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W. J. Stelmach

FILED MAY 29 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

1Y

Primary Rag_is!rc!iﬂﬂ DiS"iC-IVNO-.___....[..g..g.a':'......__ Registrar's ND-24§

58-018217

STATE FILE NUMB

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef, to
a. STATE Missouri rmssmn}/g

b. COUNTY Jacksoxd

Jackson
b. CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limits ? cITY Inside Limits
OR
TowN Kansas City Yes XI N[ 1145 000w Kansas City Yes (X No [
c. FULL NAME OF, *wdrhmwive location) | Length of stay in 1b _] d."STREET {li ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 8100 Wornall 57 vears P7 60 () 0l L Yes [] No KX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Miss Cora Grieves DEATH May 13, 1958
5. SEX | 6. COLOR OR RACE] 7. MARRIEDD NEVER MARE}JEI@ 8. DATE OF BIRTH 9. AIGE E.,,‘z;,,; :ur'{ﬁsali;:‘m |l]-:ln|::tDER 2;.':“'
» aspbirthday! on in,
le White wioowep[ ] ovoreeol |0y, 1G, 1868 ‘89 l l
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1l BlRTHPLA’CE {City and state aor country) - 12. CITIZEN OF WHAT COUNTRY?
during most of working Jlife, even if retired) INPDUSTRY
Housewife ome Breckenridge, Missouri USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- HAME OF HUSBAND OR WIFE

i m Lawrence Grieves Sarah McCaslan .
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, wi a8, give wor or dotes o rvi
o @ eV ven s wesptees ot oeied | s Elizebeth R. Schrerber - 8100 Wornall
[}

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE {a)

PART |.

18. CAUSE OF DEATH (Enter only cne couss per lige for

‘u), {b), and,{c).}

INTERVAL BETWEEN

ONSET m DEATH

oSkean

Conditions, if any, DUE TO (b}
which gave rise to
ba (a),
s ) 45o°
g bying cause last, DUE TO (<)
=4 PART H. OTHER $SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 1o the rerminal diseass condition glven in PART I {a} 19. WAS AUTOPSY
Z PERFORMER? 0%
o YES[1 NG
2| 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
w
v g O J
5[ 20c. TIME OF How Month, Day, Year
23 INJURY  a.m.
¥ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., etc.)
WORK AT WORK T e i

1. | ottended the deceased from

A
G G

Desth occurred at

TAM_

Y
SYIETAY 4

L4 B
.10 ‘ ﬂ .5 6 - and last ’“‘”.L‘:; alive on
m on fHe dote stated obove; ond to the best of my kmwl:dge, ’rom Ih‘ causes stated.

22a. :r.nmﬁ - (Degree o title) 9 | 22b. ADDRESS W . 22:7‘[5 SIGNED
Loa MO (5957 Fme (5707c2
232, BURIAL, CREWATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (siare} 7
REMOVAL (5 ] 1
Burial & Mayl6, 1958 Memorial Park Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

tine & McClure Und. Co., K.C., Mo.

25. DATE RECD. BY LOCAL REG.
——

A B o

-

26- REGISTRAR'S SIGNATURE

r

{Licensed Embalmar's Statement on Reverse Side)
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- W g YhS

7.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, O DY ..ot , Student Embalmer No. ...................
working under my personal supervision.

Student ........... ............................................ Signed .‘%ﬂw% ...... QWU

Signature of Student Embalmer

- T i Licenseg¢ Embalmer Noszés(f
/V Pz

. : * pA K, (ot d

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRI-
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.

NG. (Failure




