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FEDERAL SECURITY AGENCY
Nauonal Office of Vi:.al Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

RﬁgtstmuonMAI: 2 1_948_?,2 Primary Registration District N(/.p.o_.;'—_ Regisirar's No.

Stgte File No._......._.J:_(..;__g_'iB

2003

1. PLACE OF DEATH:
(a) County. JACKSON

@& City or town . KANSAS _CITY
(If outaide cnty or town limits, writs “RURAL>tnd name of township)
(¢) Name of hosp:ta.l or ingtitution: O

GENERAL HOSPITAL #2

(If oot in hospital or Institution, writs stroct number or location)

(¢} City or town K.ANSAS CITY

2. USUAL RESIDENCE OF DECEASED:

County.

JACKSON 4/ ¥

2

(If outaida city or town Lmits, write “RURAL"™y =7

(@ Street No..... 1653 Myrtle Avenue

(Il raral, give locatiun)

-

WRITE PL:&INLY—USE UNFADING BLACK INK=-MAKE A PERMANENT RECORD

Length of stay: In hospital or institution......... o4 Q8Yy8 Z
(d) ngth of stay: In hospital or institution..... I%apuiry whether || (¢} Citizen of foreign country? NO {Yes or No)
It this community 7 years
yeurs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
. R|
$uf? RS CHARLES GRANT MAY 6
- s 20, DATE OF DEATH: Month day
3. 15) It veteran, 3. (¢} Social Security No. g 1:00 A
nam m year, 1911- hour. et minute ° M,
& War. ._t._m__ - — " ah
21. 1 hereby certify that I attended she deceased from.... A E R
} 5. Color or 6. {0) Single, widowed, mawrr.lEedD 2/ / 12 wh8 . MAY 6 10 448
1. sex., MALE | roce NEGRO divorced..... W ¥ DO! o last saw b A alive o MAY 6 o L8
6. (5) Name of huspand or wife o 6. (¢) Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
MY
o £An "’1 a S DA alive.. > . .yeard mghte CAUBE O
- 0 Iy
7. Birth date of deccased.....JULY 5h 1873, | Le HAFORATED TOBTOBENAL, UIGER
{Month) {hay) (Year) 2. GENERALIZED PERITONITIS oo o
8. AGE: Years Months Days "If less than one day GLNEMED_ARTJ&RIOSC.LEROSIS .
71]. 9 12 hr. min
Due to
5. -mpince, TONGANOKIERANT _ _xansas /] [|™* T )
(City. town, or county) {State or foreign eonn'ny)
) . . e Oth ditions. . ~..-
10. Usnal occupation FAMR = - (In:.l:;:.o:t:inumy within 3 months of death)
11. ind b ; FHYSIOAN
pustry of . Mujor findinga: LT "{ Jj
E 12, Name_TQI:LI.m -GRAM—-——- ———-——---—-—-——-——————ﬁ--——- Of operations } : i A " Underline
#1 13. BinbpuePLATIE CITY . MISSOURL ' ohich dcath
Of autopsy. should be
. sta-
tistically.

g 14. Maiden name wﬁﬁglﬂq" mOLm {Jiate or foraign coantry)
‘8{ 15. Birthplace TACONIA MISSOURI €
U5

{City, town, or connty) {Stato or foreign country}

16. () Tnformant. SN ¢ JOSEPH GRANT

(a) Accident, suicdde, or homicide (apecify)

22, If death was doe to external causes, fill in the following:

(Coanty)

&) Addr 1653 Myrtle Avenue (& Date of occurrence
7. @ ~ ‘( Z Where did injory occur?. (T
- [ - or n,
{Burial, cremauion, or remoy Lk . Did injury occur In or about home, on farm, in industrial place, in pubhc place?

{¢) Place: burinl or cremation &7
18. {a) Signature of funeral directo

@ Addms_/ZLL

b2

1. @ D=L Y

{Date recoived local reristrar)

- (“C‘Khlr'l signatufe) v

e of 1njuw;_2._..;;_d_

[
{M.D.or

., S o 11} shmeds .7/1}8

{Licensed Embalimer’s Sta

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by _ _—

/ < JAI/ ) £ A/ f(’f f , Reglstered Apprentlce No '7 4 ,5’/

working under my personal supervision.

&

s e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_'MER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounda for revocation of license.) . . .

v IE ‘this body is no_t,-enrlbalmed, fact should be so smted_,abo‘:i:. ) - L e ) o

oy




