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! Reginﬂ@tﬂggc_lg,}1% anary Registration District Nn.,.......z._d.._a.,_gm—- Registrar’s No. bgai

1, PLACE OF DEATH: J ok 2. USUAL RESIDENCE OF DECEASED: % Ly
ackson . - :
((:: i?:nty N Kansag City {a) State Missouri ® County..... Jacksdn. 7. =
ity or town . T
Y {If outside city or town Yimits, writs “RURAL" ond name of townahip) (c) City or town Kensas City
(¢) Name of hospécagl é)remséltution: / * (If outside city or town limits, write “RURAL") )
5 Campbell : / (@) Street No 2926 Campbell
(If not in hospital or institution, write streot Dumber or location) V (If raral, give location}
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40 ears (Specify whethor {e) Citizen of foreign country? L] {Yes or No)
In this community y r’/
years, months or days) If yes, name country. b3
. . MEDICAL CERTIFICATION
3uig) FRINT  Mrs, Olive B, Grange r - .
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21, I hereby certify that I attended the deceased from ra ? cf
\ ¢ 5. Color or {a) Single, widowed, mamed ® e D 2 Y . 9 ~-4 07 L
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6. (b) Name of husband or wife... - (¢) Age of husband or wife ,f and that death occurred on the date and hour stated above Duration
L
William Frank Grange allve......._.g.ﬁ _________ years Im.:ned.late cause of death.. e e . S
7. Birth date of deceased.... Aug“&t 18 1 872 . .
(Month) (Day) (Year) Sl ool 14 *z ‘
8. AGE: Years Months Days If less than one day Due to ,ﬁﬂfmw
?4 5 1 2 hr.' min} -
i ..a T e | ‘Due to
9. Birthplace. own S “‘ L] N
{City, town, or county) " (Stataor, fumgn mnnl.ry) ‘Q..,
10. Usual occupation Housewife ., . 8 'k |l otmesconditions i}

(Im.lnda p:ucmmw within 3 months of death) H w v

- v i

11. Industry or business s W PHYSICIAN
findings: W Iaan —
E 12. Name Albert Eakins . = . . ajor o;,;ﬂfom o
" i nderline
& U 13. Birthpd > "I‘OWG.-P‘] : MM%W-L { [ 2‘ % thfic;'émtg
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() Address. 2926 _Campbell, Kansas City.,. Mo e || &) Date of occurrence
17. (@ __burial . () Date théreof. k2= Zo=4G ____ |I () Where didinjury occur? s G o
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-Whife at worE?._'.-..-.i.-..f.__.____.___.__._ (¢)- Means of injury
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(&) Address 3235 Gillham Plaza, K, Lo, Moa

19. (a) # J—J@ 5

reccived local registrar)




‘-

STATEMENT BY LICENSED EMBALMER

£

working under my personal supervision, .

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

If this body is not embalmed, fact should be s0 stated above.




