MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1Z63-015956

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE - .\ STATE FILE NUMBER
Registration Dlm'u;f Ne, _oua ___-Ld“nmlry Ragistration District No. A @ @ ey Registrar's No. ___.._Lgm .
DO NOT WRITE AMENDED F e ADDO

ry. wv
ON THIS STUB T L7 AN & B

T
1. PLACE OF DEATR 2. USUAL RESIDENCE (Whera deceased fived. If institution: Residence before
a. COUNTY Jackson o STATE Mo, b. county Jaclkkson admissian}

VS 300
Rev. 4/59

b. C(lJTY {If outyide corporate i gfiw TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits

QR P
TOWN nsas Lity 3 yrs, 1own Kansas City Yes BK No [

<. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. STREET {if cutside, giva location) Reside on Farm

Wefmpion St. Joseph Hospital  |wmp| *™° 3746 Brookiyn Yoo o f

DATE AMENDED

" WAME OF DECEASED Fieat Middle Tot~ 4. DATE ~Wonth Dav Vear
(Type or prirt) Roger Dean Canton o, 4 -~ 13 -1963

e DEATH

5. SEX 6. COLOR OR RACE 7. Merried (1 Never Married ] |8, DA&'E OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. idowed Di: od Maonths Days Hours Min.
Male White Widowed [ verced {1

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 T:mflﬁarking life, even if retirad) Home W].Chlta, Ka-nSaS i U_ S. A.

13s. FATHER'S NAME 13b. MO'"'{ER'? MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
Lee Ross Canton Grace E. Gay None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | i7. INFORMANT Address

(Yes, no, °rN.8°wn’l 113 yNSﬁgnr or dates of servi Mrs . Grace E. Canton Home

18. CAUSE OF DEATH (Enter only one cause per lir ™ 2 i INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO (b}
which geve rise fo
above cause (3),
stating the under-
lying cdavsa {mf. DUE TO (<)

PART 11, if deceased war fomale was
there a pregnancy in tast 90 days.

-’IDYG! DM[DUnknuwn
ART 11 of ftem 181

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(g

204, INJURY OCCURRED -zo( PLACE OF INJURY {e.g,, in or about home,
WHILE AT WORK far eat, gffice bidg., eic.)
NOT WHILE AT WORK [

21. | artended the deceased from - to.
Death occurred at . - )
225, SIGNATURE . {Degrew or title) 22b. ADDRESS 22c. DATE. SIGNED

ﬁ*roﬁ / ! X i © (Stdte)

4-16- 1963 Forest Hill Cemetery | Kansas City, Missouri

Me!ﬂ'& Q'Mmllle. -Eylar‘“ D) B .25, .DATE RECD. BY LOCAL REG. [-26. REGW SIGNATURE .
&Y b ié‘é’o E. Llnwoo_ zl,—"/.S"‘féJ QZ

(Licansed Embalmer’s Statement on Reverss. Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Hugh H. "OWGNIS yepicay corTIFICATION

BY AFFIDAVIT OF

ITEM NO.




’ | RN
STATEMENT BY LICENSED EMBALMER
Sé-- i

hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by me,

or by _ : : Student Embalmer No.

waorking under my personal supervision.

it ESai i

Signature of Student Embaimer
Licensed Embatmer NOA,/.7 7 g

P. O. Address ,/9/- j . W/f/

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.

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




