSDORF

NAME 14. NAME OF HUSBAND OR WIFE

5 WAS DE(iEASE:J EVII;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, B, OF nown, (If you, wi r or dates of sarvice)
e R NONE VRS, MARY MARGERL  K.C.HO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BE TWEEN
. Enter cnly onecartso per 1. DISEASE OR CONDITION . AND DEATH
linetor (@, (b, snd (@ | DIRECTLY LEADING TO DEATH* ) D Y 1
*This does not mean | ANTECEDENT CAUSES -f
the mole of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hetri failure, asthenda, | ride to the cbose couse (o) stating B P -—— .
de. It meony the dis. | ‘he underlying douae last. - ' = - -
case, infury, or complice- _ _ DUE T0 {0 _ _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - T e 2 v
Condilions contrituting to the death but ot wa[:z*-—" 52:; / b
related to the direase or condition ceusing death. R -
192, DATE OF OP_F,ROAPI 190, ‘MAJOR FINDINGS OF OPERATION L o [ 20. AUTOPSY?
: 1
. L2/ ves (] w0 [J
21a. ACCIDENT (Bpecity) 2ib. PFLACEOF INSURY (e inarsbous | 2lc. (CITY, TOWN, OR TOWNSHIFY *  (COUNTY) (STATE)
SUICIDE hone, farmo, fagtory, street, offios bidy., wte.} : Co LT oo -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_OF : . | WHILEAT—7 NOT WHILE
INJURY =.° | “werk AT WORK St
22, I hereby certify thal I aitended the deceased from 751~ , 19 53,10 12-1-1 . 1953_, that I last saio the deceaced
alive on - , 1983, and that death occurred at 7 2 32Pm., from the causes and on the date stated above.
23a. SIGNATURE N : (Degfr titte)}"] 23b. ADDRESS Zi. DATE SIGNED
s, £ %::Uf-_ “La~..- X . | R#L Independence, Mo. 12-1=53

24a. BURIAL, CREMA-

TIﬁN ¥}

24b. DATE

12-4—1 853

24c. NAME OF CEMETERY OR CREMATORY

ST JOSEPH CEMETERY

| 244, LOCATION (City, town, or county) (Btate)}

SHAWNEE, KANSAS.., . .

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

z REC'D BY LOCAL

ES FUNERAL HOME,KANSAS CITY, KANSAS

Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

SLUCBAL nveonorrsovsaarsasscssvansvsntnnns Signe
Student Embalmer

Embalmer No. 5/%?2/
. ”~
P. 0. Addresef=" &% - 3 . 2

Note: The above NlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

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




