THE DIVISION OF HEALTH OF MISSOURI

o8-039962

. Haalth,
8 Welfare HLEU NOV 2 195 SIAN DARD (ER""(ATE OF DEATH STATE FILE NUM b'?s
. Publie 5
h Service 4 gg.,,,,,..,n District Ne. / (l/'? Primary Registration District No. [ T— Zé.-ﬂ.L.»__ Registrar's No. —__ = & e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed. [f institution: Residence b
5. 300 a. COUNTY o 5TAT k. COUNTY admissie
. Jackson . Jackgon
=57 -~ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside’Limits
0 ; Yes (XN [ || 420t 108 vesJ Mo
TowN _Kansas City b LAY ' oMM Kansas ¢ ity g
[ ﬁgéﬁly‘:tﬂ%gi: (If NOT in hospital, give locatien) | Length gf stay jn || d. STREET {If ouiSIde, give location) Reside on Farm
ADDRESS
INSTITUTION ' l ¢ #EQ 1319 E. 28th Terr. Yes [] No (]
. MAME OF DECEASED First Middle * Last 4. DATE Month Day Year
(Type or print) gﬁA U_D Effﬂ/ OF
Patricia R. éremerry DEATH 11 6 58
. SEX 3 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED[X 8. DATE OF BIRTH G, A'GE’ E',,';;,,; ;:f:::eg I;:‘yEAR I:ouuNDER z:uuns,
aof! Ir! Yy, L) rs n,
Female Negro | wooweo[]  owbrceoll| Sept, 19, 1958 B/ 7Y
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRYHPLACE (City and state or country) 12. CITIZEN OF WHAT COLUNTRY?
during mo st aof i INDUSTRY R
Kans. City, Missouri USA
13a. FATHER'S NAME [4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willjam T. Grandberry Nellie F. Boyd TNAT R
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
{Yes, no, or unknown)| {Lf yes, give wor or dotes of servica) N M E-
S Nellje Grandberry 1319 &, 28th St

anclialiura in 1tem

All diseases in Port | must be causally raloted.

Abraham Gelperin L&'OF}EY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {g).}

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: ey .
IMMEDIATE CAUSE (o} Pneumonitis

Conditions, if any, DUE TO {b}

which gave rize to }

above cause ({a),

stating the under-

lying cause last. DUE TO (c}

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diswoss condition given in PART | (a)

19. WAS AUTOPSY

“ PERFORMED?
95 v  ves[] wol] o
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF How  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inorabout homes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB HOT WHILE D farm, factory, street, office bldg., otc.)
AT WORK
21. | attended the deceased from 11_6-58 , to 11-6-5'8 and last suwt alive on 11-6—58
Death oceurred at :10°P oM. m on the date stoted above; and to the best of my knowledge, from the causes stoted.
22a. SIGN RE [Degree or titls) 2 22b. ADDRESS 22c. DATE SIGNED
- K.C. General Hospital 11-6-58

. BURIAL, CREMATION, . DATE
REMOVAL (Sewcify)

Burial

23

11l=8a88

Idpcoln

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, o1 county)

{State)

Kans, City, Missouri

Watkins ros, Funeral Home 18th & Bentdn

. FUNERAL DIRECTOR ADDRESS

25 DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L 7.5 K]

{Licensed Embalmer's Stotemant on Rueverse Side}



(.

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY iriiriiiiiee it ie s et eitetetas et eesenasanetassnsensssnrseerannnsanasren , Student Embalmer No. ............c.eue.

Signature of Student Embalmer
Licensed Embalmer Noé{‘f—""

.P. 0. Address.../f.-?t..:?f ............

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

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

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




