MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62
DEPARTMENT OF PUBLIC HEALTH AND WELFARE T STATE FILE NUMBER
. ‘%%Nrg{s‘:%f AMENDED Registration District No. _---_____./y ———_Primary Registration District Ne. __/.?.__‘_'.é_-___keglsrm s No. _____.
D APR= 0 -
1. PLACE OF DEATH © © }362 2, USUAL RESIDENCE (Where deceased lived. LIf institution: Residence before
VS 300 2 a. COUNTY JACKSON a. STATEMTSqOHRTb COUNTY JACKSON admission)
Rev. 4/59 2l b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cIy Tnaide Limits
w MO
: AN TowN  KANSAS CITY 42 YEARS TowN KANSAS CITY Yool Ne
_] < — c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— | “JosTP}TﬁT«L oR v N ADDRESS v N
234 (8] 1213 STIUTION TRINITY LUTHERAN HOSP | %O 3818 MERCIER AVENUE “0 Nex
3 7 3. NAME OF DECEASED Frat Middla Last 4. DATE Maonth Doy Year
(Type or print) DE;TH
4 CHARLES DON GRANT APRIL 11th 1962
[ 5. SEX 4. COLOR OR RACE 7. Married Never Married {J [8. DATE OF BIRTH | 9= AGE (lssr birthday) |IF UN’?ER 1DYERR l: UNDlER ﬁ.HR
Widowed Diverced [J Months ayE oury in.
-5 E CAUCASTAN 6=30-00
_—‘t 10a. USUAL OCCUPATION (Give kind of work dona | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v duri t of working life, if retired) :
i IR BAX TORG os! oo sen e | A B.C.TAXI CO. | JOPLIN, MISSOURI | U.S.A
7; P 9 g 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ysyyl?l?ﬂ WIFE
—d
- 2 |3 CHARLES GRANT | LENA RvidNewWd THOMAS RUTH _GRANT
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? == 17. INFORMA
2 .,q.’{ (Yes, or unknown} | {If yes, give war or dates of service b mNSAS CITY mssoml
o5yl | | @ NO b ippigh 3lRUTH GRANT, 38338 MERCIER AVENUE
o = [ 18. CAUSE OF DEATH (Enter only one cause per ling frurvopwro sy : 36l INTERVAL BETWEEN
10 < § Z PART b DEATH WAS CAUSED BY: ONSET AND DEATH
ME— A =0 1. ... _. IMMEDIATE CAUSE. (2). . . .
. Q O (o = R
" s RN L. b e
12 & uj oo Q Conditions, if any, DUE TQ (b)
é! -4 W ",_.’ 2| which gave rise to 7 -
ZI= et i 0 ' q’ 0 A .
< ; !
]3 = [sy?nggcnum last. DUE TO {c) . @ - D
Z <l = T CONDITIONY FONTRIBUTING TO DEATH b t rlated t fbt 'E inal PART [II. If decassed femal
o = g PART 1. Slrfli csgsdhl‘t'folf':ﬁren in PART | (= vt ne ‘r vk RE . thcrue:G;::egnnn\:;’in I:'SGQ% d:;:f
E % § @n ‘!;Ic ﬂll t n..-ﬂ:...&"-. [ . IUYes} []Nol[:]Unknown
u Of £ | 5. was AUTOPSY | 20a. ACCIDENT SUICIDE _ HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter natle of injury in PART | or PART 1l of item 18.)
g' & PERFORMED? [m] O
S o 9 YESO NONF
-
. z (2 g I TIME OF — Hour #onth, Day, Year
- a.m.
L4 O < <0 "é E p.m.
Z g 4 u] 3 20d. INJURY OCCURRED 20e. BLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o) Y] WHILE AT WORK (] farm, factory, streat, office bldg., ete.) )
5 -E-Ji G o NOT WHILE AT WORK [ f.2.~
[ - 4 [a] o o ~ - A '." " g
S o g é %‘J -{-‘; g& 21. | attended the deceased fronq_%;..hlﬂ_, tn_u_(_QTﬂ-lL/._md last 30w i, alive on—u—%ﬂl-L{-‘F
: ; =" = g::’ o Death occurred at. 1-]- :Q P. m on the §pte stated above, and 10 the best of my knowledge, fr¥n the caules stated.
ooy p— .
VW =2 w | - - egree of fitle) 22b. ADDRESS 22¢. DATE SIGNED
S5 o 2% Oles| % I<.C e
SE Y | Ele ) t
' . E - Ja. BURIAL, CREMA 236 DATE 23¢, NAME Qf CEMET_ERY 23d. LOCATION [City, town, of county) {S1ap)
) a OVAL [Speck]) .
2|l | [E]g BURTAL APR,14,1962| MT, WASHINGTON CEM. | KANSAS MISSOURI
E — i ﬂ%FUNEML DIRECTOR], 3 3] Brush‘“&‘f“‘éek Blvd. 25, DATE RECD. 8Y LOCAL REG. |26. R RAR’S SIGNATURE
= o [D,W.Newcomer's Sons, Kansas Cityy Mo Y. /J- lo 2

(Liconsed Embalmer’s Staternent on Reverse Side) f
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T USTATEMENT BY LICENSED 'EMBALMER

B e - -

| hereby \gertiﬁ/ that the body whose name is recorde_'d on the re\;a_'erse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.

working under my personal supervision.

Student . : Signed

Signature of Student Embalmer

Licensed Embalmer No 6/? /5
P. O. Address //Té W.

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.
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