Ng. 300

10. 48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8673

State File No
' BIRTH mﬂLLB I,]AR ] 31 IHE REG. DIST. wo. __ / Ei PRIMARY REG. DIST. w0, SO QR Rooivirar's No, 112? ...... -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetligtion: residemos before
a. COUNTY a. STATE b. COUNTY adunision).
Jackson Missouri Nodaway
b. CITY 0t outeide Uimtta, write RURAL and give c. LENGTH OF c. CITY Resia
OR o corpmte R . township) srﬁY(?%phu) OR d'l:ﬂv qupmhd twm?
towd  Kansas City ays TOWN  Ravenwood - Yo 3 Ne ()
d. FULL NAME OF (If cot In hoapital or Institution, glve street sddress or location) . STREET (I rursl, give location) 70 A
HOSPITAL OR ) ADDRESS -
INSTITUTION Research Hospital N /
-
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D) (Yemr)
(Tyoeor Prinry  GRACE GRANTHAM oA 3 16 Sk
5. SEX 6. COLOR OR RACE | 7. #&%}EB EFVggc%BRRIED 8. DATE COF BIRTH 9-:.55 (In n)‘n h: T | YEAR | ¥ toDem b wms.
. (Bpecify) 1) onr Duays | Hours | Min.
Female white marrie / July 5,1898 "?5"" |
10a. USUAL OCCUPATION (Oleklsd of work | 10b, KIND QF BUSINESS OR {N. | 11. BIRTHPLACE " . 12. €1
domd mur.oiworklulﬂo.u:‘nitmh:.) : DUSTRY ) {City and Scate or Foreign Couatry} COUTI'}%ERh{’TOFWHAT
ane Missouri 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Gabbert ] --= Blaylock R _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATUREJ-O_R NAME ADDRESS
(Yea. oo, orunknowan) | (If yes, xlve war or dates of service} NO.
no none Mrs MM, Ter J E town M
18, CAUSE OF DEATH MEDICAL CERTIFICATION - ! INTERVAL BETWEEN
Enter only onscanssper | |- DISEASE OR CONDITION @J ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does not megn | PNTECEDENT CAUSES

. ! T
(JE O (b) %M /o @ M;_ﬂ

the mode of dying, such
as heart faliure, asthenda,
ete. It means’the dis-
care, infury, or complica-

Morbid conditions, if any, giv!-ng
rise Lo the abope cause (a) slotin
the underlying cause last. X

DUE TO (c)

t1. OTHER SIGRIFICANT CONDITIONS

ﬂqn which cauaed death.
’ " Conditions contributing to the death but not

reloted to the di or condition ecausing death.

Satinler,,

o’afws% | ol bl

3

19a. DATE OF OP_FIng 194. MAJOR FINDINGS OF OPERATION

yioh

2. Auro:; Y1,

vzsm wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm. [aetory. strest, office bidy..ate)
. HOMICIDE 5.
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DIiD INJURY OCCUR?
; ‘ WHILEAT[—] NOT WHILE
<IRJURY = | WORK AT WORK

22, I hereby certify that I attended the deceased from
t~ulive 157 | 19 S, and that death occurred at

o _M__/_é, 19.8Y , that I last saw the deceased

_La_uun., Jrom the causes and on the date staied above.

| Z3c. DATE SIGNED

23a. ??RE . Kettner {Degres or tlllsb 23b. ADDRESS
4.0, A, ns _ @/,;g
BURTAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or ocn.mty) : tate)

TION REMQW\L (Bpediy}
Remowval

3-.16= ol

Albany, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE

25. FUNERAL OIRECTOR'S 8iGNATURE

STINE & McCLURE U

ADDRESS

JEl'l ot’s S

on Reverse Side)




/.r’&'é“l/‘:;lw m[)y)‘/l" 'IL:‘P/#M - _ 7;
%ﬂ/ 4/(/ . 97 e

P :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
[-3°28 : ST N N PN fereenas , Student Embalmer No............

worki;xg under my personal supervision..

ra

Sdont T ALAQQ Qo Prasssra....

Signature of Student Embslmer

-

Licensed Embal;ner No..‘.{.?..é'.:-e

P. O. Address..Ks_g.r.._m,

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

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

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




