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FEDERAL SECURITY AGENCY

. Nnnor:al OEu:c 1\’ata‘m'?lcs
gegtstratmn District No.wereriodon b, f

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn Tlistrict No.....

State File Na..a 8148 ;
Regitrar's Noun DA AR R

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~
V1

WRITT

-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4/
(8} COBtYmrammirrenninn gac}csonci-t (@) state...d880UrY ) County Jackson
B) City of t0Wh,mm s ansas Ll N . =~
(b City or owﬁr otaide eity o town lioits, witte ~HURAL ~ and neme of wwosaip)}| () City or town m'{%ﬁﬂf celf orcn(%wE?Lmim oy A}'
(¢) Name of loapitzl or institution: .
3301 _Paseo (d) Strest No. 3301 PasSeO e
I not (If rural, give location)

{2} Length of stay: In hospital or institution......

R0 Tears..

In this Community .
Fears, months or days)

[

(e) Citizen of foreign country? ..o e

I{ yes, name country

No

3. (a) PRINT
FULL NAME ...

JOHN R, GANT

3, (b)Y 1lf veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH:; Mont..08CEObEr 4. . .4 —

year.... 1947 hour (4] 10 wminute PnM

21. I hereby certify that I attended the deceased froma v o
[ £ S A— B 194D t0..... 4o, £t

that T last saw b5 alive on

-

AIOTTIER FATHER

10. Usual occupation...coemiasien,

1. Industry or business
% 12. Name...... Thomas R‘ G-ant

13, Birthplace.... e IO Caro li n%

(Clty town ot cnunu’}I (State or forelgn country)
( 14. Maiden name.....ir A U-gheﬂ ............................................
{15 Bistglace Ri chmond Missouri
. © {City, Lownm, or coubiy) {State or forelzn country}
16. (a)} In‘formanr Mrs. Octa'Via G-ant

’ 3. {¢) Social Security No.
natne wat, o | None
p 5. Color or 6. (a) Single, widowed, married,
4, Sex Male race. Nhita divcrced....mgr.r.iﬁdx.....
6. (b) Name of husband or wife.....coieers
QOctavia Gant
7. Birth date of d:censed...’lme....
{
8. AGE: Years Months Days If less than one day
-, 76 5 9 hr. min
9, Birtbplace..uuun Eardinl‘{iSSO\lriU

{City, towe, or cHUNLY)

Iraveling Salesman..

(State or foreixm country;

and that death occurred on the date and hour statgﬂjaive.

Impmpediate canse of ggath . e e g e

Qtier conditions. /0. S AIT08
(Include pregriancy

\c[ajar ﬁnd;nr
i pperations

PHYSICIAN

Underline
the cause of

(b) Address.....

17, (@) cnammmati e
{Burial, cremation, or, removal)

B30L. PASED. ..ot e
(&) Date therenf 12—7"'194?

Month) {Day} (Year)

(c)
(e)
(b)

(c) .............. ;
(Daze receive(! loen! regl rary

Place: burial or cremarion,......

8. Signature of funeral directe

15,

L.ans.m}.....lﬂ.o .

) 'iltegisiia'.r’s s:;,'nani:e)

. Blacsta i, ; s
: (Speclfy type of plage)
apel\ “hile at work?... s (€3 DMeans of injury
[+]
23t SIENAETE b, LT

1| Address..........A%

which death
should be
charged sta-
tistically.
22, 1f death was due to external causes, fill in the following:
{¢) Accident, suicide. or homicide (SPECIHEYY .o i s
(b) Date of aceurrence
(€) Where did iNJUrY DCCUT T oo veec csress revnsssarronsemssnsr ssatssssssservas sissssnsss usmessansta sesssasas sons
T(City or towm) (County) [State}

{d) Did injury cceur in or about home, on farm, in industrial place, in public

Jefterson City Printlng Co.

{Licensed Fmbuzlmer’s Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. Registered Apprentice No

e @ Deillsn

Licensed Embalmer No 5,’ 976_"

P. O. Address_,A{_.tgf:j..czm.um_............_...

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

working under my personal supervision,

Pl PO0S FX BRY/

If this body is not embalmed, fact should be so stated abo;'e.



