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THE DIVISION OF HEALTH OF MISSOURI
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(Type or print)
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& Walfore s‘A"DARD CERT"KA"! OF DEA‘H .SlTATE FILE NUMB
Public . . o I f X . . R i043
Service ‘ Fn MAR 1 9 195 agistration District Ne. ... % £ ... ...Primary chlsfmfloﬂ Dil"lﬁm /dn et . ... Ragistrar’ s Ne. Na.
'i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence loro
. a0 o COUNIY a. STATEMISSO'U-RI b. COUNTY JAC Ksoﬂdm"%y
1-57 l-i b. CITY (If avtside corporate limits, give TOWNSHIP only) Inside Limits ncgﬁ\’ Inside Limits
owlansas Ty v R el " Grom _ KANSAS CITY v | YeE w0
c. FULL NAME OF, Iv. tisn} | Length of stay wn b d. STREET {1f outside, give ioc';!icni Reside on Farm
HOSPITAL OR Wﬁﬂ’ﬂ e ADDRESS
I INSTITUTION éﬁﬂ’ 40 YEARS 7416 HIGHLAND AVENUE | YerUJ Meof]
3. NAME OF DECEASED First Middle Last 4. DATE Month

C

G-RANT

v Few. D2~ 1957

AT‘“H&HE of working lifs, even if retired)

IRDUSTRY
-

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE [F UNDER 1 YEAR] IF UMDER 24 HRS.
makriED[] NEVER MARRIED[ ] . (In yuars
- s - at barthdoy) [ Menths | Days Heurs Min.
Female |\WHiTE wooweoR] 7= oworceol]| MARQH - 23-1886 | 72 ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar tountry) 12. CITIZEN OF WHAT COUNTRY?

BATES COUNTY, MISSQURI

U, S. A.

132 FATHER'S NAME

ALLEN WRIGHT

13k, MOTHER'S MAIDEN NAME

I 14, NAME OF HUSBAND QRAEE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.n,ﬂb or vnknawn)

IZ0RA _ CLARK |JERQME J. GRANT
16. SOCIAL SECURITY HO.| 17. INFORMANT
Q0 res. ive o dares of sarvice) MRS. CLOVER MAE WYNORE (338, FIGHLAND AVE.

PART i.
IMMEDIATE CAUSE {0}

i

Caonditions, if any,
which gava rise to
above covse (a},
stating the wnder-

tB. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.)
DEATH WAS CAUSED BY:

DUE TO (b} _mmm—mme b

INTERVAL BET\VEEN
ONSET AND DEATH

=\ T
”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. SIGNATURE

(Degree or titla)

22b. ADDRESS

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

é lylng caouss last. DUE TO (e}

5 = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART 1 {a) 19. WAS AUTOPSY
3 3 .0 PERFORMED?
+ i Yo v YES[] NO[]

- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I} of item 1B.)
= W p— g

] U hy 9] |} .

1 K

o | 2c. TIME OF bty -Drayrerray
2 B INJURT™ g.m. i

' ‘é I p.m.
f 20d. INJURY OCCURRED W INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD O arm, uctery, street, alfice bidg., etc.)
B WORK AT WORK
E 21. | attended the decoosed from \7 — e = "D , to - =t and last saw hl * clive on &é@ - J 5

H Death occurred at T 840 P. m on the date stated above; and to the best of my knowledge, from the causes stated.

g
2
<

22c. DATE SIGNED

H. R. Lyddon,dJr,

Newecowmers Sows-

7?@,%;"“. LD | Semd &L AT e 0| g v
230, DURai CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY Of#y’w 23d. LOCATION (City, tewn, or county) [S1are)
ecil
SRR vt FEB. 25, 1959|RICH HILL CEMETERY RICH HILL MISSOURI
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

iSS

BRUS& CREEK,

MO -2~ 59 “htia/

e m—

{Licensed Embalmer’s Stotement on Raversh Side)




g

o

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ittt a et e e s baistrata e e s i renen , Student Embalmer No. ...................

working under my perscnal supervision.

STUAENE «ruvvnnrrecrrriirrirranreiarirsiireeiesssirsssrnrernnras Signed , mﬂ.«/(A/J rort

Signature of Student Embalmer

Licensed Embalmer No... ¥ £&.7.".....
P. 0. Address.pZ:..C&........., d
vl

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

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

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




