No, 300
10.48

FILED MAR 31 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fl!t Na

8487

REG. DIST. NO. gez PRIMARY REG. 0IST. NO. ﬂ'&__ Registrar's No. .,..‘1 1_73

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. CONTY  Jo nlkson a. STATE i ggouri b. COUNTY 5’801{5011"“""';‘"’"

b. CITY (If outaide corpurata imits, writs RURAL and give

own Bansas C ity

“RB

sr{:ﬁ‘-gl'{'.fﬁi, R 2 ;
Towsn Kensss City

c. Cg‘l’ (If gutside corporate limits, write RURAL acd give townahip)

(s

4
d. FULL NAME OF (1f not in boaplul or § jon, Kive stroct add d. STREET (I rursl, give location) f)/-/
HOSPITAL OR ADDRESS 1
Shiion 2200 E. 14th. St. 2200 E. 14th, St. ~J O
3. NAME OF 8. (First) b. (Middle) c. (Last) % DATE (Month)  (Day) (Ym
DECEASED )
(Typeor ey TAYLOR GRANT oAy Mar. 13, 19
§. SEX 6. COLOR OR RACE | 7. NIARI}‘IEB BWSECMA%EIEEI ) 8. DATE OF BIRTH 9. AGE (In yo)an ;: nw :Drun I UNDER M HES.
Male <X Negro Bivorced ¢ [Dec. 25,1881 i |Mome] e | Hew | b

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BERTHPLACE (Btata or foreign eountry)

12. CITiZEN OF WHAT
UNEIRY?

{Yoa. no, or unknown)

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(If yeu, pive war or datea of sorvice)

16. SOCIAL SECURITY

7. INFORMANT" 5 SIGNATURE OR NAME

dooe lite, aven if F
Baker-Borfer ™ ™ Boone County, Mo, 7 ST,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Grant |Isabelle Walker Nors Grant

ADDRESS

line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
as heard fallure, asthenia,
eie. It means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld eonditions, if any, giring DUE TO (B)
. rise to the above couae (a) stating

the underlying cause last.

No 98—01-94§% Mrs, Dora lLee Russell-2011 E., l4tu
{8. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
. Enteronly onecausaper | [. DISEASE OR CONDITION é « 5 > e . ONSET AND DEATH

é“‘*b:fmz;-"vtz

19a. DATE OF OPERA-
TION

ease, infury, or complita- DUE TO {¢) F ™
tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS 'JJ ~
" Conditions contributing to the death but not
related to the disease or condition eausing death.
I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YES D uoa

, and that death occurred at

21a. ACCIDENT (Bpacity) 21b. PLACE CF INJURY (es.. Inorabout | 21c, (CITY._'I'E‘.\'N, OR TOWNSHIP) ya (COUNTY) ____(STATEY
SUICIDE homs, farm, factory, strest, ¢Boe bldx.. ets.) -
HOMICIDE [ Y
2)d. TIME (Month} (Day) (Year) (Hour) '- 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR? p’
* WHILE AT - NOT WHILE
INJURY g WORK AT WORX
2, | hereby certi at I/attended the deceased from ny~ '-" . 1? ‘7%70— Htretrer '3. 19.57_, that I last saw the deceased
alive on ﬂ%ﬂ

m., from the causes and on the date siated above.

Z: SIGNATURE
L.W Turner

m{ / / O {Degron o title)

23b. ADDRESS
[e /3 &

! e ——

k. DATE SIGN

LGS

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

BURIAL, CREMA

TIOE REMQVNl ¢ )

24b. DATE

5/16/'51

24c. NAME OF CEMETERY OR CREMATORY .
Lincoln Cemetery

244, LOCATION (City, town, or county)

Kanses City, Mo,

>/
tS/ﬁ:e)
ADDRESS

DAEREC'DBYLOCAL R

3-76 .,_;.—/R =

RAR'S SIGNATURE

TOR E7516MATY

s, ERAL PR

{Licensed Emhlmn's_ ternent on Reverse Side)

Fl

1212 Vine




™M
s
S
werd

et .. .
3
.
.« . . ..
A U y Loa .

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 — .. .|

Student Embalaar Mo,

working under my personal supervision,

Student soseseccncsease treEBesresanenaenans
Student Embalmer

Licensed Emb No.—.. 278
P. Q. Addrp=x1212 Vine St . ,Kﬂnsﬁ <]

Note: The above MUST BE SIGNED BY THE LICENSED El\vEIBALM.ER in his OWN HANDWRITING. (leure to comply wil
the above consmutes grounds for revocation of license.)
If this body is not‘embalmed, fact should be so stated above. . l -




