THE DIVISION OF HEALTH OF MISSOUR!
9810

. No.300
e | LD APR g jgga  STANDARD CERTIHCATE OF DEATH Stte File Nowoo T =
1953 1374
' BIRTH NO. REG. DIST, no.__/_({_ermv wec. oist. wo._ [ O OX gucirtrors No t -
D 1. PLACE OF DEATH - , 7. IUSUAL RESIDENCGE (Woare decessed lived, If inatiitlon: residesce befois
a. COUNTY . a. STATE b. COUNTY sdaission’.
__Jackson Missourd. Jackson :
b. CITY (11 outside corpurste limita, write RURAL sod give ¢, LENGTH OF c. CITY (U outside corporsta Umits, write RURAL and give township)
OR townsbip){ STAY (ka this place) R
TOWN : K Cit VTS . TOWN Kansas City
d. FULL NAME OF (If not in hoepital or fustittion, Eive streat addrem or location) d. STREEY - Qf ranal, give location) O’ I
HOSPITAL OR . ; ADDRESS L i
INSTITUTION General Hospital 12 1006 East:17th Str et
3 :')QE‘:\:%ES %IE ®. (First) b. (Miadle) C. (Last) - ry DSTE (Moath) (Yexr)
(Twpe of Print) Grant Doty %) DEATH 3 3 53
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| U ONOEN ¢ YEAR | OF GWOEN 1 mxs.
> WiDOWED, DIVORCED (Bpectiy) Meoths ' Dars | Houn | Mia.
Male olored Married £ : March 24, 1909 43 I
10a. USUAL OCCUPATION (Gt - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
mamﬁd-mﬂmmt C-F us DUSTRY ICny and State or Fereign Canub IL&?HP:%@?FWAT
_ Labhorer =Copnst, Ja . Nichols springfield Miagsour S A
{lSa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME > 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N ¢l S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SI1GNATURE OR NAME ADDRESS

(Y-.lﬁmnnhwvu) {If yem, give war or dates of service)
O

187-09-9640 Oghglia Doty 1006 B, 17th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! Enter only onecausoper { I, DISEASE OR CONDITION . o ONSET AND DEATH
Lo tor (o). (b, amd (& | DIRECTLY LEADING TO DEATH® ) Acute toxic myocarditis . .

ANTECEDENT CAUSES ,
*This does not mean
the moce of dotn.euch | Adorbid conditions, If ang, gisisg DUE TO (b) Osteomyelitis of fracture of

ax heart fuilure, axthenia, | ride o the above couat (a) stating left knee . .
de. It means the dip | 'bf underlying coude last. - -

eaae, injury, or complica- DUE TO () * r ] '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS General Pare Sis ﬁ«m
Conditlons contributing to the death but not ) , )

NG BLACK INE—MAKE A PERMANENT RECORD

§ related to the dizease or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS CF OPERATION v o ?/b 20. AUTOPSY?
E ) TION D 7]
8 s . vs [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE botae, 141, inetory  atrees, ofSoe bidg.. e} ) .
2 HOMICIDE _ : . :
g 21d. TIME (Mcath) (Duy} (Yest) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
J‘ INJURY - : w- |~ work AT WORK . .
E 2. I hereby certif I atiended the deceased from 1-8-52 19 , lo 3~3-53 , 10, that I last saw the deceated
; . al bl fad 19, and that death occurred at Lt m., from the causes and on the da!e stated above.
'nq.. 23s. SIGNAT L (Degroo o title) . 23b. ADDRESS [ Z3c. DATE SIGNED
E.Frafk ELAS. eeehy , e 600 East 22nd Street . 3=4=53
E u BgER!Aé. CREMA- | 24b. DATE 24:z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
voity) .
g g‘h ? A.t 3/7/53 Blue Ridee Lawn Kansaq City _Mis qmnﬂ'{

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

REG.

3. 7253

25 FUNERAL DIRECTO

(Ticensed Embalmer’s Ststemsrt on Reverse Sule)




STATEMENT . BY LICENSED EMBALMER

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

Studont Embalmer Ho.

working under my personal supervision.

........... teeteevesevenneas ngned......f LRkt ..

Student .....

Studmt Embalaer

Licenszed Embalmer No.

P, O. Address .g”_ﬁ?“?.é

Note: The above MUSI' 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 zo. stated above.




