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

THE DMSiON 6F HEALTH (5!’ ;;ISSOURI
STANDARD CERTIFICATE OF DEATH

T

State File No..vvviiniriansd [ 51

-BIRTH NO.

HWEDFEB 4 195

REG. DIST. NO. ,_-Lz ‘ PRIMARY REG. DIST, NO,,,_l_o_o_o_,_

Regittrar's No,

95

. Enter only oneceuse per

1. PLACE OF DEATH 02 E? 2. USUAL RESIDENCE (Whers decoassd lived. 1f lastitution: residence before
8. COUNTY pychenen: ‘ 2 STATE  Miesouri b COUNTYG 30 hanan . """
b. CITY (f onteide corpurate limits. write RURAL and glve c. LENGTH OF || .¢. CITY (If outside sorporate limits, write RURAL axd glve towaship)

OR ¥ ownship) AY (io this place! y 1 ?
TOWN  8t. Joseph V8. TOWN St. Joseph -
d. FH&SLP{!I{‘}\T_EO%F (If not in hospital or institution, give streot address or loeation} d. ASJDRESS (If rursl, give location) O
INSITUTIONMiepouri Methodiet Hoapital 2105 Lovers Lane

3. le%néi S?EFll) 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print} Beatrice Carpenter Grant bearn January 23, 1952.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNOER 2t Hos,

) WIiDOWED, DIVORCED (8pesity last birthday} | Months ’ Days | Hours | Min.

Female }|white Marrie d 7 |May 20, 1882 | é9 |

10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn countrz) 12, CITIZEN OF WHAT

done during most of working Life, aven if retired) DUSTRY - COUNTRY?

Housgewife Own Home Horton, Kansas. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
George W. Carpenter Julia Platt =~ =~ | L. Roy Grant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, runknown} | {If . v ioe) .
A yon Kive UG feipypt sorvis None L. Roy Grant- 8t. Joseph, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH
DISEASE OR CONDITION

line tor (s}, (b), and (c)

*This doey mot mean ANTECEDENT CAUSES

{he maogde of dying, such
a2 heart fatlure, asthenia,
ete. It means the dis-
case, injury, or complica-

the underlying cause lasl.
DUE TO (&)

R MEDICAL CERTIFICATION

1, . .
DIRECTLY LEADING TO DEATH® () _ :

Morbid conditions, if any, giving DUE TO (b} - ;ng‘
rise fo the above cause (a) stating - L. . L .- -

ONSET -ﬁ-ND DEAE
64

1k. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseare or condition cauring death.

tion which caused death.

19a. DATE OF OPER;N i5b. MAJOR FINDINGS OF,OPERATION MW [ 20, AUTOPSY?
93, 59, . S~ (Pwdveiyn, : ves [ wo [~
ZIu ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR 'fOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsctory, sireet. office bidg., avo.} -
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (How) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? /5) O X
; WHILEM’ NOT WHILE Iy
INJURY WORK AT WORK IS

22 [ hereby certify that I atlended the deceased from
alive on , 198

1 and tha! death occur:ed ut

IQ_L lo

23, 165, that I last sa1 thé deceased

m., from the causes and on the dale stated above.

NATURE .. (Degree o1 tiﬂé)

b v~

23b. ADDR

V1903

Clirgldl .

23c. DATE SIG;\IED

Zia B]? TIAL, CREMA- | 260 DATE J 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (qify, (Statey
Bpedly) . . .
Burlal‘ %J | Jan.25, 1952 Memorlal Park Cemetery St. Joseph, Missouri .. |
ATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE ADDRESS% J n |

- cBe
A8, 1952 @af 2. * M.-&p ?

v (Licenaed Embalmer's Eun:mm‘ on Reverse Side)




'—-——_—__———_____—______—,_————_—-m—_—~__-.__—___—u______—_—

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.._.... *¥k%
3 %ok ok * Rk
""""""""" ' xEK K LETY B
. .. Student Embalmer NOu.ewesssnasecnsan srasersea
working under my personal supervision.

Signed...

LEE B gk ok

Student Embaimer Licensed Embalmer No..... 32238 Misgouris ..

P. O. Address.....8te. Jogerh , Misscuris..

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

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




