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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK=--THIS IS5 A PERMANENT RECORLD
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CAUSE OF

- ) MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS y
CERTIFICATE OF DEATH
1. PLACE OF, DEATH _ Ly EArE
‘\, Connty..... J ACKbON : Reglatration District No.. 13 ?i’ File No 8 ¢ & b
Townshp........ - Primary Registration District No.... 34.9... Registored Now.. f Jond oo
- oy INDEPENDENC= =~ o...BLL WEST KAN3AS Bt Ward)
2. FULL NAM;..EY.&LHIJ;I.,.%RIRMS ............................................................
() Restdence, No....obb.. s KANSAS st Ward. ..
{Usual place of abode) (1! nonreaident, give city or town and State)
Length of residence In city or town where death occurred yra.  mos. ds. How long In U. 8., if of forelgn birth? ¥TB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR =
) . DIVORCED. (orise the word): 21. DATE OF DEATH (MONTH, 0AY, aNp vear) MAR. 21 . 1954, 19
AP 4
FELALE HHITE SARRYES | HEREBY CERTIFY,
SA.IF HJSSIBEAD*\#&?_WED. CR DIVORCED | / / .
©R) WIFE or  JAMAS F, GRIMS last anw h.£-4 2 alive on AT [
6. DATE OF BIRTH (MonTh, bav, axd vear) SEPT, 20,1858
7. AGE YEARS MONTHS DAYS

75 6 1

8. Tr:g;aa pfrofeaik:]n, or particular
of work done, as apinner, o
samyer, bookkeeper ot HOUSEUIFE
9. Industry or business in which
work was done, as ejlk mill,
saw mill, bank, etc

OCCUPATION

10. Date deceased [ast worked at' 11. Tetal titne (years)
this occupation (month and spent in
Year) ... oceupation....voeeveniennaen. |
I3 )
12, BIRTHPLACE (CITY OR TOWN) VINSANDS
(STATE OR COUNTRY) INDIANA
E 13, NAME JAME.S MILLE:R g e b v g :
;'—: UNKNO,. #Name of operation....#%, o e
3 A
< . ITY WN)......opw y What test firmed d 187 e
S| oA e T RGN A sntome e
¥ \ 28. I death was due to external causes (violence), fli in also the following:
W | 15. marpen name  LUCK VALLEN Accident, suicide, or homicide?, FE0._ . Date of fjury..... ., 1.
I~ o Where did Injury occur?
© | 16. BIRTHPLACE (CITY OR TOWN). UNKNOTI || Fere Al Indury @0 v o
b (STATE OR cos.m‘rm') INGIANA N (8pecily city or town, county, and State)

Specily whether injury oceurred In industry, in home, or in public place.

JAMiS F, GRIMES
V- N ooResy BT T . KANSAS

18. BURIAL, CREMATION. OR REMOVAL
pace MOUND GROVE oare. MAR, 23 1934

19. unoerTaker., G20, Cs CARSON
(ADDRESS) & Iy







