A THE DIVISION OF HEALTH OF MIS0OUKI
o o200 l FILED JUL 311957  STANDARD CERTIFICATE OF DEATH Stae Fite Mo 2B OD

. 10.48 - 8’
"MIRTH NO.___________________ REG. DIST. NO. _\’Ji_ PRIMARY REG. DIST. uo;@L Kegistrar's No. __[.Qﬁ,
1. PIES[?]ET\?F DEATH 2. USUAL RESIDEMNCE (Where decossed llved. N inatitution: residence ,befors
. T . STATE inglon},
, : Cass -&NE Migsouri . MUY gggs T
b. CITY 4! outside corpurate limits, write RURAL sod xive c¢. LENGTH OF ¢. CITY d. Is Residence within Hmits
OR wrahip} Ytlnu:h cel OR “we carpor o
Town Belton tomeae ﬂ. 78" own Belton 4 <~
d. FS%P?'PATEO%F a nn‘l ii" "' | or institution, dv:- atrsal add or loeatd . AsDrgflEEESrS (I ranal, give location) o / 7 Vo
ISTITUTION  North “Scott Ave North Scott Ave
3, NAME:OF i a. (Flst) ¥* % r- b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED.: - o, E T ar) ear)
(rypeor Prine; JAMES. .~ . WALTER GRADY oeamduly 20,
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVEECPEIBRRIED. 8! DATE OF BIRTH 9. AGE Ul:i.yc,ln IF UNOLR 1 YEAR | OF UNDER M HES.
Bl . (Bpecify ’ ¥} |Months| Days { Hours | Min.
Male sWhite | WEPPTEQ Jume 6, 1882 e | |

108.‘YSUAL OCCUPATION (G kindot <ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cioy vaa Suace o Foreipn Country) /| 12, SITIZEN OF WHAT
RYT

deat Bitter _Grocery Store Elkhorn, Ky.

13a. FATHER'S NAME - .+ . .0 {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
John-W, Grady. . .. _ | Susan Cawby Edith C. Grady
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | .16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, nNaéunknown) | (If you, give war or dates of service) 87 10 60,?“& Mrs . J . W. G-rady Belton , MO .

18. CAUSE OF DEATH MEDICAL CERTIE, lg;gnv:lhgmtu

Enteronly onecauseper | |. DISEASE OR CONDITION DEATH

Jine for (8), (b, and () | PVRECTLY LEADING TO DEATH* (5) ,
*This does nol meen ANTECEDENT CAUSES -

the mode of dying, such | Mordid conditions, if any, gicing DUE TO (b) M .

a8 hear! follure, asthente, | rite to the above cause (@) stating

ele. It weans the dis- the underlping cause last. . ‘(/_ - v

tase, infury, of complico- DUE TO (c) _'4 '’y b

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribwting o the death bul 1ot
related o the disease or condilion cousing deafd.

INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'I%“IG 194, MAJOR FINDINGS OF OPERATICN . . 20. AUTOPSY? 2,
. : "‘ A0 ves £ no
2ta, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z-.lnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘SUICIDE 2 homa, farem, faotory, strest. offics bldg.. ete.)
HOMICIDE . ..*.0  ° o
21d. TIME {Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
- LOF . B . WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK

252, - 5
z2'1 hereby cemfy that I attended the deceased from | 1 lo _Z_L__ 19)72 that I last saw the deceased
F ﬂ and thal deaih occurred at _YeIOL m_, from the causes and on the date stated above.

) Sdcor” A s,

24c. NAME OF CEMEFERY OR CREMATOQORY 24(( LOCATION (City, town, or oountg) (Su:t
Memorial Park Cemetdry Jackson Co,, IO
UNERAL RECTOR" § 51 DORESS

’ orge Glgm:ua Be1t0on , Mo,

ti

(i_:ctnud Embalmer’s Statement on Reveue Side)

PLAINLY—USING UNFADING BLACK

WRITE




ECEIVED:
o M&‘BW

Lliuj hUu \-.-'-’} -

& B BEALTH, nm’mmm i,

STATEMENT B‘} LICENSED EMBALMER

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

BY e, OF DY Lot rerrermar ettt an s naees emieaanas , Student Embalmer No.............

working under my personal supervision..

Student coneiio e teiae et ans Signed m{j ......................

Signature of Student Enbalmer
Licensed Embaimer No3?bg

! P, O. Address/ﬁjmx—.- m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.
Sy
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. |

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

o . s N . ! * .

R T L _:\__,_i_‘_,‘_“'.s—y\ Con L

N . .




