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S. Mo, 300
. to.48 - ALED DEC 13 1057 STANDARD CERTIFICATE OF DEATH State File No... e
BIRTH MO. Re. 0157, wo. __ 77 _ eriusmy mec. s, 80 T O D pvistrar's Nowod #7
l—»“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dacsased lived. 1f institatlon: ressdence before
. COUNTY , STATE 3 dinlaef
)9» O . Clay : Missouri b. COUNTY Jackso )
b. cmr 1 eteide I L . LENGTH OF CITY Limita, v :
{1 on leorniunu msu- weite l;m ;;fg!n °’|l§'m"' NeTH oF, c. R (1! cutelds corporate Lmits, write RURAL aud give township) 3 gafﬂ
g 7oun Excelsior pringss i ¥T.5 mo, 5l daTOW  Kansas City
. FULL NAME OF (If ot in bospltal or institution, givs strect addrems or loostion) d. STREET (It rural, ghve loction) ]
HOSPITAL OR ADDRESS
9 nsTiorion veterans Administration Hosp. 514k Main
E 38‘5%“&53%% a. (First) b, (Middle) c. (Last) . 4. DA}‘E {Month) (Day) (Year)
e (Typeor i) - Robert Grady bEATH Nov, 2031950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MlARRIED Nsw-:g rgSRRIED 8. DATE OF BIRTH 9. AGE (In yun| = woo | TEAR | O WokR M ks,
city) o Days | Hi Min,
g | _uale Q| wmite MYivorced o |Tuly 17, 1892 - il el
102. USUAL OCCUPATION (Giekindot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fore
ﬁ done during most of working lifs, lwnuml:d) ) - DUSTRY o or forsirm sountey) c) "bg{m%"(?’: WHAT
= borer , Edgerton, Missouri .S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" k James A, Grady Anna Bell Smith
=i 15. WAS DECEASED EVER IN U.S. ARMED FORCEE? 16. SOCIAL SECURITY 'i{ INFORMA d‘.ml}u%a f
; {Yes, 20, or unknown) mw--rlv-mwd-e NO. 05p1 tal ec or e rans d:nlnlstragf
Yes World Var I 4960‘?8656 Hospi s, Missouri
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Imgrvf‘lilgﬁggm
bet . Enter only onecause per 1. DISEASE OR CONDITION - TH
Z |[tmeter (a), (o), ana (i) | DIRECTLY LEADING TODEATH*(;) _Pulmonary tuberculosis, active nknown
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) -
a3 heart fallure, asthenda, ) rise Lo the abope cause (o) stating R o ., ] - T
de. It méona the dis. the underiying cavse last, i
ease, infury, or complica- DUE To (c) .-
) tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *© = ’ % f Y
= Conditions contributing to the death but not . ’ /DO
9, related to the disease or condition causing death. .
& 18a. DATE OF QPERA. | i5b. 'MAJOR FINDINGS OF OPERATION - -~ ' : ’ - Au*ros'sn
[ TION )
g - - , N ves [] wo [
¢ || 21a- ACCIDENT (Bowetly) 21b. PLACECF INJURY (.0 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). = (COUNTY) . (STATE).
" SUICIDE .- home, tarm, factary, street. offce bldy.,ete) X oo
Z HOMICIDE —_ — — .
g 219, TIME (Maath) (Day) (Year) (Houws | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . t. WHILEAT ] NOT WHILE
J_| INJURY —— WORK * AT WORK —
E 2, [ hereby cemfy thal ﬁttcnded the deceased from June 16, 19149 Jto Hovae 20 | 15 90, MR AIXGERR
R XX X XXX, agd thal death occurred atl-_5_a m., from the causes and on the date slated above.
E" 2%, SIGNATURE . \ (Desm orm.la) Z3b. ADDRESS 23:. DATE SIGNED
. ROY .K. » SMITH, / EJC_CEIS:'LOI‘ Springs, Missouri . |- 11/20 50
E %_ﬁia.NBll‘J Ea M! gleL CREMA- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY. [ 24d. LOCATION (City, town, or cotty) (State) *
X {Bpacify} —_—
& Bomigatr b/ /201350 . | Komvmasa By
DATE RECD BY L%CEJ‘\EL REGIFTRAR'S SIGNATURE (el |2, FUNERAL DIRECTOR’S $1GNATURE "ADORESS
3 7 4 - P
L1120 /5D

{Licensed 's S on Reverae Side)




3

AN

:lgned...................................-

STATEMENT BY LICENSED EMBALMER

I hereby t.:ertify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by ..

. .. Student Embalmer No
working under my personal supervision.

“r Signed.....

Student Embaimer Licensed Embalmer No

Note: The above 'MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN
th'eabavemsﬁtumgr_om:d:furevomﬁonoflim)
. If this body is not embalmed, fact should be 20 stated above.




