No, 300
10.48

.

WRITE PLAINLY—-—-USINGD UNFADING BLACK INK—MAKE.A PERMANENT RECORD
M. D. :

L. Me Tillman

~ .. THE DIVISION OF HEALTH OF MISSOURI 30595
F'LED SEP 2 4 ]954 STANDARD CERTIFICATE OF DEATH St828 File Nouuicisssissicsseeeesssonsreossssm
0D
"BIRTH NO. REG. DIST. NO, _[_f_’L_ PRIMARY REG. DIST. no.L"&z Kegistrar's No 39"'*"
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence befors
a. COUNTY a. STATE . b, COUNTY adinbsalon).
Jackson Missouri Jackson
b. CITY (1t cuteid rato limits, write RURAL and gi ¢. LENGTH OF c. CITY . et
o8 euiside corpurate - - o IDW'l:lhipJ STAY iin this place) OR . | d ?;E;I:r iflem‘rv;}wl::'?ledwnﬂ?t
N Kansas City 57 yrs TOWN Kansas City ] e
d. FULL NAME OI'-' (If bat in hu-piul or institation, give sireet address or tocation) STREET (If vural, give location) ‘ Z
HOSPITAL ﬁersass ) ]
INSTITUTION 2012 Bellview 2012 Bellview
3 Ig‘ECNE’ESOEFI-D a. (First) b, (Middle) ¢ {Last) a DSE_-E (Month)  (Day) (Year)
(Type or Print) Myrtle Grant DEATH August 11, 1981,
5. SEX 3 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,AXJ| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER ) YEAR | 1° UNDER © MRS,
WIDOWED, DIVORCED (BpecllyY © last birtbday} |Montha l Days | Boars | Mia.
Female Colored Married Dec. 30, 1896 | 57 |
i0a. USUAL OCCUPATION (Give af %orl 10b, KIND QF BUSIKESS OR IN- | H. BIRTHPLACE .
:on.durinlmmlol'arun; l.l(l(;.i:v.l:;:r:trr:dk) DUSTRY (CIE’Y and State -c:' Foreign Country} DI 12C8|5rNI%fE{{fOFWHAT
None Kansas City, Missouri |
138. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Simpson Emma Conway Robert Grant .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.or ynknown) | (If yee, xive war or datea of service) NO. .
No No Robert Grant 2012 Bellview

MEDICAL, CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter cnly onecauseper | |- DISEA.SE OR CONDITION
e for (o), (by, and ¢y | D'RECTLY LEADING TO DEATH® ;)

“This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving PUE TO (b}

o# keart fallure, asthenia, rise to the abovr cause (a) sating
ete. It meons the dia- the underlying cause last. >
case, infury, or complico- BUE TO (¢} M Ld"a' t

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui 7ot / f
reloted Lo the dirense or condition causing death ¢

(3

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. ‘lﬂ'OP'SY?
TION
NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..In orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (ST'ATE)
SUICIDE boma, farm, faotory, streel, ofice bldg.,et0.)
HOMICIDE
214, TIME (Mogth} (Day) (Yeur) (Houws) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o WHILEAT| ] NOTWHILE
INJURY m. WORK AT WORK
2. I hereby certify thai I aliended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on 19, gnd thal death occurred al ________ m., from the couses and on the date stated above.

23a, SIGNATURE i £ titl b. ADDRESS Izac. DATE SIGNED

Ff?? VLo dn. @GR | S/2fcy

. 24b, DATE 24z, RAME OF CEMETERY OR CREMATQRY/ | 24d. LOCATION (City, town, or county) ' {Btate)
Burial 8/1)/5h Lincoln Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL Rg!ZRAR‘S SIGNATURE : \ , jjuana DIRECTOR® GNATURE ) unnazsz

(Licgnged .[EmMmet’s Staternent 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 embs
byme, or by .. .. e e e eee o eeeasaeieaeaareenean s , Student Embalmer No............

working under my personal supervision..

Student .. .....iiet i e
Signature of Student Embalmer

Licensed Embalmer No..“../df.'d
P. O. Address f@{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. M LI S




