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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11*?8

S o s STANDARD CERTIFICATE OF DEATH State Fie Moo
ﬁatmlﬁl‘%Q.jB.&% _946 Primary Registration District No........ ,_lé,_oq.l,_ Registrar's No. " B 44

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:

(a) County Jackson, (@) Seate__ Missouri ) County.... VeCkson, / (f
® City or tovn........ Lansas Clty __ __ — Kansas Cit
434 outsids city oz town limits, write " RURAL™ and mams of towmhlp) (¢} City or town y
{c) Name of hospital or institution: (If oatsids city or town limits, write “RURAL™) -
910 West 33rd Street / @ sue o 910 Tost 537rd Street 7
{If not in hoapital or institution, writs streat number or location) {If rurnl, give location) -
(d) Length of stay: In hospital or Institution..F10.8 no, Jd
- (Specify whetber [| {¢) Clitizen of foreign country?. = {Yes or No)
In this community...... 39 years
yenars, months or days) . If yes, name colntry. X
MERICAL CERTIFICATION
348 FRINT  Mrs, Grace Irwin Bassg Janua 3
20. DATE OF DEATH: Month W day

3. () If veteran, 3. (¢) Social Security =
N0« N no. year, 1945 hour. 10 H 00 mmntp P Y M.
same War. °
21. I hereby certify that I attended the d from m ‘)\l? ”
5. Calor or | 6. (a) Single, widowed, married, : mﬁﬂ“ . 19}‘ @
female white ) rried .y
4 SeX e e divoreed . —_ L2 ( that I last saw By alive on 1047
6. (5) Name of hushand or wife...... .. 6. (c) Age of husband or wife if || and that death occurred on the dateand hour stated above. ) Dusation
Henryy . Bass ahve.?s....years Imd‘t?‘:a““ of death -
7. Birth date of deceased.. unknayn ,-M ot/ ] L@M LY Ao -
{Month) {Day) {Year) N

8. AGE: Years Months Days If less than one day Due to M /WW . 69 w‘b&"

about 70 hr, min. f| W /wr ;!: / é 4

9. Birthplace Missouri (j /
. (City, town, orcounty) . . __.°_. (3tate or foreign country) .
alRawd Other conditions o
10. Usual occupation...—..........10uBOWE fe. . : e L e T
i x . b . . H - ;
11, Industiry or business o "0-")' PHYSICIAN
Major findings:
5 12, Name Chﬂl‘lﬁs IrWin rxa mOc'{n_rpmr:ig:nq q -L
3 ' . . - [ - el - . : . : V- Underline
20 13, Birthpt Ireland 7 : the cause to
) prace i which deat!
town, mﬂi&v} . (State ar foreign coustry) f autor onld b
é 14. Maiden name Aﬁd g- konzie hE = Of autopey 2_‘“:;" 15:.1‘3
tistically.
[ . unknown H '
g 15. Birthplace {City, town, or county) (Suss 5 foreign m‘mfz) 22. H death was due to external causes, fill in the following:
16. (@ Tnformant.....HOOXY. Ra_BBgH. LB/ 1 1) Accident, suicide, or homicide (specify)
@ Address_ 910 Ea 33rd St., Kensas. City, Mo, || ® Date of cccumence
17. @ ... ouriel 6) Date thercot. Lo 7 =46 || () WheredidInjury cccur? e e
{Burial, cremation, or removal) (Month) (Day) (Yeor) {d) Did injury occur in or about home, on farm, in mdusmalplace in pubhcplace?
(¢) Place: hurial or cremation Forest Hill Cemotery. .
. {5 type of place)
18 (a) Signature of funeral'director_S.t108 & McClure While at warkd_ [ OOV B )
@) Address 9209 Gillham Plegza, K, Q. 2 Mo : .. .(-/‘“ —
e A N ... (M. D, or other),

19. (a) ./._-_&:&L &
{Dats received ) registrar)

(: M Date slned..’_.. -

] (Begulfu o signature

(Licensed Embalmer’s Statement on Reverse Side)




Lo

Dre Jo W Grauerhols

STATEMENT BY LICENSED EMBALMEE{

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..., Registered Apprentice No

" T Licen;ed Embalmer No..... JJ%}.’P ...........................
b P. O. Address... /}{é W73

Note: The above MUST BE SIGNED BY THE LICENSED E“BM..MFR in hls OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

¥




