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DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Qet:ts?rauoof Igstn'ct \01942/‘/7 .....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

3621§

-3

State File No

1002 .

Registrar's No

1. PLACE OF DEATH:
(&) Coumy Jdackson
mCmmWnKmmgSC}w

(IT cutaide city or town limits, wr:lo BURAL and name ol' towmhtp) -

<} arie of hospital or [nstitution:
@ T West aTth street /

(I vot in hompital or ingtitution, wrilte street number ar loeation)
{d) Length of stay:

In hospital ar institution

1 _year

(Spacify whether

In this community.
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:

Flssouli....... ® County 4
Kensas City ﬁ |
(If outaide city or towo limits, write "RURAL™)

b4dili, Staz=HBaven Hill Apt

(If rural, giva location)

< f

JuCEson

(a} State....

{c) City or town

@ Street No. 208 W,

(¢} Citizen of foreign country? {Yea or No}

If yes, name country.

uld RAme... JOHEN. H.. GRADY
3. (&) If veteran, 3. (c) Sodial Seicurity
Hame war...... YA, No?_l_y‘_plgf[a
5. Color or 6. (a) Single, widowed, married,
4. Sex.x‘&d..l.eo mellie / divorced lizzrried.

20.
1 year. 1942 hour...
2t. I hereby certify that I attended the decensed fro
TE /me

MEDICAL CERTIFICATION

that Ilast saw h, Mive on..

6. () Name of husband or wife......ccoeorvvuiiuennnn 6. {¢) Age of husband or wife if || and that death occurred on the dnte nnd hour stated above.
Adday..S...Grad Yo alive......D... %; ....... years || Imum@diste cause of death
7. Birth date of deceased N Ove"h De r 17 —L882 M
{Month) (Dny) (Year)
[ 4
8. AGE: Years Montha Days If less than one day Due to
9. Birthplace... DENEnROTY IQI‘.’..—...

(City, Lown, or county) (Stnw ar fnrugn cnmnlry)

:oUNaMNMMnSupﬁr;ntenuent ..............................................

11. Industry or business......B.‘.%.l..—.Ly @y EJ(,L) eSS, Ag ‘-“I.LCX .......
Richard Gredy

lowa City Z

{City, town, or eounty)

. Maiden name ATM1E LCI'I':LD.

. Name

Jows

. Birthplace

{State or foreign country)

- Jowa . L.

. Birthplace...... ....lQWSA LT TIJ
ity, town,

16, {a) Informarnt.. A LLerl . . L £ T i M.

(€] Address..?j_.g—__%--.ﬁ.z ’_‘E‘U
17, (@ _Rewoval Date thereof, ,.ll 1’.2

(Burial, cremation, or removal) (Mnnth) (Dn,) (Y

{¢) Place: burial or cremation... A2 mll Fraucisca .
18. {(a) Signature of funeral director. Cu:&_@

® Addwess...2 0. Hest Lj’h?:fooa P

Orrpavt—

19. @ (?J‘;u/ﬁ:/ Io::l r%l:ga o * (Registrar's signature}

PHYSICIAN
Underline
the cause to
which death
should be
charged sta-
tigtically.
22. If death was due to external causes, fll In the folowing: T
{a) Accident, sulcide, or homicide (specify)
{8) Date of occurrence
{¢}) Where did injury occur?
{City or town) {County} {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

e

mj?f 7/

{Licensed Emibalmer's Statement on Reverso Slde)
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STATEMENT BY LICENSED EMBALMER

i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by....overr e,

..... , Registered Apprentice No....... .

© working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MiJST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocation of lice‘nse.)

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

-




