THE DIVISION OF HEALTH OF MISSOURI

No. 300 Pl
954 STANDARD CERTIFICATE OF DEATH State File Nowooooon,
10.48 FH—C{‘\ NOV 1 0 1 : b s e et
' BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. NO-.ZQQZ.- Registrar's No___486,3, ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1If lastitution: residence before
. COUNTY STATE are . b. COUNT' Jiission}.
ol ® Jackson . Y Missouri OUNTY  Jackson "
b. CITY (1t outsid Limita, RURAL a . LENGTH OF ClTY N
Yt outd e i, e RURAL 12 5] STAS bt i ri R
a TOWN Kansas City O yPeys |t 6N Kansas City .
- d. FULL NAME OF (I not in hospital or instituticn, glve streot nddress or Iuen_tion) F‘1 SI'REET (I rural, give location)
) HOSPITAL OR L. . . P |‘]
3 INSTITUTION Y ang Adminigtration HospithT *"5110 East 11th Street
ﬁ 3. gs‘%héﬁs%'i—: 6. (First) b. (Middle) ¢. (Last) ' 4 DSTE (Month)  (Day)  (Year)
e { Type or Print) James M. GRANEERRY peatH Oetober 16, 1954
P
5| 5. SEX 6. COLOR OR RACE | 7. miADRRIEB. lgIEVgR I‘ESRREED. 8. DATE OF BIRTH 9. I..A.GEir:.:i..”).ﬂ IF UNDER | YEAR | @ UNDER & mat.
s ~ , (Specity) t ¥} |Months| Days | Hours' | Min,
5 Mals Negro. Varrieq { _December 11,1863 90 l l
= 10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - :
-] :onodurinz most of working l;!'-.-:an:}l :edr::i) DUSTRY {City and State cr Foreign Countryv} l lzcngl%E':;?FWHAT
A nister - Mt. Pleasant, Tennessee | el
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R : R4 Sarah Granberry
= 15. WAS EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yeo, no, or unknowna) | (If yes, give war or dates of service) NO, . Y.
= Yes Al None Dfficial Records, VA Hospital, K.C., Mo,
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION tg;‘rggﬁl;‘nmsu
] B r-| I DISEASE OR CONDITION .. . c e . - P DEATH
L s | DIRECTLY LEADING TO DEATH*y __Arteriosclerotic Cardiovascular diseas 20 yrs
L] ¥ L]
] *This does mot mean ANTECEDENT’ CAUSE.- - .
C | the moce of dsing, each | Agortiz comditons’f any. gicing DUE TO ®) Diabetes mellitus 17 yrs
= ar heart faflure, asthenia, | rise to the qbove cause (o) sloting
Iz de. It means the dis- fnc underlvmg,cauu last,
o case, infury, or complica- M Pl DUE TO () N
> tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS 0 K
= S . Conditions contributing to the death but not
E related to the diredse or condition cousing death. .
|'.x: 19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
) ves L wo X
o ': 21a, ACCIDENT (Bpecify} 21b. PLACEOQF INJURY (s.4..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> B SUICIDE home, farm. lastory . acroet, ofBee bldx., e%0.) .
Zo .HOMICIDE
D210 TIME Moats (an) (Yean (moun | Zlo. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
. oF WHILE AT —) NOTWHILE
in INJURY IR = | work AT WORK
hJ
;‘ 2. I hereby certify thal/ F attended the degpased frorfdotober 4 18_54, lch_‘l"QlELlﬁ 19 /{[/q{ //{/.5/ /q{/ M ;{/ /o{/d/ /
ﬁ Hz/q’q‘/ y /;él#/ that death occurred al _ll.Lme ., from the causes and on the date sieled above.
2 [ 2. (Degree gutitle)}) | 23b. ADDRESS Z%. DATE SIGNED
VA Hospltel, Kansas City, Mo. | 10-17-54

24b. DAT 24\. NAME OF CEMETER

Sup wlpa , Oklahame, .

Y OR CREMATORY

zﬂz (City, town, g w

WIR

¥

DATE REC'D BY LOCAL REG RAR' ?’s;eNA‘fURE

f

2O

E. ?m\ m:croajsanuu f ADDRESS

/‘//.f

e s

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INeE, OF BY i i e -.., Student Embalmer No............

working under my personal supervision..

Student ..o et e i - - . AL .. M% .......

Signature of Student Embalmer

- ’"Note: The abgqve MUST BE SIGNED BY THE LICEQTSED EMBALM‘ER m hns OWN HANQWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shallisign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so siated above.




