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WRITE PLAINLY~USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCRE
BuUrEAU OF THE CEisUs

FILED NOV 15 1%/?

STATE BOARD OF HEALTH OF MISSOUR|

° STANDARD CERTIFICATE OF DEATH
Primary Registration District No... / a a 2

: B
4689

Registrar's No............

~HRegiatration
1. PLACE OF DEATH:
dackson

1. USUAL RES!D&\CE OF DECEASED:

7E

{a) County... @ swe.. Missouri . (b)) County Jackson =
® Cityortown, Kansas CiLy e E b o
¢ N ‘h (Ifnluuitie cliy or town timits: write "RURAL" and onine of township) {c) City or town. Kdn 588 C 1 bJ
) Name of hospital or fnstitution: T {11 outaldy ety or town limity, yrite “RORALS) S
916_West 42nd Street / @ sweetro.. 916 WeSt iind™eTres
{11 pot in hosplte) or inatitution, write stroet aumber or location) o Hve boation
(d) Langth of stay: In hospital or inlﬂtutfnn © o ( forci .
€, tizen of foreign count ¢
2 this community e f"/méis’-dm I areign ry Yes or No)
ysars, months or days) ' i 1f yea, name country,
MEDICAL CERTIFICATION
3. {a) PRINT “t
Ful? Name. EDWARD WILLIAX .GRACE — Nov 3rd
Y T 20. DATE OF DEATH: Month_* : dey.
. veteran, ¢} Soclal Security , .
pame war I\ No?pzw 07_( yeRr 1 9‘“ 3 hour 10 minnte.2 2. sy
1 hegeby certify ih}/l attended the decensed from
5.,Colot or 6. (a) Single, wldowed manied o 2 A0 A L L , to - 19
4, Su“;g:a 1 [~ _dfnCE :‘zlml t { divorced... ““c“' r P J' ec w h. mhve on W 3 19.;
6. (b) Name of husband or wife____.._.. 6. (¢} Age of busband or wife if || 3nd that death occurred on the date and hour s:ated above. et
Nellie o ative......... D4y years || Immediate gause of death...... .- i , rrohion
7. Birth date of d d....February...l5tn, T - &’MW"’ M
{Moath) (Day) (Ym); ! |‘ _(:_-_ /‘ 2 LM.;‘- A M
8. ACE: Yursg’ Monsha Days If less than ope day Due to M
é}c 8 l 8 . hr. min. W Q‘% #6 ’
/ Due to._...
9. Birthplace Olathe Kan S:l S
(Citv, town, or county) (State agforsign ghgotry) R i e p :
10. Usual occupation. Fﬂ E j_rxee r \ Other conditiona ﬁ ‘5’ 'L
& v (g?:._:d.mnq within 3 months of destk) / ) L
11. Industry Frlsco R . R . Lo 4 PHYSICIAN
&= LR Major Gndinga: o
24 12, Nam Ko ulace c OF operations....
= , ) . ? S e - o Undetline
Ff‘ 13. Birthplace sErEt s Ir‘eldnd ;hﬁgt:la;:.g
{City, town, pr county! {State or foreign country)
E 14. Malden name Ellen n 'Ne l Of autopey...... mldsbmtf
Eel . -
S{ 15. Birthplace Ireiand il - = dstically.
g . P Btate or focoien commtisy 22, If death was due to external causes, fill in the following:
16, (s} Informant g o Kot . (o) Accident, suicide, or bomicide (specify)
" (b) Address..... L 2ot ¥ Dl DA 4@ || ® Date of occurence
7. @ Burial (8 Date thereot._L L/ 6/ 1943 || & Whese did tnjury occur? iy voen) G (B
(Borial. cremation, o remoral) . I (!““u") (Day} (Year) (] (d) Did tnjury occur in or about home, on fnrm. in industrial place, in public place?
() Place: burial or cremation—. 2.0 ALY 1S Cem eter‘{
18. (o) Signature of funeral director_ 2 While st work ____._‘______(_5__"““"_“’ ‘(’ aof ':__fn‘::’ of !n]ury o —
&) Address__ 20 W. Linwood, K.C.,HM0.: - g
23. il SR -+ X

19. (o}

b nsde) ——*%m@m

T,

Slmlu??b ; ’ -

{Licensod Embaliiar's Statement on Reverse Sidve) I'4




STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No o

P. O. Address /f 7..& A oot 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for révocation of license.)

If this body is pot embalmed, fact should be so stated above.




