THE DIVISION OF HEALTH OF MISSOURI ,{4 (x5~ <%

o300 | FLED MAR 19 1958 STANDARD CERTIFIGATE OF DEATH soam009958

10.48
'S 1)
! BIRTH NO.O.. rec. oi1st. no. [ ¥ S PRIMARY REG. D1ST. . 1002 siivars No..ii.‘;‘ei'éu_

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f institution: residenes befors
a. COUNTY a. STATE b. COUNTY ad ghwion).
Jackson Misgmuri Jdacksan .
b, CITY (It cutcide co ta Himits, write BUVRAL and gi ¢. LENGTH OF ec. CITY . d Is Residence
TO\E{N TRam m::ahip) s:ﬂ.(yhh place) {] ﬁﬂ + ‘: 't;lg or l:m:‘w:rj;ntedlé"w':mn;
Kansas City L2 VRIPWN wongas City g ™0
d. F}I.il!..ls.PfTﬂAhil-EOORF (1f not {n hoapital or institntion, give stret nddrugluulion\)} A%r[?REEESrS (11 rursl, give location)
INSTAUTION  (hnlay Matsarnity Hosnital 0 708 Broolklim
SDNEACNEIESOEFD a. (First) b. (Mliddle) ¢. (Last) 4, DATE (Month) {Day) (Year)
{ Type or Print) Rabv Boar Gras DEATH A= 1- 58
5. SEX 6. COLOR CR RACE | 7. MARRIE{Y. EVER MARRIE 8, DATE OF BIRTH 9. AGE (In years]  UNDER | YEAR | tF UNOER 34 HEs.
D WIDOWED, DWU'RCW—E v last birthday) |Months! Days | Hours | Bia.
M W o A-1=5R L 45
lU:‘.ml;.lgUflL 2&?&%{!0 u(’(.}'i:uklni;!ufwork) 10b. KIND OF BUSINESSD%%T'I:;N\; 11. BIRTHPLACE {City mad State or Foreign Conntry) !ztgtIJTlN:ﬁr#?FWHAL
Missouri 2 T.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Ed Gravy 4 JJesgelene 8 R 7Y S e
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yes, 8o, of unknown} | (If yes, pive war or dutea of service) NO.
No e T, o T I g 70 3 .
18, CAUSE OF DEATH 0 INTERYAL BETWEEN
Fnter only onecauseper | §. DISEASE OR CONDITION ONSET AND DEA

Vine for (s), (b), aad (&) DIRECTLY LEADING TO DEATH® ()

“This does nel mean ANTECEDENT CAUSES

the mode of dying, kuch | Aforbid conditions, if any, giving DUE TO (b} /4 ’
as hearifollure, asthenda, | 7ite to the above couse (a) stating
e, It means the dia- the underlying cauae tast.

eaze, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ok
related to the direase or condilion eausing death.

19a. DATE OF OP.FIFgN 15b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

'I'ESEI HOE/

7¢25

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.z..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg.,ave.}
HOMICIDE 2.
2id. TIME {Manth) (Day) <(Year) (Hogr) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. | “woRrk AT WORK
22. ] hereby certify that I attended the deceased from 2~/ , I8 S-F o_>=7 19L’ivthat I last saw the deceased

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

@ alive on B — L=, 19,5787 and that death occurred at A LF ., from the causes and on the date staledjabove.
e wne),_l,zab. ADDRESS W DATE SIGHED
. 5 777 Forerpan 0 3-2-5/
[T oRI AL CREMA. | 280, DRIE Z4c. NAME OF CEMETERY OR CREMATO 244, LOCATION (City, town, oF couaty) (Biate)
L B e T | 3-as & Kidds Chapel Cem. Oceola, Missourid
25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCE.ﬂéL REGISTRAR'S SIGNATURE

3.— e~ é-.} .M

Goodrich Funeral hHome Osceola, flissa1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y ME, OF DY e » Student Embalmer No............

working under my personal supervision..

Student....ooiriiiiiii i i e aaas Signed i
Signature of Student Embalmer

Licensed Embalmer No.

P, O, Address.......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). .

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

I¥ this b‘ody is not embalmed, fact should be so stated above.



