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m JAN P STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH MO. 9 ’952 REG. DIST. NO. _ .0 PRIMARY REG. DIST. NO. M‘le‘:ﬁﬂ': Na ._......_..\.....%..../_...........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I Loatd Advoce Latore
COUNTY . STATE - . ad;aimion),
- Nodawsy § Missouri b COUWTY Nodaway =
b. Cl'l';{ (I outaide corpurste limits, write RURAL sad 'i':.u CS'rAI‘rENﬂt DSF ¢. CITY (If outsdda corporats limits, write RURAL acd give townahip)
. townabip) i 1 v . .
1oWN Quitmen 5 monbthls TOWN Quitmen A DL L
d. F'l'IJLL N_IJ_'\MLE OF (It notinb jtution, glve streot nddress or locatd d.A%TSEET (If rurel. ive loeation) d
INSTITUTION Rz 1ph Carroll home RESS none
3 NAME OF Y (rjm) | b. (Middle) c. (Last) 4. DATE (Month) ©w) e
¢ Type or Print) CLARA GRANT DEATH 1 18 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years|  00mn 1 A8 | O 0wt 1 o3,
o . WIDOWED DlVORCED {Bpacify) - laat birthdar) Month, Days | Hours } Min
Yale White Widowed 6/4/8g 69 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreien oountey) 12_CITIZENOF WHAT
done during mowt of working Ulw, sven If retired) DUSTRY . COUNTRY?
Housewife Own home Burlingszme, Kansas
138; FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tra Wilkin B -] Ellen Saville Samuel Grant, dec.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AODDRESS
(Yew.no, ovunknown) | (If yes, xive war or dates of sarvice) NO. .
no none Mrs. Ralph Carroll, Quitmen, Mo.

. Enter only oneceuse per

18. CAUSE OF DEATH
line for (), {b), and {(c)

*This does not mean
the mode of dying, Fuch
as heast faflure, csthenia,
de. It means the dis-
ease, Injury, or complicg-

MEDI]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (t)

rise to the obove cause (a) ttu!iﬂa
the underlying cause last,

i

DUE TO (¢)

L CERTIFICATION

INTERVAL BETWEEN

g AND DEATH

_é’ugz_'

tion which caused denth.

11, OTHER SIGNIFICANT CONDITIONS -+ -

Conditions eontribuding to the death but not
related to the disease or condition cousing dcaf.b

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

19a. DATE'OF 'OP_F%AN- 196, MAJOR'FINDINGS OF OPERATION™* ©  _¥™° 11 5 Lyraiad o Sree leo ool 200 AUTOPSY?
| A2 0 1 ves [ wo [
21a, ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iarm, tastory, strest, office bldg.,et0.} S e P B 1 B
HOMICIDE,
21d. TIME (Month) (Day) (Year) {(Hourn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF .- WHILEAT[—] NOTWHILE ) eo g
INJURY = | “woRk AT WORK Pt s e eono .
7 wden. 186 10 SCpa s
2. [ hereby cortify thgt I atlended the deceased from , 18 Lo 2 Cile O g9 JGihat Ilast saw the deceaced
alive that deaih occurred at _E_A-_ m., from the causes and on the dale staled above.
23s. SIGNATURE ¢} (Degros or titls) | 23b. ADDRESS | . DATE SIGNED
s L N A : /Mi D: - CMeryville, ‘Missouri %
%‘oﬂsggml 6\\,’. CREMA- | 24b. DATE I 24, NAM OFDCEMEI'ERY OR CREMATQRY, 24d. mTION {City, tovn.nrmuntsv .+, (Biate) '
\ (Bpeclly) -
removal & | 1/19/52 ( : £ i., Coffeyville,;-.Kensas ..
DATE REC'D BY LOCAL RAR'S SIGNATUR. U 25. FUNERAL DIRECTOR™S 3IGNATURE ADDRE $3
REG, . . X .
|-25-5) &q M <23%| price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal! supervision. M\‘
(Z(/ (; /buc.—@,
Slg-ned .....

Student c.cvvacasans [ ; ......... PN
Student Ellba mer /
Licensed Embalmer No %a 62

Iriarvtar i )37
P. O. Address )% )

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

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




