THE DIVISION OF HEALTH OF MISSOURI

12086 ...

1t. Health, _ _ ‘ e e e
& Wellare Rlﬂ] MAY 20 195-7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMQEO 1 4
$. Public
Ith Service Registration District No. P4 V,? Primary Registration L Dmnc! Ne. --—-[-—g--o—.&:‘ _______ Ragistrar's No.__ T > =" .-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
s.a0 O a. COUNTY o STATE MTSSOURT COUNTY  7ACKS ission)
TACKSOM <
v 1-57 b. cg; (If outsids corpovate fmits, give TOWNSHIP only) | Inside Limits %cgg Inside Limits
TOWN KANSAS CITY Yos (XN (] || 39 V70w KANSAS CITY Yes[g Noll
e¢. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b %‘ do SERDIIEQEE§S {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Queen of the Wonld 39 yrs 2721 Vine Yes[] Nof3f
3. NTAME OF DEI):EASED First Middle Lost 4. DATE Month Doy Y oar
{Type or print 0P
GEORGE WADE GRANT peat  April 28, 1957
5. SEiIa 1| s CIgLOR ORRACE[ 7.,,, coien[Jnever marsieol]| & DATE OF BIRTH 9. AEE (in yoors he UNDER I;:‘,EAR l::::ne;e 24 RS,
le egro WIDOWEDD \3 DIVORCEDE + 91: 1R An 3 I l
o O

10q. USUAL OCCUPATI
during most of work

ON (Give kind of wark done
ing life, even if retired)

10%. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPUACE (City and state or country}

4
[~

12. CITIZEN OF WHAT COUNTRY?

PART L

above cou

" IMMEDIATE CAUSE (a)

Canditions,
which gove rise to

stating the under-
lying couss Jast.

DEATH WAS CAUSED BY:

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

C ot

Qa Lerr

Laborer Glasgow, Misscuri _ USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ) 14. NAME OF HUUSBAND OR WIFE
Peter Grant - Unicnown Frances Groves
¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
{Yes, no, or unk } {If yes, give wor or datas of service)
}i RG]

VAL BETWEEN
\0N§T AND DEATH

if any,

DUE TO (b):

. oo ‘&\&.\fw\\w&l

1

Weing

sn (a),

!

DUE TO (<) ﬂ\&“"mh 'Q;\v'w%?\ °-J\ a’*"'ﬂww 5?5*

s \,\m

4

- . PARTIl. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING 70 DR TI N w7 o7 ralated o the rerminal diseass SIndition given In PART I {a)

19. WAS AUTOPSY

’2] | attended the deceased fr? ‘

Death occurred ot

~ % 3N

Al

S

and last saw him

alive on

% MVVAP \15‘1

m on the daM stated ubove, ond to the bast of my knowledge, from the »USOI stntnd

SIGNATYRE

x

Doctor, coroner, oic. must use only standard nomenclature in item 18. No symptoms will be listed.

Degree or titteN

\&EE.(

D
\

22b. ADD

LYY

z
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3 = AN - PERFORMED?
i} T G- SN / YEs ] No[)
- & [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v (] O d . —_—
g 5[ 20c. TIME OF .Hour Month, Day, Year
2 a INJURY  om. " .
§ Ed . p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 farm, foctery, straet, office bidg., etc.) .
S8 WORK AT WORK
£
-
H
-]
a
A
<

Y TN TP

230. BURIAL, CREMATION,
%MOVAL {Specify)
al

Vb, DaTE
S=1=57

Li- -

n

23:. NAME OF CEMETERY OR CREMATORY

Ka

V[ 23d. LOCATION (City, town, or covnry)

Ci

A

(Stcu)

Stanley L. GOlgﬂE‘%ﬂLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m—_l—_—l_

24. FUNERAL DIRECTOR

Wa'bkins Bros. Fn., Hm.

ADDRESS

18th & ﬁenton

25 DATE RECD, BY LOCAL REG.

¥-z5 57

26. REGISTRAR'S SIGNATURE

23tenoke

Ly tlissouwrd

4 Embal ‘e §

{Li

on Reverss Sido)




”

STATEMENT BY ‘LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed

: by me, or bY .ot ettt et aneen , Student Embalmer No, ...................

working under my personal supervision.

Student oo e D . Signed ...,
Signature of Student Embalmer

' ' - B . . o Licensed Embalmer No.. 3.7 ....
o o . POAddress/fd \/W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
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.




