.5. No.300

ey, 10.48

12
¢,

WRITE PLAINLY—USING UNFADING RLACE INE—MAKE A PERMANENT RECORD

@ WAY 17 1959

tHE

WVIRUN Or REALIA Ur MI00UR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo, /3 PRIMARY REG. DIST. HO\’—LS_',L Registrar's No. .‘A

16934

State File No

line for {8), (b), and (c) DIRECTLY LEADING TO DEAﬂi'(a)

(BIRTHNO. . REG. DIST. %0, /SO priuary rec. oisT. w0 D L2 pooivars No ol e
1. PLACE OF DEATH (%3 2. USUAL RESIDENCE (Wbers decessed Lived. If lmatitution: mldcnn- before
a. COUNTY Jacks on a. STATE Missouri b. COUNTY a‘ackson -dmhle_m!.
b. CITY (¢ outelds corpurats lmits. writs RURAL and give §T LENGTH OF) ¢. CITY (1f outalde sarporate lmits, write RURAL and ive townshlp)
owx RURAL Prairie . ===w| Tigpepeci , TOWN Grandview 2HFFE
d. FULL NAME OF (If oot ia hoapital or instisation, ive street address or location) d. STREET (If rural, ghve location) d
HOSPITAL OR ADDRESS
sTiTuTIoN  Jackson Co. FEmergency Hbsp, none
3 ge@éﬁs%% 8. (First) b. (Mlddle) . c. (Laat) ) 1 DATI-: (Montky (Day) (Year)
(Type or Print) THOMAS WILLIAM STORRY oA April 12, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NiEVER ESREIED.) 8. DATE OF BIRTH 9, AGE (hy-,-n l:":‘:n 'Dg ; UNOER & RS,
Male White R8T P | Tuly 9, 1872 | 7Y ! .
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelsn sountey) 12. CITIZEN OF WHAT
domd ol working lifs, even if retired) DUSTRY COUNTRY7
erchan Grocery store New York, New York
Llau., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Storry ] unknown Ethel Storry
13. WAS DECEASED E‘:’IER Ibll.iU.S. ARM;.ED FORCES': 16. SOCIAL SECUR{;I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.- wknowo} you, xive war or dates of service! . .
“No ' 495-01-8260! .Mrs, T, W, Storry Grandview, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERY,
| Enter only enecousoper | |- DISEASE OR CONDITION @ 0 ! ‘Z y

*Thisr does not mezn
the mode of difing, such
as heart failure, asthenta,
de. It meany the dh-

ANTECEDENT CAUSES

Morbtid conditions, if any,
rise to the above cqude fa}
the underlying cause lagt.

Car o an
DUE TO (b) &IEA‘MM

AL BETWEEN
OHSEI'ZD DEATH

————— e

case, infurg, or comg DUE TO (o)

TI. OTHER SIGNIFICANT CONDITIONS

Cimditions contributing o the death dut not
related fo the disease or condition wuaﬁwdcaﬂ

tion twhich caused death.

19a. DATE CF OPERA- | 18b. MAJOR FINDINGS OF OPERATION } 2, AUTOPSY?
TION ‘fﬁ ; o / : D
) ves (] wo 4
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g-. o ovabout Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Co. . Bome, larm, fagtory, strest, offis bldg., ew.)’ S
HOMICIDE .
214, TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby deceaaedjrom.w-‘ 1O 1952 to

1858,, that I last saw the deceased
and that death occurred at J.]..‘.ngm Sfrom he causes and on the date stated above.

certify that | atte
atim on Al [ 1652,
0 Degres or titls)

2. DATE SIGNED
12~

w,

”"MM’ ' il Y.

s, SIGNA'HJ_
[ 3 M’D‘
B RIAL, CREMA-

|ou L 24b, DATE \
BT | 4~1b-1052

24c. NAME OF CEMETERY OR CREMATORY
Floral Hills Cemetery

24d. LOCATION (OMy, town, or county)
Jackson Co,-, Mo.

(State)

ﬁ FUNERAL DIRECTOR™S §IGNATURE DDRE S
L ]

m—:s:s-rm-s SIGNATURE ¥
-2 m-.o/e/ G. éw‘é-dpr’

& ‘.Ge@rge & Sons 'Grandnew Mo.
i (Ticensed 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. tudent tmbalmer No. L
Signed.. wi\_ & -
Signedicenes. Srr et et tes e it seraana reeres Licensed Embalmer Nn?q'b K

Student Embalmer )
P. O Addressﬁ&ﬂw.rm@ ...............

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,




