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WRITE PLAINLY—USING TINFADING BLACK INE—MARE A PERMANENT RECORD

| FILED JAN 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l Q é PRIMARY REG. DIST. NO. _'S_é&drgulmr:h’a /y

;[639

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i ’ id before
a. COUNTY Jackson l a. STATE M‘o b. courn'v Jackson wdinisaina},
b. CITY (If outcide corporata limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside corporate Limits, write RURAL and give toweskin) 2"?
o] Kansas Citn townghlp} STAH.C this place) OR )
TOWN ¥y K yIs TOWN Kanses City I
d. FH%)JS.PTAME OF (If not in hospltal or !mlimnon Kive strect nddress or loeation) d‘AsDrDRREEEgS (If rurs!, give location)
l INSTITUTION 9155 Shope 3422 Highland
3, NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) William A Grant DEATH 1/12 52
5, SEX 0 6. CCLOR OR RACE | 7. HIAD%%!TEB IEI)IE‘YCE)ECHEQBRRIED. / DATE OF BIRTH 9. l:\.GE {In ﬂ)lt. L‘I’l" le 1 YRAR | IF UNDER M nis.
% VED, {Bpacily] it Y. on Days | Hours | Min,
Male'| Wh OuEL. "M 10/5/1863 f |
10a. USUAL OCCUPATION (Givekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
domdﬁnx ro!w king life, sven if retired} STRY . / COUNTRY?
13 Pestmaster Bloomfield, Iowa U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
George Grant Evaline Childers Eva Grant(dec)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS *
(Yes.no, or unknown} | (If yes, wive war or dates of sarvios) NO.
o no no Mrs. Von Allgaier, G155 Shope K C Mo

MEDICAL C

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES -

ERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH

the mode of dying, such
.e8 hearl faflure, esthenia,,
ete. It means the dis-
ease, infury, or pli

tion which caused denth.

Morbld conditions, if any, gicing DUE TO (b)
rise to the above cause (a) :reliﬂg B
tAe underlying cause

DUE TO (c)
I1. GTHER SIGNIFICANT CONDITIONS" ™

Conditions contributing to the death but net
relaled to the disease or condition causing death

19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

1
e JLf5] 1 . . ves ) wo B
21a. ACCIDENT‘ ' (Bpecify) 21b. PLACE OF INJURY (e.g Inorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strect, office bldg.. et} . ot L. - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF . WHILEAT[™] NOT WHILE . L]L;— 02- L
INJURY = | WORK AT WORK .

22. I hereby certify that I atlended the deceased from
alive on 195:1, and that death occurred at

Iﬂ_, to . IQﬁ., that I last saw the deceased
m., from the causes and on the date sialed above.

9 Yﬂn S'IGI#I

{De title)

23b '\ADDR

AR

f‘ j 23c DATE SIGNED

112

24b. DATE

1734/52

24a, Dthlubabel,
Tiahi: REMOVAL (8

N

24z, NAME EMETERY OR CREMATORY
ficoln Cem., .

‘240. LOCATION (Ctty. town, or county) ¥.
Lincolm, Mo,

State)

s¢

25, FUNERAL DIRECTOR S SIGMATURE ADORESS

I

DATE REC'D BY LOCALWGNA V
REG. Q%?t?( -3
)«/3 -53

John P. Sheill, K. C. Mo,

7 =

(licensed EmBalmer’s Statement on Reverse Side}

5. AdmdBhen . an




-

STATEMENT BY LICENSED EMBALMER

-

S
mo—
A
1
.

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——cren

......... ) Student Embeimer No.

working under my persona! supervision,

SLUBENE 1emrnnnnnnns et n et iaaanaan Signed..// /é./,/_’_%«/

Student Embalmar

] | P. 0. Address ’7/ C /(ﬂ T

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

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

I } ) ." e PR 1\“-‘-.&-\"”'




