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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILF“ AN 24 (M"

gistration District No._.. ?’-—

MISSOURI STATE BOARD OF HEALTH™'

STANDARD CERTIFICATE OF DEATH

. Primary Registration District WO £

1882
4558

State File No,

- R

Registrar's No

1. PLACE OF DEATH:
() County. Jackson
Kang~s C-Ltv Mo

(If outside city or Lown limits, writs “RURAL" and pams of townghip}
{c) Name of hospital ar institution:

2405 _Balas

{If ot in hospital or institution, writs strest number or location)
{d} Length of stay:

(&) City or town.

In hospital or institution

22 years

/ (Specily whather
In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASED;

() State . MisBOUri....__ @ County.__Jackson

o4p
Kanges City, Mo g

(If cutalds city or town limits, write “RURAL™) -

2405 _Balas

(If rural, give location)

{¢) Cityortown

(d) Street No

0

(¢} If forelgn born, how long in UJ, S, A.? years.

3 fo) P e  Wesley H, Granlee

3. (¢} Social Security
L TON, o Frys s ¥ SO

3. (&) If veteran,
5. Color or 6. {a) Single, widowed, married,

NAaMme WAar. dom
4. Sex M D Tace 6' divorced__.__}‘flg’_!:r_i._g.i:..
6. (&) Name of husbhand or wifevvcsrcrncenee. 6. {¢) Age of husband or wife if

JIula M. Granles

MEDICAL CERTIFICATION

20, DATFE. OF DEATH: Month _Dggy———day..liii
year 104 g e _minute 45 B M.

21. I hereby certify that I attended the

heuro 8

Alfve on, . 19........ H

on the date and lﬁur statcd above.
Durgtion

aliv s ..o.years || Immediate canse of deat
7. Birth date of deceased Foba.. _4th, . 1869 7 | - -ﬂ -7— A
i {Month) Day} {Year)
8. AGE: Years Months Days If lesa than one day Pue tn
72 | 10| 3 ) _ U %W,w Z ..._._@i .................
. min,

Penn.

{State or foreign cduntry) '

9. Birthplace
{City, town, or county}

10. Usual occupation Ca T'p enter

%mmé’

e to.sN

(lne!u:!e pregnancy within 3 months of death)

11. Industry or business Retlred’ il A PHYSICIAN
& Major findings: i VJ Cf
g { 12, Name_____:]'.ﬂsﬂph.._v_ﬁraﬂ lae . 3 Of operations A t
. Underli
2. mepice....... Irﬁl.and__"lt:_._ - - asssiitts
City te or foreign conntry, fwhich deal
E 14. Mniden name..._ ... __gﬂ.ngﬁéh_ﬂ Mﬁ- L= S R Of autopay \ I :ll:°“|dl “b;
[5 15. Birthplace . Panne —_— tistically.
= {City, town, or county) (State or foreign country) 22, Ii death was due to | causes, fill in the following
16. (o) Informant. Mrg. Iula Grenlee, . (2) Acciflent, suicide, or Homidide (apecify)
(&) Address 2405 _Bales, Wa(G.Mo. {b) Dateof occurrence
17, @ o Burdal—o () Date thereof.. Dac. 9th,4] || @ Wheradid lnjury ogcur? - (Conmty) S
mmn‘ of removal) (Montk} (Day) (Year) ur in‘or about home, on farm, in industrial place, in pubhc place?

(&) Place: burial or cremation_. {xraen _ Larm.
18. (2) Signature of funeral director. Sheil Fi uyneral Home

® A ,,.___,ﬁﬁQ.ﬁ Ind.% -
19. (g r'd ’ "{" @) % C/tm

(Dnl.urwuudl&a! {Registrar's signature)

Z
-~/

. D.orother)..._—.
— . Date gigned._..........

of i

{Specily (tgipq‘gf place)
2,

Address

{Licenaed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse gide of _this certificate was embalmed by me, of byt ere,
'~_ - Registereq_Apprentice No.

wolrking under my personal supervision.

. e .

s Licensed Embalmer No

L

ot ;'_-.:ﬂ -‘Po Address

(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\EER in his OWN HANDWRITING

the above constitutes grounds for revocation of hccnse.)
If t}ns body is not emabalmed, fact should be so stated above.




