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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseasas in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 10a. USUAL OCCUPATION {Gioe kind of work done
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Registration District No.
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STANDARD CERTIFICATE OF DEATH
................................. anory Registration District No. (..e_o.vﬂgn....—.-.... Ragistrar's Niﬁﬁ&
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43T

STATE FILE NUMBER

Q-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidente before
. . admission}
o. COUNTY JaCkSOH e. STATE MJ.SSOUI‘J. b. COUNTY JaCkSOn
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . OR
rown Kansas City Yesyy Moo L34 youy Kansas City Yesxi NoO
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in Ib : . :
HOSPITAL OR . d. STREET {lf outside, give locatian) Reside on Farm
wstiruion Gen'l Hespe #1 b Syes. aDDRESs 2926 Campbe lgl YesO Mo X
3. ::21:: ::r .. First Middle Y Last 4. DATE Month Day Yeor
ASED OF
{Type or printy’;, ~f Frank Grange DEATH h 9 1957
5. SEX B, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ re § IF UNOER 1 YEAR WF UNDER 24 HRS,
marriep {J NE’.VER marrien [ J Iqlf b:r?hgi::t) Momthe | Dowe | Howre | Min.
Mo I E AL WIDOWED pivorceo [ h 2L LY %

10b. KIND OF BUSIKESS OR INDUSTRY

12. CITIZEK OF WHAT COUNTRY?

W 4R,

1l WIRTHPtﬁ (City and statu or caunn'yi
Lnm. . !

13. FATHER E
4.

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

tYer. no. or unknown} I {If yex, pize war or dates of service)

durg ﬁ! of mork!na !:Em iry rcmgd)

4§743 Loog

14. MOTHER'S MAIDEN NAME

17, INFQRMANT Cﬂ —
Rendl

Addreas

1. CAUSE OF DEATH [Enier only one catise per line for (a), (9), and (¢).]
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Encephalomalacla of right cerebrum

@Mﬁ%

ONSET AND DEATH

Cerebral arterliosclerosis

Conditions, if any, DUE TO ()
which gare ris {o
above couse (ak %
staring the under- . 3 2 X
- iying cause lanl. DUE TO (¢}
o PART 1i. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING T DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15 xﬁi‘;gg‘gl;? /
= ?
oL
i ves Ewo O
E 20a. ACCIDENT SHICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
§ O O (]
_-‘l 20c. TIME OF IHour ,Month, Day, Year
a} INJURY a. m.
a pom.
o .
X | 20d. \NJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK

April I, 1557

21. I atrended the deceased from ., to

pril 9, 1957

6H s 50 A,

Death occurred at

m on the date stated above; and to the best of my knowledge. from the causes stated.

alive on .Ap.’ciL-Q-,lQ.S.']_

56K
and Jast saw him

220. SIGNATURE B, ns

(Degree or Hile) -

22b. ADDRESS

2hth & Cherry

22¢, DATE SIGNED

L~9-57

23a. BURIAL, CREMATION,
QvAL (Spegify)

23, DATE

Aprn | 1957

[ 4 -
ME QF CEMETERY OR CREMATO
‘771}. - M

23d. LOCATION {Citg, town. or counly) (State)

N v ae CZy, A0,

‘WMM [/ AoDrlsS
e L=l HLC 0.

25. DATE RECD. BY LOCAL REG.

Y-ro-5 7 ~?tlevn’ Mﬁf

26. REGISTRAR'S 516G URE

fLicensed Embalmer’s Statement on Revarse Side)
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Al s . . - - .
=S TATEMENT BY' LICENSED EMBALMER
d IS & BEH IV I NI SO N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ‘or by ...... P S e i e , Student Embalmer Now.ovmnnnn..

working under my personal supervision..

Student ...t : Signed.%ﬂ./_%".

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s'OWN.HANDWRITING (F
) -Cto omply with the above“constitutes grounds for revocatloq of; license).’ - . X

if embalmed by a STUDENT, he also shail sign in his OWN handwntmg L )
If this body is not embalmed, fact should be so stated above, . . ’




