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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 O a. COUNTY Jackson a STATE  yiggoupri b COUNTY Jackson admission}
v. 1-57 k. CloTR‘f (If ourside corparate limits, give TOWNSHIP anly) Insida Limits f‘ CITY Inside Limits
: OR -
o Kansas City Yes [ NeDJ ] 1\ aiow Kansas City Yes[§] No[]
I c. FgL}!‘. NAI'-\A%F?F {If NOT in hespital, give location) | Length of stay in 1b "/ 47 STREET (If eutside, give location) Reside on Farm
HOSPITA ADDR
iNsTITUTion Gentl Hosp. #1 I TYEARS ess 1,200 Montgall Yes[] No [
3. FTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) . . OF
Hattie Marix Grame DEATH 5 1 1958
7 SEX ] & COLORORRACEL 7 yanmien[Inever uarrieo[J| S DATE OF BIRTH P AGE (1 e omOER [YEARLIC UNoER 26 NEs.
- Femace Wistrre mooweold >~ oworceol]| MRy. 26 ./ 877 | £5 |
5 I 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) t]12. cimizen oF WHAT COUNTRY?
= duting mgst of working life, even if retired) INDUSTRY ] -
2 AT L ok —- - OEUMAL@TVJ:‘_U‘W/: d. 2. 4.
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME |4 NAME QF HUSBAND O R
. |Pev O 3 [/ Pacss W. 0. Cr
g V. CoNRAD ECHTDLY HERESA AlLlLs (L1480 AME
Eu. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Addressa 2C .
- Yus, no, kngwn)l (II yas, give w d I sarvice)
(uno&/nonq IURY gc‘u:'r-'o::l.ns ice) NONP Mk: WQ!GIJT /HW" pz oo
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Bronchopneunonia

Death occurred at

A’gril 24, 1958 |
= 15 A,

m on the date stoted above; and to the bast of my knowledge, from the couses stated.

¥, Goroner,

22a.

{Degree or title)
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22b. ADDRESS

2lith & Cherry

22¢. QATE SIGNED

5-1-58
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5 '>: which gave rises to x F
5 above couss (o), ,
< z stating the under- L}q
E 8 z Iying cause last. DUE TO {(¢)
E < @ S PART I). QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | () 19. WAS AUTOPSY
A b . . PEREORMED? /
N Fracture of right hip YE NO[]
E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = wi
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B ¥ X (] 0 Fall
o SHS[ e TIMll‘lER{%F Hour Month, Day, Year
wa DR INJ o.m.
2 f- é 20d. INJURY OCCURRED 20e. PLAC‘E OF INJURY(ai?_., inbc;:’abcurh‘;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o= W WHILE AT NOT WHILE arm, factory, streel, oifice g., etc. . . .
35 4 [worc " O arwore X Above ess Kansas City Jackson, Kissouri
£ 21. | attended the deceased from to May l’ 1958 and last saw her alive on M;
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\of’ CEMETERY OR CRERRTORY

AWNEE @aur‘efam;nd

23d.
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25. DATE RECD. BY LOCAL REG.
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25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY it e ee e e e et e rae b e b ern e raren e e iataena , Student Embalmer No. ._.................

Stuadent oo e Signed /,
Signature of Student Embaimer

. ’ ’ Llcensed Embalmet No.. 7¥f
" P. 0. Address. }‘l/ ot ./0

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

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.




