JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED V§,

DEC 81360

egistration District No. oo —___

o
1__%‘2\_-___anary Registration District No. -_/_.?____A?_':_Regmror s No _—

v

Sepa SOsAR0Re—

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before
8. COUNTY a. STATE . b. COUNTY admission)
Jackaon Missouri Jackson
b. C(IDLY (If outside corporate limits, giva TOWNSHIP enly) Length of stay in 1b . C(I)TY Inside Limirs
R
TOWN TOWN Y, N
Kansas City 75 _days Ravt.oun 0 D
c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET hd (If cutside, give location) Reside on Farm
R ey | e b
|
V.,A. Hospital #0 NeO 10805 E. 58th St. Terr. |™C "0
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print] OF
DEATH
Jake Grass 11th _16th
5. SEX 6. COLOR OR RACE 7. Married Never Married [ {8. DATE OF BIRTH | 7. AGE (last birthday) [ IF UNDER 1 YEAR™ IF UNDER 24 HR
Widowed Divoreed [ Manths Days Hours Min.
Male White 11590 70
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ar MInin
13a. FATHER'S NAME 13k, MOmER'S MAIDEN NAME
Charles Grass Sar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMAN Address
Yes, no, or unknown)| {If yes, give war or dates of service) Nell:.e Grass Wii‘e ,Raytown,Mo
g 493 128008 V.4, ”ﬂspitalf,xansa.s—cytyz,ﬂe_-_—_
- 18. CAUSE OF DEATH (Enter only one cause per line for [(a], (B), and [c). i INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY; ONSET AND DEATH
g IMMEDIATE CAUSE (a) 4 -
3 wilth metastases to adrenals and right kidney
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11I. If deceased was female wos
g disease condition given in PART | (a} there a pregnancy in last 90 days.
<
o Inactbive pwlmonary tuberculosis |Dve [ Do l 0 Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
&« PERFORMED? a ui] (w}
o YES X NO[T
& | 0c. TIME OF  Houl  #onth, Day, Year |
5 INJURY 8.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, streer, office bldg,, erc.)
LWHILE AT WORK (J
21, favtended the decesred from_May 2y, 31960 . 1o_November 15,1960 somobianos—
Death oceurred at ,_IXOCL‘D m on the date stated above, and to the best of my knowledge, from the causes stated,
Ié' 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
= J. FRITZLEN MD V.A, HBspital, Kansas City,My 11-15-60
z 23a. BURI CREM&‘ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
o Specify} i i .
& et Ni-19-6o0 | palPecal Cem. L 2x)rrgton N0
<
>
m

24. FUNERAL DIRECTOR

Médﬂw wla/xen ,(e,(/n/v/axu/id

ADDRESS

e

25. DATE RECD. BY LOCAL REG.

(F-bs

26, REGISTRAR'S SIGNATURE

ML

@rw-yq,@r/

(I.|censed Embalmer’s Statement on Reverse Side) .

-]
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Si 7T i Lt 13 efr = m oo ~:STATEMENT BY .LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. _Zé‘s-?

m OaQ_[‘E_[ radmevoll 0del ‘ds M P.O. Addresgg%_é

Note: The above MUST BE SIGNED BYqTQQ:LII%ENSED EMBALMER in his OWN HANDWRITING. (Failure tJ
the abov coniﬁtuges ounds for revocation of license). )

00-3l-If <T1M'-‘£3i ERaBal SsBIbeYy We also@fall sign in his OWN handwriting. S

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




