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FILEC MAY 281354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15885

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO {b)
rize to the above cause (o) stating

*Thiz does mot meen
the mode of dying, such
as heart fatitire, asthenia,

State File Nouoopueronsoinssezsrssgainsnes
BIRTH NO. REG. DIST. MO. _/_VL PRIMARY REG. DIST. wo/ OO0 2m R.gumumu.”g...(?ﬁé.".m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I linstitution: residence befors
2. COUNTY Jackson . o STATE Missourtl b.COUNTY  Fagkgo=="
b. CITY (If outeide eorpurate limita, writa RURAL and ¢. LENGTH OF ¢, CITY 4. 1s Resigency within Lmte of
OR Y OR .
town Kansas City iy Y §EE O Kansas City 2 wWny
d. FULL NAME OF {If oot in boapital or institution, give street address or looation) :in l'-Ion) J" g
HOSPITAL © ADDR Iz -
INSTITUTION 2903 Mercier [LQ = 2903 3¢ O
3. NAME OF 8. (First) b. (Middle} Y (Lesty 4. DATE (Meonth) (D
DECEASED - 8y} ear)
DECEASED  GRORGE GRAUBERGER o 5 0 9 82
5. SEX o 6. COLOR OR RACE | 7. MARFﬂ"E_:B. NF‘\;’EECEBRRIEQ.) 8. DATE OF BIRTH 8. AGE (Ia r‘)an l: m 1 VEAR | O enEm b b,
N , { L) L Days } H Min,
Ma aretoq 7-19-1870 “E3Y3 [ =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o ' 12, CITIZEN OF WHAT
§ DUSTRY (City and Stete or Foreign Country)
REETSTEHE sntEsh xx Sovato, Russia COUNFTZ . A,
138, FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Frederick Grauberger | No Record Mary M.Grauberger
lé. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG | g o e of servien) 487-01-22?'7 Mrs.Mary M.Grauberger,2903 Mercier
I8. CAUSE OF DEATH - . - - - . . MEDICAL CERTIFICATION . lggghg%fgﬁ%ﬂ
.Enfuon]yongmw 1. DISEASE OR OONDITION "
Jime for (s), (b), and (o) | D'RECTLY LEADING TO DEATH (@ - & @? M ﬁav‘l‘na., 3 s

de. It means the diz- ' the underlying couse last. e . - s p
eare, injury, or complica- ; DUE TO (¢) M dfc ¥
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS Ao eacdid y ploicccn_ - | Alocatep
- E “Conditions contributing to the death bul rot 7;“‘ « A~ :
related to the disease or condition cauring death. M -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . P 20. AUTOPSY?
TION L‘ :
ves (] wo [
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID boma, farm, fagtory, street, ofics bldg., st}
HOMICIDE T x
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. g SF ) WHILEAT[™] NOT WHILE
-TNJURY - - - WORK AT WORK

2. I hereby cernfy 1ha1 1 attended the deceased from
alive on Mase (¢ =, 19.5°Y, and that death occurred a:'7

185°Y  to . 19‘;!, that I last saw the deceased
fl-5 Am , from ghe causes and on the dale slated above,

WRITE PLAINLY—UBING UNFADING BLACK lNK-‘.—MAKE A PERMANENT RECORD

B, SIGHATU right (Degroo ar titig), | 23b. ADDRESS fﬁ; é"lﬂb 73c. DATE SIGNED
./Egég w8 U\ 32y Peopl Rty Vit 4
24‘5 BURIAL CREHA DATE 2o, NAME OF CEMETERY OR CREMATORY | 24d. Locm‘lou oty t.own,orcounty) . (5taw)
5-10-54" Green Lawn Kansas City "Moe

25. FUNERAL DIRECTOR"S S1GNATURE ADDBE!!

DATE REC'DBYL%CE%L REGISTRAR'S SIGNATUR'E o
S /0 -5y -M@.qu Firiral Jopme, X < 7%
{Licensed Embalmet’s Statement on Reverse Side}




- T P Y N

STATEMENT Bi; LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY .t i iiiiiiioitciitsintanraasnaantnraraasanaer e fvebmmaanas , Student Embalmer No...........

working under my personal supervision..

Student ... . ciiiiiiiiit it i i riaaanrreraaas
Signature of Student Embalmer

P. O. Address ﬁ/ [ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

»




