s. w00 ¢ FILED MAR 26 1949 THE DIVISION OF HEALTH OF MISSOURI ' 8389

et STANDARD CERTIFICATE OF DEATH Stete Fie No,
BIRTM KO._____________________ REG. DIST. mO. _Z_Z?_ PRIMARY REG. OI8T. WO. /B 0.2 Registrar's No 1003
1. PLACE OF DEATH j ] 2 USUAL RESIDENCE (Whers deosassd livad. If lowtitoticn: remidence beforsl
8. COUNTY  Jagkson | *STAE Missouri b CONYJackson “I7%"
b. CITY (I cutelde corpurate limits, write RURAL and give’ c. LENGTH OF i c. CITY (1f cuselds earporate llzafts, write RURAL and mive township} - )l
. towuhl} ST, OR
a Town  Kansss City "4 YES] o Kensas Ci ty o
] d. FULL NAME OF (1f a0t i hospitsl or instltation, dv{ sireot addross or loostiony (| . STREET {11 rura), give location) ;
HOSPITAL OR AD| . :
8 INSTITUTION 2807 Bellefontaine DRESS 3807 Bellertontaine 3
ﬁ 3. NAME OF a. (Fiot) ; b. (Middle) c. (Last) 1. DATE (Menth)  (Day)
DECEASED 7} {(Year)
A LT Bertha Elizabeth Grant oA lar, 3, 1949
g 6. cor_on OR RACE | 7. #ARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UAOEN 1 TIAR | & ONOR 30 wfn,
E " e/ PR PYRGD @4 | Dac, 31,1883 B~ el el b
§ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | I11. BIRTHPLACE (State or foreign sonntry) 1Z_ CITIZEN OF WHAT
g’s doﬁdurhc nmdicfhalih.munumn DUSTRY () COUNTRY?
i3 ousewlile Missouri _ Ue. Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ D, Lawson Gordy | Sallie Ann Maxwell M,E.Grant
b || 15 WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY (717 INFORMANT‘ 5 SIGNATURE OR NAME ‘ADDRESS
g | Ty o ol e 1.2.Grant, Kansas City,M
I B O n I, DISEASE OR CONDITION MEDICAL CERTIFICATION °W%Nm
I
E ﬁiﬂf”&“ﬁﬁ DIRECTLY LEADING TO DEATH® () de M .
i *This docs ot mean | ANTECEDENT CAUSES % Q
the mode of dping, sueh | Mortid conditiona, if any, giving DUE TO (b) ML‘
3 o8 heart fallure, asthenia, | Tiee to the cbove cause {c} slating |
& [l e It meons the ay. | the mnderlying cause lazt &“‘w
o eans, injury, or complica- DUE TO {c) %_
% || tion which csuaed death. | 11 OTHER SIGNIFICANT CONDITIONS , -
= Condit ributing to the death
2 rdmdzmmm?hmcm condition M:‘:‘aﬂh 4& D‘o
g || 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
w, TION
g . : , ves [ wo &)
o || 2a- ACCIDENT (Becity) 21b. PLACEOF INJURY tex..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
h SUICIDE bomas, farm, fastory, strest, offos bldg., et0)
= HOMICIDE
g 210. TIME = (Mouh) (Day) (Yesr) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I INSURY WHILE AT[—} NOT WHILE
A\ . - = | “work AT WORK
g 2. I hereby cerlyj; that I attended the deceased from _J._L_&_L, 19’l7 lo 3.3 IQZZ, that I last saw the deceased
= aliveon _ O — 3 Iﬁ, and that death occurred al _________ m., from the causes and on the date staled above.
g 2%, SIGNA Ieo M. IMulle ot'ﬁﬂju) 3. ADD&S Zic. DATE SIGNED
. ™ i S =3 j?
E % BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEi'EﬁY OR CREMATORY | 24d. LOCATION (Oity, town, o eonnty)
; Mar,3,1949 | Odessa, Mo, Cemetery| Odesss. Mo,

DATE REC'D BY LOCAL | REG 'S SIGNATURE 25 F RAL DIRECYOR'S SIGMATURE ADDRESS
3-8 P T didvi Hpornce S A N Wit

(Licensed Embalmer’s Ststement on Reverse Side)




'’

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

Student Embulmer No. - .

working under my personal supervision.

' | oot P2 T /ﬁ/ﬁ%é

S1gned..cicussnsasnnsencacns trmedereassmrenns e Licensed Embalmer No 4/4‘?/
Studant Embalmer ‘
P. O. Address (@M/ A

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 tlii.;,body is not embaimed, fact should be so stated abover - ¢ ' - °




