THE DIVISION OF HEALIH OF MISMIURI R

. No.300 S Er T ' ; .
o HIED MAR 6 1350 STANDARD CERTIFICATE OF DEATH State Fite No.... 61 -
BI1ATH No. REG. DIST. NO. _LZZ PRIMARY REG. DIST. uo-'_z‘."ﬁa_&:'&mmm's No -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitat idence Defors
a. COUNTY . . ATE b. Ci NTY : adinimion),
Jackson ckson
b. CITY (M outside corpurate limits, write RURAL and ﬁ"hi g:rAI:{ENGTl;{‘;EF ¢. CITY (If cutalde corporata limits, write RURAL and give township)
townshin) (In: thi veh
Town Kansas City Jre.| TOW  Kansas City s R
d. FULL NAME OF (I not in bospital or inatitation, give strest address or loeation) d. STREET (! tursl, give loeaulon) ra
HOSPITAL OR ADDRESS 3
INSTITUTION 1725 W. 29th. St. 1725 W. 29th St. ; L! P
36"E.?:NE|ESOE|E a. (First) b, (Middll’?‘ ¢. (Last) 3, DSTE {Month} (Day) ~ (Year)
{ Type or Print) CORINE GRANT peatn Feb, 4, 1950
5. SEX -6. COLOR OR RACE | 7. MARRI!IE_:D NE\\;CI;.R MARRIEBI’DI B. DATE OF BIRTH 9. lf:GE {n years] ¢ woce |D'r:n ¥ UnoeR u we,
. (Bpecify) _{. - t o ays { Hourn | Min.
Femdle S| Col. Widow =2 771897 B3’ |
10a. USUAL OCCUPATION (Give kind ot work 10b. KIND OF BUSINESSD?JRS!' I[gl‘; 11. BIRTHPLACE (State or forelgn sountzy) lztgll_"l;i_lz_gl; OF WHAT
i iis, aven if retired . : 1
13a. l‘-fAi‘HER'S_?\NME . 13b. MOTHER'S_MAIDEN NAME 14. MAME OF HUSBAND OR WEFE
»t L. m a 1 1an . . u..nknom
5. WAS DECEASED EVER IN U,S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (f yeu, wive war or dates of service} HORO . NO.
no L Ralph Stewa.rt A K.C.KXANS,

18. CAUSE OF DEATH EDICAL CERTIFICAT, : INTERVAL BETWEEN
 Enter only onecameper | 1. DISEASE OR CONDITION _ T . _ | ONSETANDDEATH _
ine for (a), (b, and (¢y | PIRECTLY LEADING TO DEATH® ;) |

. ANTECEDENT CAUSES

*This does not meen
the mode of dying, suich | Morbid conditions, if any, giving DUE TO (b)
& heart faikure, asthenia, | rise to the above cause (a) stating . - . ) _
de. It means the dis- the underlying cause last. Pl -
eaae, injury, or complica- DUE TO () .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS *
. Conditions ctmtribw‘.iﬂﬂ to the death but "l;:

. related to the di 7 condition cau _
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - i [ ' [ S| 2. autopsy?
- TION R .
: , ] s wl]
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY ta.5., incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(])]ﬁ{CDFDE . home, Iarm, Iastory, street, office bldg., e38.) . .

21d. TIME (Month) (Day) (Year) <{(Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[—] NOTWHILE
INJURY m. | woRK 'AT WORK

22. I hereby certify that 1 aile ¢ deceased from _ELL’ lﬂg;o that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \

alive on , ond that death occurred at . m from the caus and ga-tha dgte stated above.
"%sm ATUR el)(/ ( tle) /:gn | 7 Be. DATE SIGNED
'ZU M, / ZN SA on LS )
24s, BURIAL. C| 24 DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 240.
TION.R EMOV wxj/ /b/ |

DATE REC'D BY L%AGL REGIFFRAR'S SIGNATURE 3

-9 5O KLl ol o Ao, ‘ n""ﬂ JQ/L ,!

1 ION (Oltr. county) (Btate)
_2=9-50 Weat] , m 28 \ _
FhnEgaL o1 RECcTOP ) £ & ,ﬁ]'s _ ‘ADOW é_

-

(Licensed Embalmer’s Saterent on Reverse Side)
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STATEMENT BY LICEN_éED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, of by
e nateeo et e eEatae e et e errent eeemm s seemaeeasa emteeetnemnn e een e et oons et e aeen e _— Student Embaimer No.
-
working under my personal supervision. : . E 5
Student ..... B S, Slg‘ned. ............. ’

Student Embalmer . ‘1)
¢ Licenzed Embalmer No. ‘?7{

; a. P. O, Address, /f@ﬁ:‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.) 3"

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

L
¢
L)




