RI DIVISION OF HEALT H”— STANDARD CERTIFICATE OF DEATH

’59044!76

F"-EQWY. 5.DRG.3 01958/ ¥ rimary Regiteotion District Now £ 2@ 2t peciuriar No. __ 86056 STATE FILE NUMBER

oe0  §_ - 00 oo T I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson o. stateM i asourie cowwry Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
QR - . OR
own Kansas City, 36 yrs. own Kansas City, Yos I No O
¢ FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location) Roside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 1312 Fasgt 23rd St. Yes X No O 1312 East 23rd St, | veno v X®
a. (PTIAME OF PEJCEASED First Middle Last 4, DOAFTE Manth Day Year
ype o print -
Harrison Ben Grains viain  Dec. 11, 1959
5. SEX 5. COLOR OR RACE 7. Married })  Maver Married [ |8. DATE OF BIRTH ™ - 9. AGE (last birthday) ¢ IF UNDER 1 YEAR IF UNDER 24 HR
le Negr‘o Widowed [J Divorced [] 3 - 1_7 7 82 L Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF *

uring most of working

orer

life, aven if retired)

K.C. R.R.Termina Baxter, Ark. U.S.4A.

13a. FATHER'S NAME

¥illiam J.

Grains

13b. MOTHER’S MAIDEN NAME

Ella Foster

14, NAME OF HUSBAND OR WIFE
Pinkie Grailns

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yexgi cr|)r.|, or unknnwn), (If yes, give war or dates of service}

16, SOCIAL SECURITY NO. } 17. INFORMANY

Address

— Mrs. Pinkie Grains, K. . Mo.

| £+24. FUNERAL DIRECTOR

ADDRESS

> Ilrs. Meek's lortuary, K. C. 0. | /1 . ./le.- 57

18. CAUSE OF DEATH [Enter only one cayse per line for (s}, (b], and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANR DEATH
IMMEDIATE CAUSE (s) ¥ ¥ 73!
BT Il rs,
Conditions, if any, DUE TO {b)
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO {¢)
g PART 1l. OTHER SIGNIFICA[\" C_ONDIIIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If decessed was female was
= disease condition given in PART | {a) there 8 pregnancy in lsst 90 days.
g ||:| Yes ! {1 No I [ Unknown
é 9. ‘I;%:EO‘\R%EOD%SY 20s. ACCE})ENT SUJCIDE OMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o YES [ NO BT ’
& | 20:. TIME OF  Foul  Month, Day, Year |
s INJURY am. .
g p.m. Se—— ———
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office bldg., etc.) . J——
B NOT WHILE AT WORK [J .
— <
21. | attended the deceased fro fu_LLMnd last uwmcllo -1
2 ) Death fred at. I » on the date sisted above, and to the best of my knowiledge, from the causes stated.
T,' ""2Za, SIGNANQRE (Decru or ml-) 22k, ADDRESS 22¢c. DATE 5|GNED
C. Ly 7 D Aok l_&g&‘{j
by 23a. aungl C £ ‘lflﬁN 23b. DATE 23c. NAME OF CEMETERT OR CREMATDRY 23d. LOCATION (City, town, or county) 15tate)
REMOV, paci
cBurial 12-16-59 Blue Ridge Lawn Cemet.

Kansas "issou
25, DATE_RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ARb “Irenaladf

{Licensed Embalmer’s Statement on Reverse Side)




FE)

+ - . 14 S I T
OO N PR {'.\ i Ve STy h} \ .)‘u‘-‘ Y SR N
v A
] U o by o
o N AT T N N,

STATEMENT BY I.!C:ENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r]

or by Student Embalmer No.

. —
working under my personal supetvision.

Student Signed
. _ Signature of Student Embalmer
TRy, L ."\;'.,_ ) e AR —
R SN \ . rr AR €3 L ~ Licensed Embalmer No.
L ‘ ‘ - NS
)-H“"\" { P. O. Address ’/‘_-/ p‘ .
- ~ h
H C Y i -
1 o v s , . |
i v 0% o Nofe: -The .above MUST *BE SIGNED BY: THE LICENSED -EMBALMER ‘in- his OWN-HANDWRITING. (Failure to com
\ : with the above constitutes grounds for revocation of license}. . .
hY

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.

.. R . ) .




