valth THE DIVISION OF HEALTH OF MISSOUR'I 58_02189"7

Welfare STANDARD CERTIFICATE OF DEATH T T
blic -
:"i" gistration District Na. /_?" Primary Registvation District No-.jédzf ............ Registrar's Nv-.-3ua!z---
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I{ institution: Rué;dngnc_t b)tfou
o a COUNITY o. STATE . b. COUNTY admigsion
00 Jackson J1linois Cook
-57 b. CITY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Ingide Limits
OR . Yos B Mo [J OR . g1 e
TowN Kansas City o3 L% TowN Chicago 3 o e ]
c. EBL#I;JAL?\%OF (1f NOT in hospital, give location) | Length of stay in 1b d. iT)%%EEES {)f outside, give location) Reside on Farm
A
'NS%I"TUTIONRNenQrah Medieal Cen W. 3600 W. Shakespere Yes ] Mo [T
3. NAME OF DECEASED First ( PR A 1 Last 4, DATE Month Day Year
{Type or print) o o OF
Maurine L. Grabiner DEATH 6 16 1958
5. SEX f 6. COLOR OR RACE| 7. uaRRIED[KI NEVER MRRIEDD 8. DATE OF BIRTH 9. A:_-;E Ei,:.:;:;; ::‘r:ﬂea;;fm l:oL::DER 2;:!25.
Female White wooweo[J ! owomceo[]| 12728 3 I
toa. USUAL OCCUPATEON {Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ©  [12. CITIZEN OF WHAT COUNTRY?
dyying mo | wopki ife, aven if retired) INDUSTRY
HFTgewtpd " - Kansas City Missouri | U.S.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Victor Filson Ella Stmon Sidney P. Grabiner
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address 600 Shakespea
(Yu,ﬁ,oor unkmwﬂ)l(lf yes, give wor or dates of service) 490=24-25389 Sidne Yy crabiner Chi cago, T1l1.
18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (n)

Contton. o, . OUETO O z W/?&'“‘f deppa.
which gave rize 10 } J &w .

above couse {a),
stating the under-

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from &;p!: Zé , 113?, o ‘ —4‘ - 52 and last n\-: aliva on ‘ — “ —-Ié E
‘De rred af — m on the date stoted above; end to the best of my knowledge, from the causes stated.

227751 IR T ae or tifle) }77 & 22b. ADDRESS / T2c. DATE SIGNED
' 2z £ 85

é lying covse laat. DUE TO (c}

; = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlu-“ condition given in PART I (a} 19. WAS AUTOPSY
® 5 : 20 PERFORMED? ()
- L . el YES[] MO(]

- ; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

- W

i | O O O

g 8[ 2. TIMEOF Hour Month, Day, Year
& g INJURY  am.

'.__i. E p.m.

E 20d. INJURY OCCURB_ED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< F| wHILE ATB NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK
£

g

o
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La!
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23a. BURIAL, CREMATION, | 235 DATE v 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, tawn, or county) {5tote)
REMDV AL_(Specily)
purtel™ " | 6/18/58 Sheffield Kansas City  Missourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATU.RE
J.P.Loulte 3400 Woodland K.C.M3&—/9-5F
{Li d Embaimer’s St on Reverse Sids) LY




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . . i e e e , Student Embalmer No. ...........coiins

working under my personal supervision.

Student -vveiiiiii e
Signature of Student Embalmer

P. O. Address.../ .:g-fr. /@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this, hody is_;’_r}ot_é_glﬁélmedégg_gt should be so stated above.

e




