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

FEDERAL SECURITY AGENCY
National Oﬂice of Vltal Statistica

HIED 199

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..£ 2.8 2t

32904
Registrar's No. ... 4 :!.7,4..__

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?‘
Jacks %
(2) County 5 OB @ sme..MiSSOUCL . o) couy..J8Ckson
{&) City or town angass Y . o] ! )>
(If outsida city or town limits, write "RURAL” ond aame of township) () City or town KanS as i ty -
(¢} Name of hospital or institutions / (I oitride cily or Lown limits, write “RURAL"}
5848 Fu 16%he St Ll o 5845 B, 16th, St. D
{If not in hospital or institution, Writs strest humber or location) (Il rurcl, give localioa)
(d) Length of stay: In hospital or institution N
{Specify whather {¢} Citizen of foreign country? 0 {Yes or No)
In this community 60 _Yrs.
years, monthy or days) I yes, name country,
- MEDICAL CERTIFICATION
3. PRINT
{7 RAME. _.George C, Grant Oct 13
- - 20. DATE OF DEATH: Month__ SCU, day
3. (&) If veteran, 3. {¢) Social Security No. 1948 12 40
name war. N 9] 4.9..61’1.0:.4.&.2_3_ year haur minute A“""M
D 5. Color or 6. (a) Single, widowed, married
4, Sex Mal e race Whi te divor. a?.r_i...e..g
6. (5) Name of husband orwife. . _ . ... 6. (¢) Age of husband or wife if
..Laura Grant . ___ ative. 87 . years
7. Birth date of deceased Aug, 10 1868
(Month) (Duy) (Year)
8. AGE: Years * Months Days If lesa than one day
80 2 3 hr. min
Due to
9. Birthplace______Unknown . __Qhio. . / ! .
(City, town, of county) (State or foreign r;e;unuv)
. o Other mm’h hnnq A
1¢. Usual m“mnon'"-'—“—'—g'ag i neer = {laclude pregoancy within 3 montha of death) g . {r
11. Industry or business Sl / li?ﬂ-— ______ PHYSICIAN
H - ..t - or findings: " o . o
' E 12. Name_.. . BODert Grant: o Of operations.. el L. Underline
a 4 NP
13. Birthplace ____UNKNOWDH Scotland ‘ : the causeto
CU’ hm or pounty} (Btats or foreign coantry} Of autopsy. M should be
14. Maiden name Il . - charged sta-
Q f . tigtically.
S 13. Birthplace L - T2 ([ 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or foreizgn covotry} o
16. (@) Infomant_..___MKﬂ ‘__L_&ur_a Gran&m____________ _l (6) Accident, suicide, or homicide (speciiy)
@) Address__._ 9845 E,. 16th. St, ! || @ Date of occurrence -
W]
17. (u) Burial (® Date thereof. l.Q_Ll_/___d (&) “Where did injury occur?. pr ) rrom ey
(Bugial, cremation, or removal) (donth) (Day) (Year) | (&) Did injury occur in or about home, on farm, in industriai place, in public place? ™
(¢} Place: burial or cremauon.""..,g lmWO Gl_._c eme tgr Y A - 3\
18. (o Sigmature of funeral director. BATD & SONS || whienty ey e e oty
@) Address_____ .4_.1_3_9__ B, t9th. SV g -\, '
1. (o) [0 é: )
(@ {Dats received regictrar) {l'lemltrar [ lu-nallu':) Addray

(Licensed Embalmer’l Sulcmc&p{ lh-.vcrle Sléc)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

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.)

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




