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INLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD -—%

WRITE . PLA

FILED SEP 30 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, .Lu. PRIMARY REG. DIST. m-\izé_&ffmmmr:h'aj ‘Z...... ........

30983

State File No.....ouiiriras

*

BIRTH NO.
1. p]_c_gcg OF DEATH 7 2. USUAL RESIDENCE (Whare deconsed lived, 1f institaticn:  rwidencs belore
a UNTY a. STATE b. COUNTY adinimioal,
Jackson (p,,mj Rl ) Missouri Jackson
b. CITY (f cuteide eorpurats lmits, wite RURAL Mt:::hlv)[ g_r l;‘!-ZI('th;l‘hi; DE:) i o Cg;{ 4. I Busidence withts Hoalts of
TowN . Independence YIS TOWN TIndependence Ye BN ;
d. T&Lpﬁknﬂe OF (If bot in hospital or | ion, sive streot addrem or loctlon) .Asor[;zésm (U runsl, give location) 7@0 g
INSTITGTION 9511 E. 33rd St,. 11 E. 33rd Ste /[
3 DNEACME %'E a. (F . b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
cecerezo Lkl ginn Reymond g.«%«n....o_ o 9 1, s5)
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. rslsvgscnggnmso. 8. DATE OF BIRTH 8. AGE Ioyen| w WoEK 1 U | o woen u ne.
N (Bpacit: t onths ! Dayn | B Mia
Male Whi te dowed Aug.6, 1888 & l ™|
102. USUAL OCCUPATION (Qlvekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . ,
ﬁﬂ%{hma-wf" ul.lh .v.nu s °') = R {City and State or Foreign Cnunuy)/’ IzchTJ.IZ,ER’;‘,?FWAT
etire Cement Finisher Shullsburg, Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
William MeGrane Margaret Thomas Maude MoGrane
lg WAS DE(iEBE:) E\(IER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT'S S5IGNATURE OR NAME 1owWm  ADDRESS
-, unknown, L ¢ WAL Oor tes of service) .
B[ | “mer . 1495-03-7972" | James P. MoGrane-506 Walnut Bldg.~Des Moine

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

. DISEASE OR CONDITION

This dott mat mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, infury, or compli;

the underlying couse last.

DIRECTLY LEADING TO DEATH" )

Morbid conditiona, if any, giring DUE TO (b) _
"+ rise {o the above coude (o) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

& $ho.

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but nof
related to the disease or condition cousing death.

, and tha! death

19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSYt
TION
4«'..2-»0 , ves [ wo [
Zla. ACCEDENT (Bpecily) 21b, PLACE OF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) ’ {COUNTY) (STATE)
SUICID! home, farm. factory. sirest. office bldy..exe.}
HOMIC]DE
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE
INJURY WORK ALJORK
deceased from Qﬂ o / 1 ) that I last saw the deceased

M., from ecauacaand

ﬁr‘re%at

the date staled above.

2. ] hereby certify that I pitended
alive on
23a. SIGNATU P

o

B ik Oz

Bc. DATE SIGNED

9/1L/54

BURIAL CRE.MA—

AR

P
ub DATE ; F | #%. NAME OF CEMETERY OR CREMATORY
/L6/5 .

/m LOCATION (Olty. town, or county)

{Btats)

_Ka.na.a.a._ﬂi.i?.,_Miasnﬁr'l
ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
T T N PO , Student Embalmer No............

working under my personal supervision,.

Student....coooiiiiinii et Signed.......coon.ao.. S ARk - I4 8 ST
Signature of Stodent Enbslmer

Licensed Embalmer No...... f

/(

P. O. Address .. . _____..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™* this body is not embalmed, fact should be so stated above. .



