Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_EDV

F mfaﬁnm@o, /é,_:_(_)__--"_.,_-_Primary Registratian District Néé:ZK_Regisrrar'l Neo. #,3_________

~60-006760

STATE FILE NUMBER

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residerce before

DOCUMENT

BY AFFIDAVIT OF

s COUNTY 1. ~kson h a. STATE  M§ ggouri® SOUNTY Jackson admission)
b, cgg‘r (If outside carporate limits, gi\?jﬂ‘tnsmﬂ only} Length of stay in 1b 3 C(l)';Y Inside Limits
TOWN  Rural Independence 5 mos, Town Independence, Yo O Nexx
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Cedar croft Rest Home Yes [J No MK Cedar croft Rest Home Yes [ NoM%
3. NAME OF DECEASED First Middle Lest 4. DATE Maonth Day Year
(Type or print) OF
MARY EMMA GRAGG DEATH February 11, 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di ¢ Months Days Hours Min,
Female white dowed ik vered D 17.31-1882 77
T10a. USUAL OCCUPATICN (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
durjyg mopt of ing life, even if retired)
Hbudewite Domestic Bates County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Davis Elizabeth Ford Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yelhrg, or unknawn}{ {If yes, give war or dates of service)

Helen Compton, Rt. # 4, Independence,Mo.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line

Conditions, if any,
which gave rise to
sbove cayse
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

(2); (b),

{a),

last, DUE TO (c}

 Noact- icsacad

INTERVAL BETWEEN
ONSET AND DEATH

\

[ A

PART 111, If

deceased was

female

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
?_ diseasa condition given in PART | (a} there a pregnancy in last 90 days.
3 [0 ves | N ] L} Unknown
% 19. WA3S AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

o

Lt PERFORMED a (] O

w YES [0 NO

- .

| T20c. IME OF L Houl Month, Day, Year

= INJURY & a.m. Lo N

Ili-l - .  opam. s Ty

WHILE AT WORK

L'J‘

20d. INJURY QCCURRED
NOT WHILE AT WORK (O

20e. PLACE

OF INJURY (e.9., in or sbout homs,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

Death geeurred ot

I attended the deceasad fro

. 1Mnd last saw r:r_ulin o

on the date stated above, and to the best of my knowledge, from the causes stated.

/ {Deares or Titia) %DRES& yl( 22c JOATE FIGNED
- 1
gL waﬂ , O Qﬁ’ bo
BMBNIAL, CREMANION, [ 23h. DAE 23c. NAME OF CEMETERY OR CREMATORY  * 7 [ 23d. LOCATION [City, town, or county) T (S1ade)
REMOVAL (Spel]fy)
Burial 2=-13-60 Floral Hills Cemetery Xangsas City, Missouri _

24. FUNERAL DIRECTOR

Geo.C.Cargon & Sons, Independence, Mo.

ADDRESS

7 -

25, DATE RECD. BY LOCAL REG. 4

//-Lo

{Licensed Embalmer's Statement on Reverss Side)

, REGISTRAR'S,
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- "STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student : Signed

Signature of Student Embalmer

o . Licensed Embal No.
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:{r.f-,'»_\w ‘\Q Nofe" The above JV\UST BE' SiGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITIN§ {Failure to co
L with the above constitufes ground§ Yor revocation of license), : “,
ol .WAf embalmed by a STUDENT, he also shall, 5|gq in his OWN handwriting. t_ . -
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