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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

(W

FILED MAR o_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ - 1353

REG. DIST. NO. _Lﬁ_?ammv REG. DIST. NO. £2 2 O D Registrar's No

State File No...

{ BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decotasd lived. 1f institation: reidenos befo.e
a. COUNTY a. STATE - b. COUNT, ad:nisaion),
Jackson T Missouri éhelbx ] .
b, CITY (I outnlde corpurate limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (I ouwdds corporsts lmits, write RURAL asd give township? 7 007{ o
township}| STAY (i this placs} R N i
TOWN Kangas City 2 days T°%N_ Clarence
d. FULL NAME OF (I not ia s bewpital of Instcation. sive rreet sddress ot laeation) d. STREET (If rurat, give bocation) l ~
HOSPITAL OR ADDRESS
INSTITUTIO Unk:nown
3. NAME OF . (Flrst b. (Middle ¢. (Last)
Dl o o (First) ) 4 DATE (Month)  (Dsy)  (Year)
(Typeor Prine) _ Bverett Ce GRAMMER DEATHFebruary 7 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o yesrs| f UNDER | YEAR § tF UNDER M KIS,
. 0 WIDOWED., DIVORCED  (8pecily? last birthday} Mobunl Dars | Hours I Min.
_Male White Married y June_2 B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR [N- | 11. BIRTHPLACE . : . 12. CITIZEN OF WHA
domduringmulolwmuuﬂlnwnu“:::) DUSTRY (City and State or Foreign Cowstry) COUNTRY?O T
Salesman Unknown Batavia, Iowa: USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND—OR WIFE
Unkno e r —
I15. WAS DECEASED EVER IN U.S5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME A%BESS
(Yes. 0o, 0 unknown) | (I yoo, xlve war or dates of survice) u NO. ] ] ?
EDI RTIF ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CEl ICATIO! eyl BETAIES
 Enterouly opecanseper | |- DISEASE OR CONDITION _
o fos (89, by, ond (o) | PIRECTLY LEADINGTODEATH') _ Acute Coronary Qeclusion 2L hrs
. ANTECEDENT CAUSES
*Thir dots ol mean
the mode of dying. such | Aforsid cmditiens, Uf eny, m DUE To (ty _Coronary atherosclerogis 10yrs:
as heart fallure, asthenla, | rise to the abose comee (a) ] _
dc. Il mecns the dia. | M moderiying cause last. - - .
ease, infury, or complice- DUETO () 8 above
tion which caused deeth, | 1). OTHER SIGNIFICANT CONDITIONS ’ R . - l
Conditions contributing to the desth bud ot . : u‘}ﬁ
reloted to the discase or condition cansing death. none 1
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION. . Lo . up o - 2. MITOPSY?
. TION | . - - D
none . YES B NO
21a, ACCT {Bpecity) 21b. PLACEOF INJURY (s.g.imoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE heme. farm. fastory, sirest, olfles bldg.. aee.) . :
HOMICIDE _ : _ .
21d. TIME (Memth) Duy) (Year) (Heuwr) 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR? )
OF - o | enear NOT WHILE
INJURY - pifliy

Jrom _.Ianna:qu}m_S;. !oEeb::ua:g'—? 1953_ i

On m., from the causes gnd on the date stated above

.t ologist Hospita

i AN
ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY

Feg-£-/953

—

244. LOCATIO.H {Olty, town, or
LAREMNCE

. ADDRESS ~ eterans Admim.stratilﬁ‘ DATE SIGNEU

o
county)

[$SeuRrl

(5tate)

- FUNERAL DIRECTOR'S

1 GNATURE

DATE REC'D BY LOCAL | R 'S SIGNATURE F ) DRESS
. ) 93/. w O
L -F '-‘%{.w’ Ho”
} [4 nud 's Staternent Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on tbc. reverse side of this certificate was embalmed by me, or by ...

...... ‘ : ) ., Student Embalmer No.

working under my persona! supervision,

Student coeeanes vessssnass tecesrenarsesanae Signed........ =<7 £ ”
Student Enb_a lmer, \
i * - - Licensed Embalmer ‘No....... (

P. O. Address

. 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.)

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

!




