MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-009943

T
Registration District No. 042 Primary Registration District No. 1000 Registrar’s No. 315 STATE FILE NUMBER
DO NOT WRITE AMENDED iy
ON THIS STUB L) AL 7 ¢t 1n0n i
1. PLACE OF DEATH % = 9 1JUZ 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
. COUNTY . STATE COUNTY dmiss]
Vs 300 o] ’ Buchanan . * Missouri Clay sdmission)
Rev, 4/59 % b. c&v (If outside corporate limits, pive TOWNSHIP only} Length of stay in 1b 3 CCI,TRY Inside Limits
w -
E towh  S5t, Joseph 9/30/61 own - Exgelsior Springs Y X1 No O
1 57 <. FULL NAME GF (if NOT In hospital, give location) Inside Limits d. STREET (If outside, give locstion) Reside on Farm
—27 w HOSPITAL OR ADDRESS
2 < INsTiTuTioN Wya £ 4 fark Nursing Homf®:x nO Park Street Yos O No (K
I2w»ryi (=] ZTUoLarayette St
3 a 3. (I:AME OF DE]CEA!ED First Middle Last 4. DélgE Manth Day Year
ype or print t .
, Winifred Elizabeth Grace OEA™  march 10, 1962
f 5. SEX &, COLOR OR RACE 7. Morried []  Never Married [] E OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 FeMale Whi te Widowed L Divorced [ / 1879 85 Months | Days Hours Min.
2 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri t of ing li if retired
6 z B SE fen e XXXXX Flint ,» North Wales U.S.A.
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSEAND OR WIFE
j s a—d
e Edward A. Davies Ann Jones Thomas Andrew Grace
.8 - 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address MO«
a— 4 {Yes, no, own) | (If yes, give war or dates of service)
93 » s Ll Dt Nonse Mrs. Vern Goucher,6706 N.Grand,K.C
——-—ig-x— o — 18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (c). INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
_—_—a % g IMMEDIATE CAUSE (s} GMF\N-‘ TMM 5 k‘d‘-
11 (v} ] ' ‘
[wilifa) . . p .
Q
12 (S s Conditions, if any,]  DUE TG (b) /0 Ytan.t
é /] = which gave rise fo 1”4
_i—-—"’_" 2 sbove caute [a).
13 '_:E = stating the under-
M o lying cause last, DUE TO [¢)
% z PART 1l, OTHER SIGNIFICANT C_ONDI‘IIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceased was female wu
.Q_ disease cogdition en in PART | (a8} . ere a pregnancy in last 90 day..
0 2 - A ik s I |
- S O Yes l E’ﬁ O Unknown
z ot
“E" é 1%. x.;?o%oos;sv 20a. ACCBENT sunrtllua Homl:llcn E  |M0b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o 5] YES (] NO (I
Z - R
< & | % TME OF  Ho Month, Day, Year |
z 3 = N CLINJURY am, i - -
4 g . ?g . 4opamite L L
Z aa + | "20d."TNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o ~ .. WHILE AT WORK-(J farm, factory, street, office bldg., etc.}
-4 4 r.| ™ NOT WHILE AT WORK O
U a t | s
S o g é 21. | attended the deceased frum_Lu‘_éZ—— __Lg_f_éLlnd fast saw hlm alive nn_-u_élz
’i,}‘_ g sla - I+ Dedth ™ occurred at 3¢ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Th o =
8 w3 & 735, SIGNATURE {Degree or tie} 7. ADBRESS Zic. DATE SIGNED
= |3 e MnD. F Apeshd Yo /342
z <23, BURIAL, CREMAT{!’O]N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V' T 23d¥ LOCATION {City, town, or county} [State)
) a MOVAL (Speci
2 T Uri Forrest Hill Cemetery Xansas Cist Missouri
s < | “Z4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
u >
= & T e

'a

/8 /76 Z |
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r_\ h_‘*(hcm ld Embalmer’s Staternent

on Rovene Side)
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1
’ STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by b i - Student Embalmer No.
working under my personal supervision. . 4
Student Signed
Signature of Student Embalmer
. Licensed Embalmer No._g_m___
- LY X
Tt Note: The above MUST BE SIGNED BY THE LICENSED E{V\BALMER in his OWN HANDWRITING. (Failure o comply
with the sbove constitutes grounds for revocation of license). .
.If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. <
¢ {f this body is not embalmed, fact should be so stated above.
*ﬁ'n‘.“‘




