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

DEPARTMENT OF COMMERCE
UREAU OF 'mx Cexsug

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

26832

Stale File No.

Primary Registration District No&a__;.._ .

3365

Registrar’'s No,

% Jpueo SEPT W .

1. PLACE OF DEATH:
Jacksgon
Kanses City

If outaide <ity or town limits, write “HURAL™ and same of township}
(3] nmedf hos&tnl or institutiony

reneral Hospital No. 1

(11 ot in hoapitul or Institation, writs slrew nmnlnr or Imgi d
(&) Length of stay: O ays
{Specify whether

{a) County
(b) City or town

In hespital or Institution

In this community. .
yars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o} State L{i SSOU.ri (¥ County.

Kansgas City
[ outalde city or town IHmits, write “RURAL™)

116% W. 5 St.

(Ef rural, give location)

Jackson (/i
P
:7}’

Q:’;c-s' ot No)

(c) City or town

(d) Street No

(¢} Citlzen of forelgn country?

1)

If yes, name country.

MEDICAL CERTIFICATION

5. o PIUNT Franklin Grant
FULL NAME - 20. DATE OF DEATH: Month AuguSt day. 4
3. .(b) 1f veteran, % b 3. :) Soctal Security year. 194 hour. minute 5 P M,
o......,,m. o _"._hea,
name war “21, 1 hereby certify that I attended the dcceg_ied from
N 3. Color or e' 6. (a) Single, widowed, married, June uguSt 4 1944
wse Male M| White  scdWidowedl T im o Hugust 4 w34
6. (3 Name of kugban wife— . 6. (¢) Age dT hushand or wife if || antd that death occurred on the date and hour stated above. .
) menm___ Immediate cause of denth. L LET1OSC lerotic Daration
1. Birth date of dtcea,,d_“___,_nuov, 1 e M art....diafase with arterial .
Month) {Dry) yperte
8. AGE: Yearn Months Days If less than one day Due to..
- [}
’79 7 3 hr. min b S \j ¢
te to o a\i
9. Birthplace Kyl / {/‘ " l“/
(City, town, wmnty) . (Stuhwfurelcnco{mlry).' . L= - - —_ s = won ' w - -
Oth ditio
10, Usua! occupation andsc ap 1 ng Jnﬁiﬁl’&.ﬁn.’;, within 3 months of doath)
11. Industry or busi TP S e PHYSICIAN
80 12 Meme. . Simon Grant “Of aperations —
A Ko T T Lo
= | 13. Birthplace [ N
[™ hich death
X ] fored one e
= (1. e AR AETo OB | f sy i
] K / tm.il:a.'lly
g 15. Birthplace FrTrP——— Giamar h{g:m‘.nm) 22. If death was due to external causes, fill in the fo[lowmg ' ot
16. (a) Informant Record Clerk ) Il @ Accident, suicide, or Eomicide (apecify)
® eneral Hosp.. ié*_;l;_:_'__..______: _Jj & Date of occurrence
17. (a} e yies (B) é:-- m} e} Where did injury ? {City or town) {County) {State}
Burial, cremation. or remaval) ay) (Your)” Il (9) Did injury occur in or about bome, on farm, in industrial place, in public place?
() Place: burfal or crematio
fy type of place)
18. {a) Signature of ' e Bt wor —_— of iniu.ry.__
(5 Address % ZZ § f 1S ' ‘ o
o, @) LN Angeon (0] e A
@ {Date roceived locs) rorh!l!:r} + ‘(Reghtrar's signstore) - Address a -D-lr M, n 1 -H_OSP : Da"

(Licensed Embalmer’s Statement onn Reverne Side)
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STATEDIEN T BY LICENSED EMBALMER
" I hereby certif y that 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. =~ 7 - o .
s Signed
" == " _Licensed Embatmer No !
H * #, - - g - w

.. P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) = *-

If this body is not emhalmed, fact should be so stated above.




