1 DIVISION OF-J-IEAI.'FH— STANDARD CERTIFICATE OF DEATH

EIILED ¥$m£l£nRJi2ri5 J:.ggg:____z_g'z-__!rimary Registration District No. -I.Q_:g_z_'_‘:-__kagistur‘s MNe. ______.m

-60-015341

-

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

C‘fértr:&aih}fi working life, even if retired)

Galesburg, Kansas

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence bafors
a. COUNTY Jackson o. STATE M ssourib. cOWNTY Jackson admission)
b. CITY (If ouiside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
R *
own  Kansas City L Yrs 1own Kansas City Yo [ No O
¢. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (I cutside, give location} Reside on Farm
?.%ﬁ'iﬂﬁio"" Y N ADDRESS ‘ Y N
"60th & SwopePkway, K.C.Mo |Y "D 6027 Swope Parkway =0 Mol
3. ?AME OF DECEASED First Middle Last 4. Dé\;:fE Manth Day Yesr
(Type or print) »
George Vicyor Grable DEATH 3 29 1960
5. SEX é. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowsd [J overced 0 137 23 1898 61 Months | Doyt | Hours 1 Min-
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Us S. A

12b. MOTHER'S MAIDEN NAME

Mary Crumrind

13a. FATHER'S NAME
Oscar Grable

14. NAME OF HUSBAND OR WIFE

Lola Gpable

15, WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT

18, SOCIAL SECURITY NO. ir.
(¥es, no, or unknown) &f yes, gfe wj& or da?ex| of uriica)

No 500 1k 3117

Address

18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b), and (c}.
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

A H.C, V. DLSEASE

Mrs. Lola Grable 6027 Suo_p_e_Eknaﬁ:._K.._ﬁ__
& INTERVAL BETWEEN

w}b.'ﬁ;:D DEATH

Conditions, if any, DUE TO (b)
which gava rise to
sbove cause (a),
stating the under-
Iving cause last, DUE TO (c}

PART W,
disease condition given in PART | (a)

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal

PART i) If

deceased  was
there a pregnancy in last 90 days.

female was

ID Yes

O N- I (] Uﬂlmowub

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED?, a In | (]
YES ] NO Q
20c. TIME OF Houw Month, Day, Year
INJURY a.m,
p.m.

208, PLACE OF INJURY (e.g., in or about hame,

20d. INJURY QCCURRED
farm, factory, street, office bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK O

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased from.

Death occurred at

>3- L3 @_, te 3"' Lq"’ 6mq last saw mﬁn OH—LM‘

m on the date stated zbove, and to the best of my knowledgs, from the causes stated.

22a. SIGNATUR Degree or title)

Wulstgard uepicar cernrication

bd P9t Cuorpos b cloy

22c. DATE SIGNED

3-dicy

23b. DATE 23c. NAME OF CEMETERY QR CREMATORY

Z3s. BURIAL, CR
REMOVAL [Specity)

24. FUNERAL DIRECTOR * Al

-

o 3-Jd/-6o

1%. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, ar county)

{State)

puri

loral Hills Memorial Chapels, Inc K.C. Mo

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. .
Student Signed&%‘ﬁtﬂ&é&d&ﬁi

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address /CC/}%J ‘
Gun 25 L 4. NoterThe above MUST BE,SIGNED BY IHE-LICENSED, EMQ{-\LMER—m his OWN_ HANDWRLTING {Failure to cor
with the above constitutes grounds for fevocation of Incense) e e "_ o -
If embalmed by a STUDENT, he also shall sign in his OWN hand'wrmng . )
tf this body is not embalmed, fact should be so stated above. - -




