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

-
DEPARTMENT OF COMMERCE

FILLU DEC

BUREAU OF THE

543

Registration District No.

STATE BOARD OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., ...,._./___Q ,......‘L.__

- 3743
4842

Stais File No.

Registrar's No

/9.

1. PLACE OF DEATU:

2. USUAL RESIDENCE OF DECEASED:

7

(a) County Jackson {c) State Missouri ., coum Jackson -
(®) City or town,._KBNSAS City Ki Ci i -
{if ouLside city or town limits, write "AURAL" and neme of township) () Clty ot town ensas ty o~
(¢} Name of hospital or Institution: / (If oataida cit = =
¥ or town limits, write “RURAL") a
2112_Amie. . e {d) Street No..__ 2112 Amie
{If oot in hoapital or write stresi or {Uf reral, give lpeation]
{d} Length of stay: In hoapital or lastitution oy ) Clttz £ forei N_O
c pecify whather 0 en of foreign country? (Yes or No)
1n this community 3) Years
yoars, months or deys) 1f yes, name tountry,
MEDICAL CERTIFICATION
3,2 PRINT gy JULIA OLIHAM
o PRy Y- 0. DATE OF DEATH: Momth.... NOV, day._._ 12
. veteran, . (& al Security
NO N year_"mlg.lii._____._hom 12 minute ho Po M.
name war. o None. ...
271 hereby certify that I attended the deceased from
Color or 6. (a} Single, widowed, married. || Ao/ © w0¥3 o 2«.,.‘,. [/ 2 10w 3
4 Sexo g ] / race. . White. divorced..... Married || tar 11t saw h"®=t _alive on z""‘) / 2 19_‘&_!"
6. (3) Name of husband or wife..o.o... 6. {c) Age of hushand ot Wife if || #nd that death oecurred on the date and hour stated above. Durasi
Granville C. alive. . 9t years || ImmedizPe cause of dearn - uration
o« -
1. Birth date of deceased April 24, 188l (Cay iy
{Moaoth) (Dny) {Year) / |
8. ACE: Years Monthe Days If less than one day F Duye to ;’f’
- Wi
59 6 1 8 SRRRROTURIN . | A min. C/i A~
/ Due to {
9. Birthplace....._....¥ ;lmmg,tmﬁ_.m o n.I,l lineis £ .
{City, town, or county) . {Stote or loreign eounl.nv) - " T ha
Other conditions =~
10, Usual occupation Homﬂmﬂke r (lnclude pregnaoey whbin 3 mooths of death)
11, Indistry or business None . “ ' PEYSICIAN
- . Major findings: .
= { 12, Name_____ James Little Of operations__.._ Usnderl
= L nderline
%\ 13. Dirthptace Unknown &/ : the cause fo
- (et or county) (State or foreign country) Of autopsy wh 1deab
@ { 14. Maiden pame ‘Uﬂ’ﬁhc’% o= cha.;:cd st;
E 15. Birthpl " —— tistically.
= . Birthplace ’
= P IR ——— (Siateor foralen cmadies) 22. If death was due to external causes, fil} in the following:
16. (@) Informant James C. Oldhem {a) Accident, suicide, or homicide (apecify)
(b} Address 27’41 Elmwood ﬁ (&) Date of occurrence,
17. (a) Burial (L] Dat= thereof. Nov. 16 19}4 f| (<} Where did injury oceur? (City or town) (G ) (Sraze)
. ty or -, onnt Late,
{Burial, cremation, or ramoval} N d G (Month) (Day} {Year} (&) Did Injury oceur in or about home, on ;arm in industrial pl;ce. {n public place?
(¢} Place: burial or cremation, oun DI‘DVG
18. (a) Signature of funeml director C. H. Blackman & Son, Ine (Specily type af place)
While work? - Means of Enjury... e
@) Addrssg_ ! 2E25 Independgnce Blvd., Kensas|[City 7‘ . O
19. (o) _2( _é__— 5 £ 23. Sim‘m— 8 - ~- - Rt WM. D. O ...
. (o =, =
{Mrats receivid nra r (erhl.rlr . llln-lur!) X{W.J.m%!.x_.é Date sdgned ! {_/_ _.{d‘g

{Licansed Embalmer's Statement on Heverse Side)



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 by emeenrsenen

., Registered Apprentice Nou..oo oo S

working under my personal supervision,

Signed

Licensed Embalmer No S

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BAL]}’I_ER in h.is; OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




