. 300 HLED FEB 11 1950 THE DIVISION OF HEALTH OF MISSOURI 11(,
0.4 . STANDARD CERTIFICATE OF DEATH State File No.. '4 -
‘ awmimo.________ ses. oist. w. _LYT eniusy aes. visr. wo. /OO kegistrors No__mfl_ﬂ_@,___
.- I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived. 1f institutlon: reskisnse befors
a. COUNTY a. STATE _ )43 3. b. COUNTY -dm-ﬁun).
b, COI"I;Y (If cutside corpurats litmits, writa RURAL and ':';-M c. I-.YENGTH OF c. ng (H oqtxide corposase Bmits, write RURAL and give township)
- (]
A yown  Kansas City o] 1l PEoEN 1S Kansas City A%
om d. FULL NAME OF (1f not in houpital or fnstitation, give strect address or location) ||  d. STREET (U rars!, ghvo locatlon} * i
o HOSPITAL OR ADDRESS . 3
3 INSTITUTION General Hospital No. 1 | 1617 VWashington y
8 NAME OF =« (Fis0) b Tiadle e as) CONE oo wr e
& (Twpeor Pringy  *  ANna Elizabeth ._Grant DEATH 1 27150
é 5. SEX 6. COLOR OR RACE | 7. #IIDII:R'.-IIE-:B EWEQC%SRRIED. 8. DATE OF BIRTH 9. :.?Eh(‘i;:;;n h:r m'::a |D;m.n ¥ UNDER M KES.
5 (Bpecity) on! Hours | Min
2 | _rEMALE /| wBITE MIDOWED ©) | 10=3- 1874 e I |
% m:. USUAL OCCUPATION ugc:wekh:imml; 10b. KIND OF BUSIN D?!I;I'IRNY 11. BIRTHPLACE (Stata or forelgn country) ‘%85’,}%‘"” WHAT
o i pgrking lite, evan if re RY?
& KA B e BUFFALO,NBY YORK / .5,
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. WILLIAM VORBECK _ MARY ZETTA JAMES A, GRANT
%] 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no. or unknown) ' (If yos, give war or dates of service) NO.
3 _ NONE MRS, CHARLINE CUSTER-1617 WASH,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
#1 || Enteronlyonecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
7 |! limefor (a), (b), and (o) { DIRECTLY LEADINGTODEATH*(y  Cerebrovascular accident.
et " *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
e at heart faflure, asthenda, |. rise to the abooe camae (a) stating . I e rnat . R R R
=) ete. It means the dig. | 'he underlying cause last.
o caze, infury, or complica- . DUETO (&) . . - e -
P tign which cauged deaih. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
E relgted to the diseate or condition eausing death. .. .
I 19a. DATE OF OPERA- | i190. MAJOR FINDINGS OF OPERATION ’ '5 I I\ | @ AuToPsY?
iz TION 3 0]
Z | ves [ o (8
- 21a. ACCIDENT = | (Bpecilyy =~ - 21b. PLACEQF INJURY (ex..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP). + (COUNTY) -(STATE) .
h SUICIDE boms, farm, factory. strest, offioe bldg..e1e) . )
E HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - . WHILEAT NOT WHILE
i INJURY . @ | wWoRK AT WORK
; 2. [ hereby certify tha.t 1 ai!endcd he deceased from _Ja;l}f— 19..5_._ to_dJan. 27 | 195.0_' that I last saw the decessed
i‘ alive on _.__?_ ,., and tha! dealh occurred al .:I.._}QA.- m., from the causes and on the dafe slated above.
g || SIGNATURE ¥im. I'I_ H 8gros or 1 J23b. ADDRESS Zic. DATE SIGNED
N==y2 Zd\ /% Med. Dir. Gen'l Hosp. " | 1-27-50
E %Aa BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) {Btate)
(api'aur) i
3 B BYRY- 1=%0-50 ELMYOOD CEMETERY _EANSAS c17Y,
DATE REC'D BY L%:EIIIE'-L REGISTRAR'S SIGNATURE : | B . ‘AODRESS
; - < 3256 BROADWAY




|
|

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

' /778
Student Embalmer . Licensed Embalmer No.

P. Q. Addres;j gl MOI

Nm:e- - The above MUST, BE SIGNED BY 'H-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

’Ifthisbodyitqotembalmed.factshou!dbesomdabove. - - .




