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F".ED 0 T 1950 THE DIVISION OF HEALTH OF MISSOURI 335‘)7
CT 28 STANDARD CERTIFICATE OF DEATH State File Nowmoe o
lairth o, L P Tl N -S5O  pre. oisT. wo. _/_ZL PRIMARY AEG. D15T. W0. £O & A Rogistrar's No...... .428.8._

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If lost rewid befors
. COUNTY . STATE b. COUNTY doission)
: Jackson : Missouri Jackso‘
b. CIT'I' {l ogtcide corpurate I.lm!u. writsa RURAL and give ¢. LENGTH OF c. CITY (If cusalde corporate limita, write RORAL and give townahip)
townehlp) | STAY (in this OR
TOWN Kansas Citvy weeks TOWN Kansasg City ~
d. FULL NAME OF (If not in hoapital or institution, give streat address or looation) d. STREET (I rural, ive loeation) ¢ v
HOSPITAL OR ADDRESS %
INSTITUTION Wheatlev Provident 1910 Woodland % b
3. gﬁ%ﬁs%% 8. (Flcst) b. (Middle) c. (Last) . ] s DATE (Month)  (Day) (Year)
( Type or Print) Charles Grier Dumdoct 4,-1950
5. SEX ,}/ 6. COLOR OR RACE | 7. #IARRIEB. EFV&ECEBRLQEE;) 8. DATE OF BIRTH 9. AGE (In n;.n n:'mu:r |£ o ONOER 4 WES.
, [{ birthday. H Min,
Male Negro TR IB ™ %™ [ Aug. 18, 1950 weed | ™
10a. USUAL OCCUPATION : - 10b, K OR IN- . BIRTHPLACE
doudmgsn ul :;Hu l;!?:::n:ot orl; Ob, KIND OF BUSINESSDUST'RY 1 (8tase or forelgn country) .IZ. CEIZE'#?FWHAT
None Kansas City, Missouri J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _ii\r:r
Marvin Grier Irene Codell . - '

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu. mﬁ:unknown) (If yem, xive war or dates of sarvios}
O

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR }CME " ADDRESS
Marvin Grier 1910 Woodland

18. CAUSE OF DEATH CAL CERTIFI JNTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION é ’:NSBT AND DEATH
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH® () D

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
ar heart faflure, asthenia, | rise to the above cauae (a) stating

de. It means the dig. | the underiing cauae last.
caze, Infury, or complica- DUE TO (¢)
tion which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS - : ’ ) l '\
Conditions contributing to the death bl not L.\
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
mml NO D
21a. ACCIDENT {Bpecify) 2. PLACEQF INJURY (s.g., lnoraboet | 21c, (CITY. TOWN, OR TOWNSHI? (COUNTY) //,(STATE)
SUICIDE : N home, farm, factory. strest, offios bldg., et0.)
HOMICIDE v [
21d. TIME  (Month) (Duy)  (Year) (Hour} 2le. INJUR:Q OCCURRED | 21f. HOW DID INJURY QCCUR?
o - + " | WHILEAT[—] NOT WHILE
INJURY o | “wonk AT WORK
2] héreby ecertify that I atiended the deceased fr. , 18 , lo i ., 18 , that I last saw the deceased
. dlive , 072, and that death oceyryed at —_______ m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. SIGW ! /wé tige) | 23b. A.DDR
fﬂmsdhlenmﬁﬁ?r ,J-ﬁ’

24a. BURIAL., CREMA. 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, to
TIGN, REMOVAL tapedits)

Burial /) 10/10/50 Lincoln Cemeterv Kansas City,
DATE REC'D BY L%%L 5 AR 25, FUNERAL o.ln:crou' ]

e = e RS

(Licensed Embalmer’s Statement 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

working under my personal supervision. & Holent EMbalmer Noweeosesusesasonsaoesononsons
Signed Py /W/MV

Signed...... cerrecavans

Studentlé;\gu;;;—””“ '''' Licensed Embalmer No 3 ??/

. 0. Address 257 39%,(/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm}u.re to comply w:tb
the above constitutes grounds for revocation of hceme.)

K

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




