THE DiVISION OF HEALTH OF MISSOUR!

Mo . 300
o0 | FLED SEP 7 1955  STANDARD CERTIFICATE OF DEATH Stte it No
'BIRTH KO. __ REG. DIST. NO. 222 PRIMARY REG. D1ST. W0 AP0 Rupistrars Na.._3682
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacossed lived. }f Inatitution: residence befors
! a. COUNTY , STAT b, COUNTY adinineion},
| o Jackson * STATEMi ssourd Jackson
; b. CITY (1f cutcide cor mits, wtita RURAL and . LENGTH OF . CITY ¥
i QR | cweide corpumie limi, wite S hipy STAY gigthis lace||  OR ¥ iy o ncarporated iownt
| TOWN  Kansas City, Mo ? . TOWN Kansas City R =
! d. Fll-.'lé.ls.P:vl_I{\MEo%F (If pot in hospital or institution, glve strect sddress {f location) {{ASDFE?REH (I rural, give locatlon) 5 Lﬂj :’
| INSIITUTION General Hospital # 1 3953 Central
! 3. lg‘ECEES%IE u. (First) b. (Middle) e. (Last) 4. DS}'E (Month} (Day) ({Year)
! { Twpe or Print) FRED GRAMPP peatH  8-21-55
| 5, SEX o 6. COLOR OR RACE | 7. MARR]ED NIE\\’I(I;ECREHSRRIED 8. DATE OF BIRTH 9, AGE (o r-;n bll' U&ﬂ 1 YEAR | F UKDER © wes,
{Bpecily] birthdsy, £1.1 Days | Hours | Mig,
Male White (DOHER. S b 1-2-69 ST . |
10a. VSUAL OCCUPATION (Ghekindof wesk | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . - “CI'
:n u:ut.olworhiulul.o:nnit nur::l) h DUSTRY _ (City uad State o5 Foreigs Couaery} »);Cgll};l‘%r‘q{?or WHAT
_ghé_mér' Cerman ~f 4 =
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Chers Crempro | vnikne .
15. WAS DECEASED EVER IN U.5. ARM FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'n SIGNATURE OR NAME

{Yeua,n0,0r usknown) | {If yes, rive war or dates of sorvice}

ﬂonc [Narse MNGee 376'.3&«&[

Tid)
18. CAUSE OF DEATH . : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | [. DISEASE OR CONDITION . - ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO !?EATH (8} _Hnde:bei-m:ned—peﬂdhxg—fw%her. ¥

* This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (B) _@MM @W

a# keart fallure, asthenis, rise to the above couse (o) sfating,
ede. It means the dis- the underlying cause laal. . '

eaae, Injury, or complica- DUE TO (¢}
tion which coused death, | I OTHER SIGNIFICANT COND!TIONS 3 3 / K

Oanduiom contributing to the death but not
reloted to the disease or condition causing dealh.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . \ i . 20. AUTOPSY?T
© TION{ - : T ) , :
ves (1 wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iagtory, sirest, offics bldz..e10.)
HOMICIDE R : .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCURT )
<. OF oo WHILE AT [~ NOTWHILE
INJURY = | “work AT WORK
22. T hereby eertify.that I altended the deceased from Aug, 17 4 55 woBug. 21 1955 | that T last sow the deceased
.~ alive on Aug. 21 , 19_55_, and that death occurred at & m., from the causes and on the dale stated above.
23a. SIGNA {Degres ot title)£| 23b. ADDRESS 23c. DATE SIGNED
1. ms
- 2Lith & Cherry 8-21-55
24a. BURIAL 24b, DATE . ME OF CEMETERY OR CREMATORY ZAd LOCATION (City, town, or oounr.!) (State}

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

CHEMA-
REMOVAL (B}sod!y)

f-rr-yyx ?n'nm Cemtlirg | 12rma

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ /jﬂlL ‘DIRECIBR' S SI GNATUIE hDDIESS
ff.z/.. ff ) 'va.g-u./ %MM

{Licersed” Embaltmer's Statement on Reverse Side)




STATEMEi\I'I_‘_ BY LICENSED EMBALMER

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

DY M€, OF By ottt st tsrras et e e

working under my personal supervision..

Student ......oooor i iiiiieiaiei i renaaann
Signature of Student Embalmer

P. O. Adn.:lrens M)%

Note: The abave MUST BE SIGNED BY THE ILICEN‘SED»EMBALMER in his OWN HANDWRITING. (Fi
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.




