S. No.300

v. 10.48

~ WRITE: PLAINLY-—USING

'UNI.'ADING BLACK iNK—-—MAKE A PERMANENT RECORD

-BIRTH NG,

FILEB DEC 16 1350

THE DIVISION OF HEALTH OF MISYOUR] N
STANDARD CERTIFICATE OF DEATH sue rie e, BOT36

REG. 0IST. MO, __ / 22 priuaRY REG. D1ST. NO. O O | Kegistrar's No AQQ_Q

a. COUNTY

1. PLACE OF DEATH
Jackson

Y

2. USUAL RESIDENCE (Wbers d d Lived. If insti befors
a. STATE b. COUNTY Jinimion?.
Mo, Jhckson“ on

b, %EY {If outside corputate limits, write RURAL and give

c. LENGTH OF ¢. CITY (1! outaide corporate limits, write RURAL snd give township)

. Enter only onscause per
line for (s}, (b}, and (¢}

*This does not mean
the mode of dying, such
as hcarffaﬂurc. asthenia,
ete! It means the dis-
case, Injury, or complica-
tion which caused death.

township)| STAY (o this place) . )
TOWN Kansas Ci ty v 6 yrs TOWN Kansas 01 'by /1 Q/
. FULL NAME OF (if not in boapital or lnatitution. give street address or location) d. STREET {11 rural, give location} v
HOSPITAL OR ADDRESS . 3
INSTITUTION 3612 Lexington 3612 Ie rington W 17
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE - Y
DECEASED
o oy CORA  MILES GRANT W3E ov 58 1659
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%%gg IS'I-‘\\;'EECEISRRIED 8 DATE QF BIRTH — 9. AGE_ (In yen o e :Df:u F R u K,
. (Bpecﬂv) ¥, o aye | Houra | Min.
fe white id 11-13-1876- | ‘P4 l |
10a. USUAL OCCUPATION (Giekind of sark | 10b. KIND OF BUS!NESS OR_IN- | 11. BIRTHPLACE (State or forelgn couatry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / TRY?
Housewife at home 7averly Kans
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Thomas Williams Elizabeth Shaffer _ W.A.Grant
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or upknown) | (If yes, wive war or dates of servies) NO.
- : - C.M.Filliams 3612 Lexington
AL CERTIFICATLO INTER
18. CAUSE OF DEATH g GNSEUAND DEATH.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbic conditions, if eny, giring DUE TO (b) i
rise to the above cause (a) sating, .. . i . L ] U N = i

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

LS Y

20. AUTOPSY?

the underlying carise last. :

certi] y that auended
alive on

ATE OF. OPERA- | '15b. MAJ FINDINGS OF OPE_RATION . L - e
" [ X
¢ 0 i : MA 2 YES - NO-

'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢o.x.. /b deabout | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)
SUICIDE home, farm, fastory, straet, officd bidg.. etc.) - - < - e DT e .
HOMICIDE

21d. TIME tMoatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE e L B
- INJURY = | “work AT WORK . :
- - -
z I hereby ¢ deceased from _ZLLJ,_, 1930 10 17" Sl / I % I.‘).CQ that I last sow the deceased

, and that death occurred atl_________m., from the causes and on the dale staled above.

Za. snam

.Willi

23b. ?ﬂ’% M l ;ﬂ/c jATE SIGNED

M groe BE Ltk

/JD

TIONBIR!E'}I!OAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM ZACI LOCATION . (City, ;or county). * f (bulle)
(Bpeelty)
urial O | 11-28-19501 Forest Hill _Kansas City - Mo _ -
" CTO. 8 sl ATUR RDD.ESS
DATE REC'D BY mREGl: REG!! AR'S SIGNATUR-E Lo &5 #ﬂgi‘-ﬂ gon i’nCI{an e 01 tyHO
/17 5o

{Licensed Embalmer’s Eutr.m:nt on Reverse Side)




STATEMENT BY LICENSED EMBA.!.MBR

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

PP

, Student Embaimer No.
working under my personal supervision. :

STUAENt verenarernoersonns Crebeiaeeeans Slgned_—.-_...@"t 4
Student Embalmer -

Licensed Embalmer No L 4 6_ C.

WLl
T = A I B Bntertton. L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cf
thelbmummmgm;md:fmmvmono{hmr.)

IF this body is not embalimed, fact should be so mated sbove.




