N L
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—~
DEPARTMENT OF Pual.l: l:l'EA‘L.T:. AINI: wELFAR/y? o - N y / o 62_ Recit N 3 q STATE FILE NUMBER
egistration District No. rimary Registration District Me. £ 2. A= __ | egistrar’s No. _______ 23
DO NOT WRITE oy 98
ON THIS STUB AMENDED | —— B HEE DY -AUG 201962 -
1. PLACE OF DEATH K T . 2. USUAL RESIDENCE {Where decensed lived. 1f institution: Residence before
VS 300 o a. COUNTY Jackson o o STATE Mg, b. COUNTY Ja cksoOn sdmisvion)
Rev. 4/59 S b. CITY (If ouiiide corporate imits, give TOWNSHIF only) Length of stay in 16 . ity Tnaids Limits
g o Kansas City 20 yrs. o Kansas City Yool No OO
1 : €. L%éPI’IuTTRTE QF [If NOT in hospital, give location) Inside Limits d. :{;RD%EEES (If cutside, give location) Reside on Farm
2 S/é' s INSTIUTION. 623 Euclid Yes X No[J 1025 Bales Yes [0 No B
3 | 710
3 3. (l:rlAME OF DE)CEASED First Middle Last 4. DC?FTE Month Day Year
ype or print
MR, EMIL HENRY GRUNWALD oearn  July 31, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [] DATE OF BIR 9. AGE [last birthday) | IF UNDER 1 YEAR | IF LINDER 24 HR
5 | Male White Widowed O Divorced [] L1873 89 - [Wew | Pore Mo ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll. BIR'IHPI.ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratirad) )
2 None one Davenport, lowa USA
7 I 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— _——
Q unknown unknown dna Grunwald
e 2. W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 171\.4 INFORM.AN'I"’i G 1 dAddruu
< (Yes, no, or unknown) | {If yes, give war or dates of service) 83 E na runwa
9 %209 |w | N None 102% Hales, Kansas City, Mo,
g - 18. CAUSE OF DEATH (Enter only one cause per line fge(s), (b} and (c) - he INTERVAL BETWEEN .
10 E ART |. DEATH WAS CAUSED BY: y NSET AND DEATH
ol = IMMEDIATE CAUSE {s)
1 o © 3
o (2 0
o o Conditions, if any, DUE TO {b)
127(3 -3 w E which gave rise to
Z |z above cause (a),
13 ’:E = stating the under- .
lying cause [laat. DUE TO (e}
% % PART 1l. OTHER SIGNIFICANT C‘ONDITIONS CONTRIBUTING TO DEATH but not related to ‘the tarminal -PART 111 If  deceased was_ fernsle was
b= disease condition given in PART | (2] there a pregnancy in last 90 days.
o)
2 3 | 0 Yes ] [ No I 0O Unkaown
E E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
3 & PERFORMED? a ] a
g o YES[] NO
> (¥ S| 20c.TIME OF  Hour  Month, Day, Yeer
2 3 INJURY am.
L4 g ; p.-m.
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.9.. in or about home, | 20f. CITY, TOWN, GR LOCATICN COUNTY STATE
o WHILE AT WORK [J tarm, factory, sireet, office bldg., efc.) )
"4 o NOT WHILE AT WORK [J
U E g = h
& "
S o = w o 21, | attended the deceased from., to. and last sew i, dlive on
: ; 9 5 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 3 5 {Degree or fitle] ) 225, ADDRESS 22¢. DATE SIGNED
S I
- & '§ | A4 Aﬂ/’/‘ M/Mg_% -
< MATION, | 230Npase” V9 T T, NAME OF CEMETERFORTCR R ™ot
O‘ [a} (Specify)
z fre Aug. 3, 1962 Mound ove Independence, Missouri
b3 <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGIZIRAR'S SIGNATURE
i >
& % OTT & MITCHELL, Indep., Mo, £-3. 62 A TL. ﬁm‘;

{Licensed Embalmer‘s Statement on Raverse Side)




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

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalme, 1‘\52:
P. O. Address %
/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply
with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shall sign_in his OWN handwriting.

-1f this body is not embalmed, fact should be so stated above. -




