THE DIVISION OF HEALTH OF MISSOURI

. 300 ih . - v
%0 | TNEDNOV 421953  STANDARD CERTIFICATE OF DEATH vt it o SOL O3
! BIRTH NRO. REG. DIST. WO, l' |2 é_ PHIEV REG. DIST. NO. Bﬁ_zé. Regisirar's No, ’4[ 2 '9
. PLACE OF DEATH K 2 USUAL RESIDENCE (Whbers deceased lived. 1f inatltution: residence befoa
a. COUNTY . : 8. STATE . b. COUNTY silabmicar,
7 Jackson . Missouri Jackson -
b. CITY (1 cutside corpurate limita, write RURAL and ghve %ALYE:‘EE pe; ¢. CITY (f cutelds corporsta liit, write RURAL 53 eive towaehlod g5 02
TOWN Independence TOWN Independence
. NAM . - ,
d FH&‘)‘SLPITALEO%F {If eot ln‘ bospital or Institaticn, Klve .m.:: sddress or looation) d. ASJDRESS (1 rursl, gve location)
iStruTioN  Independence Sanitardium 136 East College
3. NAME OF o. (First) b. (Middie) c. (Last) Iy DSI'E (Month) (Day) (Yesr)
{Typeor Print) . Susie E. GRANT DEATH _ Nove 7 1953
/ | 6. COLOR OR RACE | 7. #FR%EB hcl‘!ls‘\;gR rgskgfz , 8, DATE OF BIRTH I 9.&65 Un n;n ;x :Dg ;m num.
Y. onre in,
Female Whits idowetfc | Aug. 28, 1867 ' |
| 102. U % 2‘?_‘32.”‘..1.',,?,2‘ Ghebtadot work 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE  (Ci0. wd State or Forsiga Coustry) 12, cgm%r‘a'?; WHAT
| Housewife Selfemployed Croton, lowa /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elihu Watts : i) e e
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, B0, or unknowa) | (If yes, wive war or datea of servies) NO.
No None None Mrs. Ethel Umbsnhower, Indep. Mo. -

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecemseper | |- DISEASE OR CONDITION :3 { Z ‘i : : . ONSET AND DEATH
Hae for (&), (b), 8ad (6) DIRECTLY LEADING TO DEATH® () .

*This does mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Adordid conditions, if n‘nu pblu DUE TO (b)MM— _%51.444_4

e heart faflire, asthanta, | rise to the aboee catize (a - . . .
de. I Imm:s the dny- | the mnderlying cause fo. -

case, Injury, or complica- DUE TO (c)

tiom which eqused dests, | 11. OTHER SIGNIFICANT COMDITIONS ~

Conditions coniributing to the death &l net
reluted Lo the disease or conditfon causing deaih.

19a. DATE OF OP'FIROAPE 15b. MAJOR FINDINGS OF OPERATION LT e ' s 20, AUTOPSY?
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁlgﬁiglEDE bama, larm, tastory. nnu.uﬂubldu..m . , , -

21d. TIME (Meath) {(Day} (Yeur) (Hewr) 2le, INJURY C!:CURRE) 211. HOW DID INJURY OCCUR?
' maun NOT WHILE

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

INJURY . AT WORK - .
22. ] hereby certify that I atiended the deceased fmm%é_l; 192423, to ,2@4_7_, 18.2.2, that I lost sow the deceased
alive on : , 18.2.3, and that death dceurred at &1L 2 % m., from the causes and on the date stated above.
. SIGNA' g - ’ (Degroagr title) ﬂ 2%. DATE SIGNED
/ A Wl ASL /—Zﬁ WM
% BHER' OAJ. canﬂ) 24b. DATE zu/.ﬁﬂa;F CEMETERY OR CREMATORY/' | 24d. LOCATION (Oity, tow of eouniy) (Btate)
Removal — [:N67.)8,1953 - Chariton, Iowa

DATE RECD BY LOCAL ISTRAR'S SIGNA SO UNERAL Q°'® TOR'S $IGMATURE ADDRE 83 '
(=5~ 53 |- / 5 __%o. Co Cargon T‘meral Home, Indep. Mo,

licursed Endafrhet’s Ststrmint on Reverse Side)




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.........

studnnt Embalmer Mo. l

working under my persona! supervision,

Student secasenaners sesenermesenanans y S:gned....ﬁ.,&m/ %{%

Student Embaimer
Licensed Embalmer No ? / é/

: ‘ P. O. Adm%&w . 20,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w

the above constitutes grounds for revocation of license.) ‘ v
If this body is not embalmed, fact should be so. stated above. Lo Lo )

- v -




