p r e BATYEINGWINY W1 T i1 Wi ITTHSF W
No. 300 LECAUG 1018
o FILE ff STANDARD CERTIFICATE OF DEATH State File N"'"“"BU §
"SIATH NO._ REG. DIST. NO. _/ZZ PRIMARY REG. OI1ST. W0. 7 O OL povivirar's Nov oo
lf 1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
. COUNTY ! . STATE b. COUNTY adusission).
| * Jackson . Missouri Jackson "
: . CITY (I outslde corporate Limits, write RURAL and give ¢. LENGTH OF || «¢. CITY 4. I» Retidenc within tmite of
townahip) AY {ln this place} OR M d:y o ted town?
TOWN Kansas City, yrs TOWN Kansas City, o .
d. FSOUS.P?‘T"AAMEOOF (If Dot in heapital or i ion, give wirsot add or loeation) A%TDRREES (If runl, give loeation) o q 5
INSTITUTION K,C,ConeHome 3200 Norledge 2 3200 Norledge a g
DE@&% scg;‘) . (First) “b, (Middle} & (Last) 4, DSIE (Month)  (Dsy)  (Year)
(Twpe or Print) Ida Moy Grant cEAtH  Jul, 2-1954
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| I UNDER | TEAR | F UKDER & Has.
. WIDOWED, DIVORCED (Spectfy) tmbirgchy) Months l Days | Hourn | Min.
_ Female | White Wodow Mar,12 1868 8¢ |
SN, IO O gy |1 KD OF BN S | T BIRTACE s r v e | FSERAOPWART
Housewife Quincy, Illinois /

13b. MOTHER'S MAIDEN NAME

Sabin

14. NAME OF HUSBAND'OR WIFE .

Richard W.Grant

!I3a. FATHER'S MAME

Charles Schell

i5. WAS DECEASED EVER IN U.5, ARMED FORCES?

{Yes. no, or unknown}

(1f yeu, wlve war or dates of service)

16. SOCIAL SECURITOY

17. INFORMANT' §

5 SIGNATURE OR NAME

ADDRESS

No

None None

Esther Sheldon 1619 Fast 33 SteKeCellos-=

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

*This does not mean
the mode of dying, such
as hears failure, asthenia,
eie. . Jt means the diy-
ease, infury, of complica-

t. DISEASE OR CONDITION

MED &L CE‘?-
DIRECTLY LEADING TO DEATH® ) € r"( (L3 &

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (B)

lFICATION . INTERVAL BETWEEN
[! AND DEATH
 r o s/ L 5 #41
- .
rderlore [oro L g S

riae to the abore catze (a} slating
- the underlying couse last.

DUE TO (c)

[

tion which cavased death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui nof

457,

related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION . o
ves (1 wo [J
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, fastory, street, office bldg..et0.)
HOMICIDE i ) .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHRLE|
INJURY = | “woRK AT WORK
ended the deceased from 0 L.Z—_L)ﬁ_, that I last saw the deceased

- ~ 9—
,19____, and ihat dmh_occ%a—téi

m., from the causes and on the date slaled above.
Paul Laurenzen

gnml:;;%Tzavoﬁjs/ : — : : 2. DATE SIGNED

WirAl ¥.2
24:. NAME OF CEMETERY OR CREMATORY 244, I..OCA‘_I'ION (Qity, town, or county) (Etate)

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

July 2 1

),

—

rkG R'S SIGNATURE
rE

25. FUNERAL DIRECTOR" S BIGMATURE

1 Frbals

L
L

on Reverse Side)

s

oo i e

ADDRESS

1 Mrs C,L.Forster F‘uneral Home K.C. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... ieiiiiiciaaaao s ceertemeiia

working under my personal supervision..

Student ...
Signeture of Student Embalmer

Licensed Embalmer Not/ &7 ]

P. Q. Address }{v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(F
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




