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

iz

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

E 105 N 2 1 1946STANDARD CERTIFICATE OF DEATH

1398

State File No

(¢) Name of hoapital or institution:

1224 Vest 72nd,. Street Terrace /

Registration Distriet No....... ./ yi Primary Registration District No. ».,ZKJQ.&._ Registrar’s No. - 29
1. PLACE OF DEATH: ' - 2. USUAL RESIDENCE OF- DECEASED,
: Jackson %
() County 7 &5 (@ swe.. Missouri % County. d2cCkSORD
(3 -City or town ansag Clty .
(i omtaide city or town Limits, write “RUBAL® snd name of towsakis) || () City or town Xangas City

{Lf ouiside cily or town limits, write “RURAL™)

Y
1224 West ?72nd. Terrace |74

- PR - = (d) Street No.
{If not in hospital or instilution, writs sireet number or location) (If raral, give location) [ 7]

Length of stay: In ital {nstitution -
() Length of stay hospital er i (Specify whetber || (¢) Citizen of foreign country? No (Yes dN)
In this community. 40 YG_EAZ_'_S

years. months or days) 1f yes, name country........
MEDICAL CERTIFICATION
Y AT Alastair B, Grant
T St Seeer 20. DATE OF DEATH: Momh,slé.nuarw_ day. OTQ,

3. (& £ . . Sodial urity

(5) If veteran, 2 year. 1346 hour : 30 minute Ao n

mmewar. WOYld War l . o _None

6. {g) Sivgle, widowed, married,

f21. I hereby certily that I attended the ds

d 5. Celor ar 197 . to..
.. ! .
4, Sf_x.M ale | nmwhi te dworeed..wyda';!i...e,.d,. that I last saw h. ive om...
6. (b} Name of husband or wife... e 6. (€) Age of husband or wife if and that death occurred on the date
Ida M, Grant alive___ &7 years wpe ofgdeat
7. Rirth date of deceased... _Decembar _____ _25th. 1898 |V o
{Mocath) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to e 4
)
; D L
dl/ -47 ?- 8 hr. min (
Due to
9. Birthplace...—. Chicago___ B S B 6 § 1.3 §- 1 ,/
.- (City, town, or county) - —- ~, (State or foreign conntry) - LT = I L\J - ‘Q -
nditions. ) s
10, Usual occupation. . ._Imiuatria.l__Sa.le& Manager__ S— ‘}}ng,;d’;‘m;m P T T T S P

[N [l

. ives

11. Industry or business. Burlington Mgf C PHYSICIAN
Maior findings:
g 12. Name...4. ohn L Grant Of operations... o
e e tTand 44 " : the case 1o
= | 13. Birthplace __Scotland & viich death
, lown, or E L (State or foreign country) hould be
a 14, Maiden name. eﬂe e Almalie ! - [charged sta-
& L I ey -+ ; -..ttistically.
15, Birthplace _Scotland £/ — T -
g g T p—— (ints o foreicn connizs)] 22. If death was due to exterhal causes, fill in the following:
16. (a) Informant Mrﬂ Ida H Grant (¢} Accident, suldde, or homicide (apecify)
@) Address.... 1224 West 72nd Terra,c __________________ () Date of occuirence.
?.
7. @y _Burdad . @) Date thereor ] 1945}9 {p Where did fnjury oceur Cyavorn ™ Conm
{Barial, cremation, or removal) (Manth) (Day) (Yess) ' () Did injury occur in or about home, on farm, in industrial place in pubhc plau:?
{¢)- Place: burial or c:emaunm_._c&lYﬁryu_cﬁmmr.y_.._._.._...__
18. (a) Sigpature of funeral director. Fxggman Mort.ua::y &. chap 1 While at gork].s-.cic Dl S oo S S
. v N . g,

@) Addrem. 104 West 42nd Street -
19. (o) S ¥

ata received local )] " (Registrar s signat

A,

- {Licensed Embalmer’s Statement on Reverse




4

STATEMENT BY LICENSED EMBALMER

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

......... «e.y Registered Apprentice No ,

2

Licensed Embalmer No /;7! \ ? \5 2—

working under my personal supervision.

=

RITING, (Failure to

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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



