lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ——61_013743 .

STATE FILE NUMBER
Registration District No. / Vf Primary Registration District No[.o_.a.é—.-.____ﬂegisrrar‘.! No, i':?iﬁ__-_

AMENDED
1. PLACE OF E}J_ED APR 2 6 ]96] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8, COUNTY Jackson a. STATE MiSSOU.ri b. COUNTY Jackson sdmission)
. % b. C.!'LY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)'l"zY Inside Limits
| |w
2 TOWN  Kensas City 27 yrs. "o Kengas City veg Ne O
| <. FULL NAME OF N in itak rgive locstion) {nside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR NoRLagHE " HEE& e ADDRESS
% STTUMON 412 West 11th. St. d S 2323 Feirmount 0 o
3. ?AME QOF DECEASED First Middle Laar 4, Dé\FIE Month Day Yoar
ype of print )
| ‘ ) HENRY - GRADO DEATH 4 6 61
' 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DALE OF BIRTH ¥. AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i' e Fﬂ‘]ite Widowed [] Divoreed {1 j.“ Months ’ Days Hour:T Min,
104, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPL?CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

FORE LI B Er 8ot "™ | Cramer Chair Co. Kansas City, Missouri| U.S.4.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bernard Grado Sr. Rosario Reyes None
15. yVAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address K. C. ,K.

(Ye;,m& or unknown) |(1f yes, give war or dates of service) MI‘. Bemﬁ.rd Grado JI‘. : lS_NOI‘th lst. St.

18. CAUSE QOF DEATH (Enter only one cause per line fop fa}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: {ONSET AND DEATH

IMMEDIATE CAUSE (a) L/

DOCUMENT

Conditions, if any, DUE TO Ib)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA
jsease condition given jn PART I (a)

INSTEAD OF

but not related 1o the terminal PART 1. H  decessed was female was
there a pregnancy in last 90 days.

M EREE ] O Unknown
JU‘WWKED. {Enter nature of injury in PART | or PART I} of item 18.)

9. WAS AUTOPSY
PERFORMED?

YESO NOR
20c. TIME OF  Hour  Month, Day, Year ~
JANJURY am. . - M
RRED . 20&.‘ PLACE OF INJURY {e.g., In or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
- h
é 21. | attended the deceased from te. and last saw hi‘,:. alive on
fa) Desth occurred at. m on the daie stated above, and to the best of my knowledge, from the causes stated.
3 . il S
8 e} {Degree or title) 226, ADDRESS 22c. DATE SIGNED
% 52 Union Station — K.C.,Mo 4-7-61
“ c M.D, Coroner 1 ion Station .C.,Mo.
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci!y,'rown, or county) {State)
=ls Mount Calvary Cemetery Kensas City,Kansas
g
<
>
o

ITEM NO.

4, FU"\I‘ERXE"WECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24. R TRAR'S SIGNATURE
eistb=l pEipRT FINEKAL HOMES (W)K.C.pMOY-7. &/ M

{Licensed Embelmer’s Statement on Reverse Side)
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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 me,

+ - Student Embalmer No.

or by

working under my personal supervision.

- .
N Student Signed

Siqr\ftt:re ff Sludem_fml:falmer . * . . -
c - Licensed Embalmer o/,? _7 "0 75

. P. O. Addre . : 8]

T * " Note: The above MUST -BE SIGNED BY THE-I.ICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply
with the above constitutes grounds for revecation of license). - - |

: If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ . — - . A
If this body is nol embalmed, fact should be so stated above. . )






