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

DEPARTMENT OF COMMERCE
BurEAv o7 THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

36975

{City, town. or connty) (Stata or fareign country)

F“.ED DEG 9 ‘ Staie Fila No. 495
* Registration District No,wn-.- Primary Registration District ND--/—Q-Q-:.-EM.._ Repistrar’s No, 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDT
(¢) County Jﬁ_g_kﬂ on (@) State Missouri &) County Jackson ?/ .
b LOWD e ve s e sassassammemens -
Oy T O e vity o vaw lmaite wilia “RURAL and aome of towmabip) (& City or town Kenses City o
{¢) Name of hogpital or %itglo% (If outside city or town limite, writa “RUIAL") -
agseo P K
(d) Street No..... 5015 Peseo .
{If ot in hospital or institution, write street number or location) (1f rrral, give Jocation)
d) Length of stay: In hospital or inetitution Noge .
@ ngth of stay: In O’D{]‘i fe (Spacify whether {[ (¢) Citizen of foreign country?. No e {Yes or No}
In.this community X
yoars, montha or daya) If yes, name country.
. MEDICAL CERTIFICATION
Fuis FRINT _Marcellette Grant November 24
e 20. DATE OF DEATIL: Month dny X
3. (b) If veteran, . (¢) Social Security
* ve no no year. 1946 hour, 11 3 30 minute, . M
name war. L] No ”
- 21. I hereby oertlfy that I attended the deceased from
’s. Color or 6. @ widowed, married, 19..
le white = child ¢ f et Bt Ot 19
s see fOMBIO /} e Troes.. SHE1d g i L. m@gﬂg&_ ___________ 10 _ﬁ
6. (b) Name of busband of wife. .. 6. (¢} Age of husband or wife if || 2nd that death oceurred on the date nud hour stated above, Duration
X alive_.... 2 years|| Immediate cause of death
7. Blsth date of deceated.——...., S 009 24 1941 7. st '
(hianits Ba) Gl T Avanyy L ewud /s .
8. AGE: Years Months Days If less than one day t Dueto__ .., - ’ dz:._..,....
o
) X 5- -27' hr. min v v
U Due to
R TNV SU— b1 Y11 . N— .

Other mnrﬁllnnn

10. Usual occupation child ¥ -il.hh: 3 months of death)
1. Industry or business . x — ¥ j e PHYSICIAN
- Maijor findings: o 7 [ —_—
5[ 12, Name Les Co Grant - Of operations.......... .
E i 7 . Underline
> Missouri the cause to
= \ 13. Birthplace e 3 & o ) which death

town, or coygty] tate or foreign country, Of aut
& [ 14. Maiden name. e¥sy Sawyer & o |Lh2:?"b‘e'
£ Missourl ey
g 15. Birthplace e T R 22. 1f death was due to external causes, fill in the following:

16. (&) Informant Mrs. -Ls. Cs Grant
5015 Paseo, Kensas City, Mo.

(d) Address. |
17. (@ Cremation @) Date thereot__11226=46
(Baria!, cremation, or removal} (Manth) (Dny) (Year)

- {¢) Place: burial or cremation Elmwood Cemete:y
18. {(a) Signature of funeral duectorm.“.s.tim._&_.MGCI\rmg. ...........
@ Ad .___j’:a?:_& Gillham Pleza, K. Co, Moe

19. (o) _ gfa ('*M—]ﬁgﬂ‘
(Ta r-:cnﬂ! Local réristrar) (Registrar's signatnre)

(a) Accident, suicide, or homidde (specify)
(b} Date of occurrence
(¢} WWhere did injury occur?,

{City or town) {County) rete)
(d) Did injury occur In or about home, on farm, {n industrial place in pnhllc place?

Speacif; f place,
. While at workfun ¢ ..’ ‘()c;)” 'i(:ans} .__....._.,..../..:../.........
3. Signat : _._M . D. ot 4
| Nadress.. -y, I & Date igmet?S Hppq

e {Licensed Embszlmer‘s Statement on,




Dr. Carmicheel?
f

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 eeemamemama—oemeeoestemeateseeaAtas S tes s sens ammemtrn eaem samn Registered Apprentice No

working under my personal supervision.
Signed A@J‘)’P)‘fﬁj _N w

.
Licensed Embalmer No...3.... 7 S——
P. 0. Address /‘]/c-- %

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 this body is not embaimed, fact ghould be so stated above.
F




