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Registration District No.

v
THE DIVISION OF HEALTH OF MISSOURI —_
STANDARD CERTIFICATE OF DEATH —- 285042136
___________________ %Z_,,__Prlmary Ragulmhon Dllfrlcl Neo. ._..f CS_O_?T eme— Registior’ 3 No. No.. Q:Q 2_““,_

1. PLACE DF DEATH

2. USUAL RE N d lived.
o COUNIY Jackson b Ral Vb ETe 11 4 ik AR O @R’b'ﬁﬁﬁ..’::;k“
b. CITY {lf ourside corporate hmns, give TOWNSHIP only} tnside Limits . Insida Limits
SR Kansas City ves B e 4 8 @ TgﬁNKansaS City, Mo. vtd Ne [
e. FULL MAME OF (If NDT in hospital, give location) | Length of stoy in 1b P STREET {If outside, give location) Reside on Form
HOSPITAL OR - ADDRESS
INSTITUTION 1528 Lydia Yes [} No[]

)

3. NAME OF DECEASED First Middle ast, 4. DATE awny Yoor
(Type ot print) Maurice Roland Gr&i'.' OF
DEATH y - 20-5&F
5, 64 £OLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE {In ymars #F UNDER 1 YEAR| IF UNDER 24 HRS,
%fa]. e ,- Tfegro MA&RIEDD NEVER MABRIED[: L] Lin;dcy) Months Doys Howurs Min,
wooweo[J  owdreeo[l| June 7, 1941 | I8"VrY
100. USUAL OCCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY . ‘
Kansas City, Kans, U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
B e e e Mentorie Craigs i P N
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unknawn)] {If yes, give war or dates of service) - . -
e l? - oA Mentoris Sulliven 1528 I.vdic

18. CAUSE OF DEATH (Enter only one cause pe;
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

ipe for (o), INTERVAL BETWEEN

ONSET AND DEATH

, and (¢).} '

Ich gave rise to
:ﬁtov- couse (a),
stoting the under

.

Conditions, if gny, } DUE TO (b)

0 1rq..v\

21. | attended the 4 d fram

%IRLKE ATD :?];vg::(LE f hrmi gloryi .Eﬂ' ufficdeg., otc.) ///
o T
. 0

é M lying cause last. DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseane condition glven in PART { (o) 19. WAS AUTOPSY
B PERFORMEDZ, o2/
o YES[ ] NO
£ | 2. ACQIGENT. SUICIDE HOMICIDE | 20b. DE E HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART || of item 18.)
W . - B
uf (| ]
3 Lttty .
5[ 20¢. TIMEOF Howr  Month, Day, Year
a INJURY  a.m. 2
X p.m.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY \ Ai7h STATE

*

1

ond last saw E'

Death occurred at

m on the date stated above; ond to the best of my lno-ycdge, from the causes stated.

23a. BURIAL JCREMATION 23b DATE
REMOVAL (Specify)

220. SIGNATURE WM b{+9gb ADDRESS 22c- QATE SIGNE
4 LT Ly Ao 207 |

23c. NAME OF CEMETERY OR CREMATORY . 23. LOCAKION (City, 1own, &t county) {Stote)

Burial 4-27-.58 Blue Ridge Lavn (ensas Citv, L
24. F AL DI DRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Yer3 S8 1180, m

(Li d Emboalmer 2 5rat on Reverss Side)




- - r -l—--- ” P R T e e S T LT i

STATEMENT BY LICENSED EMBALMER

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

by e, OF BY Lot tiee i et a b e s e e , Student Embalmer No. ...................

working under my personal supervision.

N ‘ Licensed Embalmer No‘-,;;/7
P. O. Address / z /. Z.s

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ‘ .

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

Student ooivriiii e e e
Signature of Student Embalmer




