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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-039968

/0-03—_—_ Registrur's No., g 60

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencuhelore
a. COUNTY Jackson a. STATE Mo, b. COUNTY Ja_cksoyfm's;ﬁn)
b. C(IJTRY (If sutside corporate limits, give TOWNSHIP anly) Inside Limirs . C(I)TRY Inside Limits
Towm  Kansas City Yes M Mo |1 a0 rown Kansas City Yes( No[J
c. FULL NA&'\IE)OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION General Hospital S o tre 1410 £E. 78th St. Yos [] No[X
r i
3. HAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) . OF
Grace C. (rueninger DEATH 11 10 58
5. SEX r| 6. COLOR OR RACE T'MARRIEDENEVER marrieo[]] 8. DATE OF BIRTH 9. AGE (in yuars FUNDER 1 YEAR| IF UNDER 24 HRS.
' t bjrihday) | Months | Doys Howrs Min,
Letuide | moveol ' ovorceol| 2~/ 2~ /REL | D = =] =] =
100. USUAL QCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¢ §12. CITIZEN OF WHAT COUNTRY?
ing mast of working life, pvs, retirad) Us S

T

13a. F ER'S NAME

15. WAS DECEASED EVER IM L), 5, ARMED FORCES?

{Yas, no, or unknown}| (If yes, give war or dates of service)

13b. MQTHER'S MAIDEN NAME

16. S0CIAL SECURITY NO.

Wz,

. NA‘ME OF HUSBAND QR WIFE
’

7/

17. INFORMANTY

Address 5
ﬁ INTERVAL BETWEEN

13. CAUSE OF DEATH (Enter only ons couse per line for {a}, {b), and {c).)
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () __Cerebral—Thrombosis
Conditions, if any, DUE TO {b)
which gave rise to
bove ca {a),
:tcr‘i’ng |h:.:md:r- } q‘rﬂ" ﬂ\
g Iying cause last. DUE TO {e)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?
T YES[] NO[¥ 2
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O a O
3| 20c. TIMEOF Hour  Menth, Day, Yoo
o INJURY  a.m.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE ‘n tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from 10-19—53 e 11-16-68 and last saw 187 olivg on 1T-10-58
Death occurred af A.M, i en the date stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNAT % (Dagree or title) ) 22b. ADDRESS 22c. PATE SIGNED
"eﬁ""""‘- K.C. General Hospital 11-10~58
URIAL, CREMATION, | 23b. 'DATE 23e. NAME OF CEMETERY OR CREMW ?CATION {City, town, ar county) (State)
EMOVAL (bpecify, .
@Mﬂx [/ =L LC g | Premsqcal
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

Mool 1) —r2 . 5P

{Licensed Embolmaer’s Statemant on Reverss Side)

(22 1t ’h’boma’d.L




STATEMENT BY LICENSED EMBALMER |

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

DY M, OF By ottt et ee et e et et aeaae st mre e rnn e reaebnean , Student Embalmer No. ...................

working under my personal supervision.

] 41 (=T | PP i A ot oSy 8 SRR AUV SR ss ot ofhdt .

Signature of Student Embalmer
"Licensed Embalmer Noél'zhé- .
P. 0. Address.....}(,.cl...m

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 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.



