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THE DIVISION OF REALTA UF MIS0URL
STANDARD CERTIFICATE OF DEATH

8688

STATE FILE NUMBER

Registrar's Na. ../41.33..

1. PLACE OF DEAT

a, COUNTY, _I ck son

2. USUAL RESIDENCE (Where d-:oq“d lived. I} institution: Residence bafore

o ission}
S s 7abURBEY -

b ClTY (If outside corporate limits, give TOWNSHIP only)

inside Limits <. CITY Inside Limits

ey Ka:}aas City

TOWN KanBaS City V'x:‘ N°E V—csx Ne O
e l':gls-lg-wEOF?F {f NOT inhospital, givelocation)]length of stay i"y . 4. STREET {If outside, give location) Reside on Farm
INsTateN 1224 Park | 10 yr. ADDRESS 1224 Park YesO Noo
3 ::cn or Firgt Aiddle Last 4. ua:: Month Day Year
(Type or print) WILLIAM GRASS satlarch 16 1957
5. 5EX D |6 coLor oR RACE 7. MARRIED [Jh NEVER MARRIED ]| B- DATE OF BIRTH 9. AGE (In years | 1F UNDER | YEAR [IF UNDER 24 WRS.
. last b } on ours in, -
Male Wnite wioowo[1 | owoncra[] S 8RUATY 15 184 UL [wea] oo T
10a. usuiAL occup}'nﬂnéﬂb:;f::doﬂ:;r;?a;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atots or covatry) ) 12. CITIZEN OF WHAT COUNTRY?
T, of working itje, coen tf refir
WHEF d Coal Mining Richmond, Mo ¢ U. 8.
13. FATHER'S NAME 14. MOYHER'S MAIDEN NAME
Charles Grass Sarah Corum .
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KO.{17. INFORMANT 124 oK
(Fes, o, nknsun) | (If wes, give wor ov dales of servies)
Yo e Mre.Viola Grass '‘Kansas City, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L. DEAT

IMMEDIATE CAUSE (g}

16. CAUSE OF DEATH TE-.‘uur only one couse per line for (8}, (b)), a;d (c).)

H WAS CAUSED BY:

INTERVAL BETWEEN I
ONSET AND DEATH :

preobable myocardial infarct

arteriosclerotic heart disease & general dabllity

Conditions, |,
whick gave r{rﬂ“ DUE TO (5)
wating the 4 d?' ]_ ha LlQJgQH
i ¢ under-
. m."v’mnu tact. DUE TO (¢) pI'OgI‘BSS ive senile ¢ nges,
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} [ WS AvTOPSY
= . A . .
h probable carcinoma of right lung, osteoporosis, hyperspleenism ﬂsC]Noék |
";" 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Part Ior Part 1 of #era 18.) -
z o O O .
<1 2e. TIME OF Hour Monih, Day, Year
hi INURY g, m.
E p.m. ) . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION
WHILE AT D NOT WHILE Jarm, factory, street, office bidy., elc,)
WORK AT WORK

Death occurr

21. I artended the dacallf hom

. to ll’ld iut 2aw h: alive on

od at

P m on the date stated above; and to the beat of my knaw!od‘o from the causes stated.

f‘ MW' e

JDRESS . 22¢, DATE SIGNED

HAT ”l(

23%. DATE - '

March, 9'57

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotinty) (State)

Machpelah Ceme$ery Lexington, Mo

24. FUNERAL DIRECTOS

ADDRESS

Harold L. Walker, Lexington, Mo

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3-/6 -5 7 |-nepns

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER =
.
M 'l-; : .; N - :l, .' . - . - A ' N -

I hereby certify that the body whose name is recorded on the reverse side-'of thi.s certificate was er

SN . .' o S Lo e »
"by-me, or by ... ..l e et e tee e e P Student Embalmer No.......

. b - . - r . -

working under my personal supervision... "
L

Student ..o it i, Signed. 7V &7 /fw ............

. : . ’ _ : A. Licensed Embalmer No.%s\
. . e ' e "..i...;. 7 '.P 0. Address @—

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN HANDWRITING. . {
) ,to comply with the above constitutes-grounds for revocation of license). P N Y
" i embalmed by a STUDENT, he also shall sign in his: OWN handwriting. . ~
If this body ti;s_got’ embalmed, fact;should be so stated above. -
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