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Corcner cannot certify to a death due to notural couses.

Doctor, coraner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HE

fieiy SEP 28 1956 367

Registration Digtrict No. ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ALTH OF MISSOURI

32943

""STATE FILE NUMBER ..,L

Ragistrars No. ..o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceosad lived. | institution: Residence bafore

admission)

o. COUNTY Warren o STATE Missouri = couNTY
b. Cg]l;Y (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ?6 {T Inside Limits
ore Pinckney township [vesu nex 2R st. Louis ANOU] | vox weo
¢. FULL NAME QF (If NOT inhospital, givelocation}|Length of stay in 1b . i
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
wsttution ©.W.0f Warrentqn 1 day aopress 4051 Kossouth Yesa NoiX
3. :::‘l :r Firat Middle Last 4. DATE Month Yeor
(Tape or pvint) Earl Wayne Gramly o Sept. 19 s 1956
5 SEX 6. COLOR OR RACE 7. MARRIED L) NEVER MARRIED (1] 8 DATE OF BIRTH 9. :.GE (In yeary | IF UNDER 1 YEAR JIF UNDER 24 HRS.
: ; st hirthday) Monthe | Duw Houry | Min.
Male White wooweo (] onordogd Sune 18, 188 68 |

-110a. USUAL OCCUPATION {Gioe kind of work done

4 a 106. KIND GF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

V1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

/

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

= ' Z:i éz 2 st
~Qa—a=~4ﬂ-7

Mechanic Auto assembly | Kinsley, Kansas U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles H, Gramly Agnes C. Ressler
|(5l;'r':f' 3[55&12}5\'%?’ :,:‘.i.iﬁfiﬁ??fgm: 16, SOCIAL SECURITY NC.|17. INFORMANT 424ddr th St .
no unknown Mrs.Roy Edwards t1,14 Kansas
1B, CAUSE OF DEATH |Enter only one cause per line for (a), (b}, and ().} ' 4 mTEgAA.N%ETZVEE:

Conditions, if anyt, DUE TO (4)
which pare rise fo .
above ciuae ;)-
stating (he under- i
> lying cause losl. OUE TO (c)
[=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NQOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEN IN PART i{a} 13, :g:‘SF 33;22-‘;\'
= !
3 , 4' od { ves] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part [or Part 11 of item 18.)
i 0O a g
(8] . 4
2| 2c. Time oF .H'our * "Monl.'l Duv. Year -
h] wINWRY _ aomi N
a pom. .
w
E | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. ., it or aboul home, 20/. CITY. TOWN., OR LOCATION COUNTY STATE
© | WHIEAT 7] NOT WHILE farm, foctory, streel, office bidg., efc.)
WORK AT WORK
21, I attended the de d from , o and fast saw ,,':'::‘ alive on

2

Death occurred at

P- m on tha date satated above; and ta the best of my knowledge, {rom the causes stated.

225, SIGNATURE . [ Degree or title) r—j..‘ 220. ADDRESS - 22;. DATE EI/G;SQG
& /di'lﬁ%;==5ZHF<L2§ &, Lo, 27
23a. BURIAL, cn:ungon\.' 235, DAT! 23¢° NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cily, town, or counly) {State)
REMOVAL (Specify . .
va 9-21-56 Highland Cemetery Tola, Kansas

24. FUNERAL DIRECTOR ADDRESS

¥.W.Nieburg & Co.,Warrenton, Mo}

25. DATE RECD. BY LOCAL REG.

9-21-5¢

26. REGISTHAR S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

L o L B - TS A U , Student Embalmer No.........

working under my personal supervision..

....,. ..............
Licensed Emba. r No..3£.

P. O. Addresﬁ.}m‘i

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

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

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

Signature of Student Embalmer




