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WRITE.':PI.AI_NLY—-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

MiI RI v
THE DIVISION OF HEALTH OF MISSOU ‘37286

MEDDEC 3 1949 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. fEG. DIST. NO. __/ f 2 PRIMARY REG. DIST. _Z__Q.I_ Regisirar's Na, .....4.'.8..0_(1-
1. PLACE OF DEATH — Z. USUAL RESIDENCE (Where deceased livad. 11.0 idemos bafore
2. COUNTY Jackson : » STATE  Missouri W COUTY  Jackson 2 Jnjtlon)-
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (If outrdde corporats limits, write RURAL and give townskip) i
, township)| STAY {in this place) OR . =
Town  Kansas City TOWN Kansas City -
d. F#%SLPI;I_&{EO%F (Tf mot in bospital or inatlvgtion, glve stress address o%uuon) d.ﬁ%l&%!’s u; rursl, ghve location) d/ Fs)
INSTITUTION (General Hospital No. 1 7% 51 Main
3. NAME OF  (Flrst) b. (Middle). 5, (Last}
DECEASED ' 4DATE  (Momth) (Dey) (Yew)
{ Type or Print) W:Llliam Grant DEATH 11 1L 1949
5. SEX / OLGRYOR RAPE | 7. MARRAD. r&s\\’ﬂ-: ARRIED, ATE OF BIRTH 9. AGE ta yeen| o bca 1 voin ¥ vocr o .
A pecify) on Yy ours | Min.
HWale ! o Jug. 5’/ 50| L7 l
10a. USUALOCCUPATION (Givekindotwork | 10b. KIND OF wsms OR IN: 11. BfRTHPLACE (State or togsisn oouatry) 12_CITI AT
mdnﬂ?tof'wuqm- wran it retired} /W ! muﬁg" .
enSioner 18 Garn | el
ll:ia. Flmﬁ NAM - |t30. HO'I'HER MAID 14. N‘lt OF HUSBAND OR WIFE

I5. WAS D ;CENSED EVER IN U. 5 ARMED FORCES? ‘ lﬁfc
Yen.no nknowzn} | (If yes. xlve war or dates of service)
y )
18, CAUSE OF DEATH . MEDICAL CERTIFICATION
| Enter only onscamseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b, and () DIRECTLY LEADING TO DEATH® () bar pne onla

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b) - — B
8 hearl fallure, asthenia, | Tite to the above cause (o) stating & - - Co- - ) T o ’ T
de. It means the dis- the underlying cauae last,

eate, infury, or lea- . . DUETO()- .- . . .. .. .=
tion 1ohich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
. related to the diseaac or condition causing deaih. . (A D .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION o S H [} ' 20 AUTOPSY?
TION o
e . - L . I r-vst uoﬂ
21a. ACCIDENT ,z' (Epacity) .216. PLACEOF INJURY (o.z..in araboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . COUNTY) |, - (STATE).-.
SUICIDE . " |’ boma, farm, fagtory, street, office bldg..ete.) -
HOMICIDE | L S
219, TIME - m“u‘)-i (Day) (Yowr) (Hsyn | 218! INJURY OCCURRED | Ztf. HOW DID INJURY OCCUR?
: N ’ WHILE AT[] NGT WHILE Sl
. INJURY = | “woRrk AT WORK L
‘2. I hereby certify that I-attended the deceased from NOVa T , 19 L9 , fo Nove 1k 19 ,49 that T last sqw the deceased
alive on . 19_112, and that death occurred al _1:30A m., from the causes and on the dale staled above.
Z3. SIGNATURE Vi, We HBIG (Degree or'titly) | 23b. ADDRESS Zic. DATE SIGNED
—z = Tzl W ' 1" Med.. Dir. Gen'2 Hosp. "~ - 11-1L-49

m -LOCATION (Oity, tovwn, or connty) " (State)

24a. BURIAL, CREMA- | 24b, DATE Zic, NAME OF CENETERY @R CREMATORY -
N, REMOVALy |, 4 y - P
- - ! )
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE .

{Licensed Embalmer’s Staternent on Reverse Side)




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 byemeiore .

Student Embalwer Mo.

working under my personal supervision,

Student ..... eesanns veesssrsssnaaanas Signed.......... - A g S

Studlﬂt Embalmer
" VUL,

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




