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Doctor, coroner, etc. must use only standard nomenclature in item 18. No sy

diseases in Part | must be casuclly related.

\‘b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 8 1957

Registrotion District Mo, ... £ 7 2 ...

(5L

THE DIVISIUN UF REAL 0 UF MIaMUUR]
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

36297

55

STATE FILE NUMBER

7D vugurrine Lo

J. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesed lived. bf institetion: Residence h-fug.’
a. COUNTY . STATE b. COUNTY admission)
Jackson i Missourl Jackson /
b. Cg}l;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limir:x c. C[I)'I';Y G PRV D /‘.'E_W Inside Limits
town Rural «Washington TwplYe:o Ne tom_Rural Washington Twpsegman.x
<. Eg{s.h:‘!:ﬁl%gF (Hf NOT inhospital, givelocation)|L ength &f stay in 1b 4 STREET . (1f outside, give'locmion) "?.‘:E:. o? Farm
wstitution 4 Mi. E. Grandview 50 yrs sopress 4 Mi.E.Grandview Yo ‘NoO
3. NAME OF First Middle Last 4. DAYE Month Day Year
DICEASED OF
(Type or print) Martha Ann Chrisman veath Nove 3, 1957

5. SEX
Female

6. COLOR OR RACE

White

wiogiuo X}

7. marmep [] never marmiep [J] 8 PATE OF BIRTH

owvorceo [INOV « 17,1872

9. AGE {In pears

IF UKDER 1 YEAR [IF UNDER 24 WRS.

lost birthday)
g4

Monthks | Days

Houre | Min,

“F10a. USUAL OCCUPATION &Gine kind of work dane
during most of warking life, even if retired)

105. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) L

12, CITIZEN OF WHAT COUNTRY?

(l"aNa. or unknown) (7f yes, pive war or dales of service)
O

None

Housewlife ... . Home . Cass .County, Mlasouri] UsA -
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Wm. H., Breeger Groh
19. WAS DECEASED EVER iIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|l7. INFORMANT Address

Walter Chrisman, Grandview, Mo.

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only onc cause per line for (g}, (b), end (¢).)
IMMEDIATE CAUSE (a) - 21 %& &'g'"/

INTERVAL BETWEEN
ONSET AND DEATH

21. I attended the deceased from
Deaath occurred at )

S~/
70

A

Conditions, if any,
which gave rise fo DUE TO (b).
nboe;e causge (a),
slating the under- .
= Iping  cause lost. DUE TO (¢) 153X
[=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRI NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART I{a) 13 WAS AUTOPSY
= ) - . PERFORMED? 2
g : . ves D no X
= &)a. ACCIDENT SYICIDE HOMICIDE JURY OCCURRED, ﬁnm nature of infury in Part Iar Part H of item 18.)
§ O 0 O
c. TIME OF Hour Month, Day, Year
INJURY  a.m. R LY
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []° NOT WHILE 0 Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
- = !5\,7 . to _LL“__MGHO' Iast saw live an b L

m on the date stated above; and to the best of my knowledge, from the causes statad.

22a. SIGNATURE

REMOVAL (Specify)

23a. BURIAL, CREMATION,

(Degree or tiile)

f2L

-

4 A

U

22b. ADDRESS E

Z2c. DATE SIGNED

4 (- 4-'_W

23h. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION JTity, town. or county)

(State)

Buria Nov,5,1957 |Lee's Summit; Cemetery Lee's Summit Missouri
f:l.aFUNEHSAL g:EpI:T RFuneral I_IADDHESS L e'sa sur Z5, .DEI'E Cp. BYLOCAL R REGISAR - HA E
g Srs, Ligis SWBIY ) Ml

{Licensed Embalmer’s Statefnent an Ravetise Side




o 2. b S -

L] - - - La - 4 - - - -
. e
- - - - ”» - - - LR L I L3 * -
. . - =
e « 7t [ .
t - o
s ot
LI et - - - r .
ST I P I O ‘ S o
- —
- - * At . T y -
Lt T A ' o LT v Ta)
- 1 i
- . [ ] -
. . .
. . T3 N . ! 1. .-t B .
— —— -

'STATEMENT BY LICENSED EMBALMER

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

] ;by-me;' orby ....coeii.. et eiaieeaeeieeeasaeacanaeraanreaaas e esiaaes y Student Embalmer No....

. 4 x »
working under my personal supervision..

Student ...oouiin e ra e eaaeaaaaas Signedw.---é. e 2 L
Signsture of Student Embalmer - LT / ‘
' ’ ‘ Licensed/Sfnbafimtr Not_ [ 7 /

- ‘ . ‘ - P
_— .- ' . P. O. Addressd. XN

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

if-embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

If th1s body is not embalrned fact should be so stated above. _— t
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