fLLD SEP 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __dZPIHHARY REG. DIST. KO. ;.._. Kegidirar's No 4~6f

28627

State File No.....

2 USUAL RESIDENCE (Where decessed livad. 1t instlistion: residence befo.s

Rt

wwhlu“lﬂﬂﬂﬂndud)

106. KIND OF BUSINESS OR_IN-
DUSTRY

a. COUNTY a. STATE b. coumv wilnieaion:.
Jaockgon Mi gsourd Jaoksgon
b. CITY (1 outedds corpurats Limite, write RURAL and give c. LENGTH OF & CITY (U outalde oorporars Limits, write RURAL and cive township?
TO\IF;N sas Ci ] 1? {in thie plare) T&F:N
Eangaes City brq, ! Kansas City N B¢
d. FULL NAME OF (If net in hosplul or tnstt sive strset addrem or Iatkon) || d. STREET (1f vural, give location) 9 3@ o
HOSPITAL OR % DDRESS
INSTITUTION 2319 Askew 2l a 90
3. NAME OF 8. (Pirst) b. (Middle) ~ ¢ (Lasb) Y m-rg (Menth)  (Day)  (Year)
(Type or Print) John B. GRARY ug. 28, 1953
5. SEX D| 6. COLOR OR RACE | 7. \INAIARRIED‘ gf\\{son MARRIED.’ 8. DATE OF BIRTH 9. I:?E s yean| 7 v | | ¥ ook .
) DOWED, owr Hourn | Mh,
Mala. .a v Phite never mar 3“3’ 3 2 ‘f l |
10a. USUAL OCCUPATION (Qiive kiod of work 11. BIRTHPLACE

(City and State »r Foreige (.'n-lu)

o FEWEL CI17Y HANS,

12, CITIZEN Ol’ WHAT
COUNT

$3m. FATHER'S NAME

Hugh Grady

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

¢
16. SOCIAL SECURITY

NAME

1. IEFORMANT

14, NAME OF HOSBAND OR WIFE
nons

) SIG(ATURE OR NAME

ADDRESS

(Yes, DO, 07 Caknowa) | (If you, xive war or dates o service)
. Lo NE
18. CAUSE OF DEATH INTERVAL BETWEEN
- l|. Enter cnly onacanse per 1. DISEASE OR CONDITION . ONSET AND DEATH
Ve for (a3, (b), and (¢) | DPRECTLY LEADING TO DEATH® (5)
b
“This does not mean ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if eny, giving DUE TO (b L
o8 beart fallure, arthenia, | rise to the above cause (a) stating .
cte. It memns the dip. | M Bderlying cause lost.
case, injury, or complica- DUE m@ A
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS | L/ 5 G~
Conditions contributing Lo the death bud - .
telated to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
) ves . m&
21a. ACCIDENT )] ) Z1b. PLACEOF INJURY (sg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (,STATE)
SUICIDE heme, farm, fastory, virest, office bidg..s1e)
HOMIC] .
21d. TIME (Meatd) (Dwy} (Year) (Heun | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' . mm.n'r NOT WHILE .
INJURY m. AT WORK
2. I hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceaced
) .~ alive on , 18 , and that death occurred at m., from the causes and on !he date slated above.
’ b, ADDREﬁ . DATE SIGNED
2553
{5tatc)

(W

WARRILL: DALl —

RAR'S SIGNATURE

REG. . 25 FUNERAL DIRECTOR" S SIGNATURE
Z 3/ E% é;é Qé! ;é%: IMellody-MoGillex-@xlar, Kansag City, Mo.
) : O'Suhw an Reverse Side)

Abbli 83




‘e

STATEMENT BY LICENSED EMBALMER

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

......... , Studont Embalwmer Mo.

working under my persona! supervision.

StuUdent cocoiierercctavinassinssinrsasnanay
Stud!ﬂt Embaiower

. Licensed. Embalmer No,

P. O. Address.._...[

Note The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




