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Registration District No. ... L.L L.

THE DIVISION UF REAL 1A UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

/Y

38301

STATE FILE NUMBER

—Primary Registration District No;-..l—.g.gg.__ ....... Registrar's No.L.l_‘SBB..

1. PLACE OF DEATH

a. STATE

Missouri

b COUNTY

2. USUAL RESIDENCE (Whete ducacsed lived. If institution: Rusidenca befors

admissian)

Jackson

. COUNTY
- Jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only)
OR
TOWN

Inside Limits

Yckl No )

Kansas City

FULL NAME OF (tf NOT inhospital, givelocation)|Length of stay in 1b,

Inside Limits

YnsX No O

(If ouiside, give focation)

Reside on Farm

HOSPITAL OR - d. STREET A
INSTITUTION ADDRESS 4430 Forest Yo:0 _mxo
3. MAME OF First Middle Last 4. DATE Monta Day Year
DECEASED Oof
(Type or print) INEADMT CHANDA MAE WEEMS DEATH 11-7-56
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER ! YEAR [jF UNDER 24 HRS.
\ MARRIED D NEVER MA:RIEQE’ | lest birthday) [Adonthe | Daw | Houre | Min.
Female White wioowen (] ovorceo [ Qect, 29, 1956 .
“110a. USUAL QCCUPATION {Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Ciry sl atatw or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Infant Infzant Kangas City, Missouri U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Grant Weems Rose Esther Murvine
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥es, no, or unknown} (IS pra. oive wor or dales of seruicel
No No. Grant Weems 4430 Forest.

1B. CAUSE OF DEATH [Enrter onlp one couse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

_whith gove rise fo
e couge V).

ol h der-
sating the under DUE TO (e)

s>

Iying  cause lust,

z

=] PART 1l. OTHER SIGNIFICANT CONDITIORS ING J2y DEATH PRIt NOT RELATED TO JHE-JERMIMAL DISEASE CONDITION GIVEN IN PART 1{n} 13: ;‘g\é ggagﬁv

= b !

3 _ _ p ves &m0 O

:1_' 20a. ACCIDENT SUICIDE HOMICIGE}205. DESCRIBE HOW INJURY OCCURFED. ¥ (ETter nature of injury ipdart Ior Part 1 of item 18) -~

§ g 0 ]

;‘l 20¢. TIME OF Hour  Month, Day, Year|. -

h] INJURY a4, m. -

a p. . .

w

= | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, strect, office bidg.. efc.)
WORK AT WORK

2). ] atténdad the deceased from

, to

her .
and last saw him alive on

m on the date atated above; and to the best of my knowledge, from the causes stated.

Death occurred at

(Degrec.or thtle) - . 3

22b. ADDRESS +

23, NAME QF CEMETERY OR CREMATORY

Memorial Park Cemetex

22¢, DATE SIGNED

[/-G~ 5.

24, FUNERAL DIRECTOR

ADORESS

Mellody -McGilley-Eylar Funeral Hm

25. DATE RECD. BY LOCAL REG

[ -F-56

=
-]

26, REGISTRAR'S STGNATURE

~

(Biater

1800 E. Linwood

{Llcensed Embalmer’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ........__......... e e ereeeaeteaacesesesensesensetenaseneonnatentenannan » Student Embalmer No........

working under my personal supervision..

Student......ooieiiimiiii i ceerieacans
Signeture of Student Embalee

4
Licensed Embalmer No... (‘ .. A

P. O. Addresa._../fg..):

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




