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DEPARTMENT OF COMMERCE
BUREAU or 'mz CENsSUS

ALED N 31%4;

Registration Distriet No._ ... .,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.............d.._.............

St it o BB 8 96
ic 22

oe) Registrar’s No.

WM

1. PLACE OF DEATH:
kaan
Keii CIty-~
{1f ontaide city or town limits, write “RURAL" and nemes of township)
(¢) Name of hoapital or institution:

112 East 14th, 3rd Wesat

(If not in bospital or institution, write strest number or location)
(d} Length of stay: In hospital or (nstitution

(a} County.
(&) City or town

—— [T

w—

2 USUAL RESIDENCE OF DECEASED:
@ staeMissouri @ County..S.8CKsON ’P9 45/"
Kansas City -. - cp

{If ou dei 40'&:3'“ lgxf. writs* S‘F&'w .

1112 Eas
{1f rural, give loutﬁon)

{¢) Cityortown

(d) Street No.

(Specify whether || (¢) Citizen of forelgn country?. {Yea or No)
In this community. 7 years / -
yaars, months or days) i If yes, name country
3. () PRINT Harry Lee Grant " MEDICAL CERTIFICATION
FULL NAME
TR T 20. DATE OF DEATH: Month... _Oc_t_QbﬁI.'_. day.—— 10
. veteran, . (€ b 4
o war. N one No 2@% —84 & year.nl.gﬁl. PR 7, |} A ..._mfnute........Aa. —
name wi -
z 21, by certify that I attended the'd
] .
Male ’o/ 5. Colorgg] | 6 (@ Single, g"”dr e f 19 72 mm_._._. 19 96
4. Sex race. div rced....._.._._......_ ve on. /a ool -

6 (d) Name of husband or wife............poe. . 6. (¢) Ageofh d or wife if
Beatrice Grant = i

September 3 1008 "

7. Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ll

<z

{Month) (I)ly) {Yaar)
8. AGE: Years Months Days if less than one day
37 1 7
hr. min
9. Birthplace Texas
. {Clty, town, (State or foraign country)
10. Usual oceupation Din fng Car Walter
K. C. Southern R. R,
11. Industryorb
8 (12, Name Unknown
= . .
%\ 15, Birthplace ) ( Unknownﬂ_})
or county, State or foredgn coustry,
E 14. Moiden name He e 3
'5{ 15. Birthplace Unknown
= (City, town. or county) {Stays or fereign country)

16. (o) Informant.. D8 Erice Grant

@ Address.....+1d2 East 14th St, ,.ﬁrd,_..._...
burisl 4)

17, (a)
(Baria), cremation, or removal)

} Date thereof.
LT | 2

18. (o) éignature of funeral dir 4 . A
®) Add 71238 Lydla
19. (a) fe}'o/ / ‘/7‘{/ (8 )7« . .

{Dnte m;(ut loca] régidtrar)

(Registrar’s signators)

occurred on lhe date d honr at: cd above, .
. ~ Duration

3 months of desth) -

(Include wu:nmy wli
<244
9%

PHYSICIAN

Underline
the cause to
'which death

should be
|charged ata-
tistically.

Major Aindings:
Of aoperationa

Of autopsy.

22. 1f death was due to cxternal causes, fill in the following: £ 142
(a) Accident. suicide, or homicide (specify) 4

{#) Date of occurrence %

{¢} Where did injury occur? “HA

(City of town) aty} {State)
{d) Did injury occur in or about home, on farm, in !ndu.m'ial place in public place?

'y type of phice)

nrk?‘_._.. i/ A (e} eand of ini’ury_........._n.....”.............

//

While at

) -

...... - {M.D.or oth

/l hDate wmel O 7.5

¢ e

'
{Licensed Embalmer's Statemnent on

/C*'C'\_

%

Side)




' 'STATEMENT BY LICENSED EMBALMER . '

I her.eb_y certify tha_t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; . . ... Registered-Apprentice No.............

working under my personal supervision.

..... [ A :

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘the above constitutes grounds for revocation of license.) . . .

H this body is not embalmed, fact should be so stated above.

r . R . ) . Licengm-ba]mer No 3 fi
P. 0. Address R332 et

e to comply




