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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

E.Frank El1is

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

- 59-009418 |

STATE FILE NUMB

4044

Ic'; L'r‘ nq El‘) ] H ]E Iﬂi;:m:ioq Districr No. .._.._.._._.._.......k..,.,,,Z.KZ...Primnry chisfrujiOLDisiricl NO..[d....’J:*__._- Regisfrar's Na..

[:'¢

PLACE OF DEATH
COUNTY Jac«s

on

2. USUAL RESIDENCE ({Where deceased lived.
a- STATE Mjgsouri

IF institution: Resédenco befora
b. COUNTY admissi
Jacks

b. CIOTRY (!f outsida corporate limits, give TOWNSHIP anly) Inside Limits l‘% C|TY |ns|d:Limils
town Kansas City Yes Mo 1} 8w Kansas City Yos[] No[]
c. FULL NAME OF (lE NOT in hospital, give location) | Length of stay in 1b d. STREET 25&7 (1f cutside, give location) Reside on Farm
WeriTuTion . Gene ral Hos oital #I2 60 yrs ADDRESS S Bent.on Yes (] No [}
3. F[JU:E ‘SF r?HE';:EASEI:) Firss Middle Lost 4. DS;E Month Day Year
e orp Warner Sylvester Grant pEaTH February 22, 1959

5. SEX
Male

6. COLOR OR RACE| 7.
Negro

mARRIED[ENEVER marrIED ]
wiowen[ ] f

DIVORCEDD11 ebruary

8. DATE OF BIRTH

1883

9. AGE (ln years

FUNDE

R 1 YEAR

IF UNDER 24 HRS.

st birthday)
75 VTS

Months

Days

Hours I Min.

100,

USUAL OCCUPATION (Give kind of wark done
B most of workmg lifu, avan if retired)

10b. KIND OF BUSINESS OR

Ho&‘ Duséﬂérrier AFL

11- BIRTHPLACE (City and state ar country)

M, xico, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13s. FATHER’S NAME

Robert Grant

M=

Mary

13b. MOTHER'S MAIDEN NAME

Anna Crant

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or K:Imnun)l (i yes, give war or dotes of service)

1,95=07~-8751

14. SOCIAL SECURITY NO.

17. INFORMANT
Anna Grant

Addrassz 507
~4557 Benton

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Homs 18th & Bentt

ADDRESS

25. DATE RECD. BY LOCAL REG.

m oL -1»5—15? ~

26. REGISTRAR'S SIGNATURE

AV Vg

{Licensed Embalmer’s Statement on Revarse Side)

18. CAUSE OF DEATH (Enter only one causs per lina for (a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Intra~cerebral Hemorrha ECe
Conditions, if any, DUE TO (b}
which gava rise 1o
above caure (a),
stating the under } .K
cz, Iying ecause last. DUE TO (c)
= PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH huv L r-l‘ﬂ ® terminal disessw condition given in PART | (u) 19. WAS AUTOPSY
) \ _‘ I PERFORMED?
2 \ (;h ; 1 ves@ NO[)
% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ oubweo {Enter nature of injury in PART | or PART |1 of item 18.)
w
%)
i O O O ad | z
U] 2c. TIME OF Hour Month, Day, Year 9 &67
g INJURY  g.m. [ )
x p.m. .(y‘ f
20d. INJURY OCCURRED We. PLACE OF INJURYQY g A or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHJLE 0 farm, factory, strest, offic bldg., ete.)
21. | attended the deceased from 2'1\)‘59 , o 2—22-'59 and lgst Sow ﬁ::‘ alive on 2-22_59
Daath occurred at (_-'\\ 5 H L3 Prn on the dote stated above; and to the bast of my knowledge, from the couses stated.
22a. SIGNATURE @ {Degree or titl 22b. ADDRESS 22¢c. DATE SIGNED
D PN ) 6Q) Eust 2«nd otreet 2-25-59
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME.OD CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
REMOVAL (Spacify) .
Burial 2=27=59 Highlapd Kans, City, Missouri




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY Lo e et e e , Student Embalmer No. .......

working under my personal supervision.

SLUACTIL +vveereeeerereseesesesseseeeees s e res s eeeeeene Signed 59)/“‘-“.—2'(’(/‘;"7&’

Signature of Student Embalmer

Licensed Embalmer No....af(\'
P. O. Address,........... /fu“&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




