o, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 _l o q {)
State File No :)

-10- BUREAU; OF TBE CENSUS
l,“;@wﬁ JAN 8 M STANDARD CERTIFICATE OF DEATH
X21R5E-
Registration District No. 99..__..._..._._... Primary Registration District No.m___:l.tgg.gm Raegistrar’s No. 4983
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jackson, .
@ City or town......KOOEAS_ _City, (@ sate . Missonuri, & County._._ vBckson,
( ( outside city or town Timity, writs "RURAL’ and bame of township)
(¢) Name of hospital or in‘smnﬂon H [ (o 'chty or town Kanse 5 Cltv .
2001 Eg.g:;___ﬁ_‘}t&l St " & (It outsida city or town limits, writa “RURAL"™)
(it not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or Institution (d) Street No 2001 _East .34th. Stl& -
- {Specily whether (ll’ruml. give location)
In this community 3 3'5 o pan
yeors, moaths or daya) 4 (&) I foreign born, how long in U. S. A.? yezts.
MEDICAL CERTIFICATION
3. {s) PRINT M Kﬂth .
FULL NAME T8 o eryn Grimm,
R YRy — 20. DATE OF DEATH: Montn...D8CEMber .,  27th
e » . 1|
veteran ) find year. 1940 hour. q minute, /d P. M
name war. N0. No N0« !

21. I hereby certify that I attended the deceased from

6. Colot or 6. {a} Single, widoy\.'cd, married, ( / =2 //-—- 194 o._.._.._l 2/2‘ 7“” 19646

4. sex..Fenale.
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| e, . }ﬂlltﬂ divorced i that [!aa(rawm alive on [ Q. I
i-‘-“ 6. &Name of hugband or wife.....r e 6. (¢) Age of husband or wife if || and that death occurred on the date 7(d hotir stated above.
é of W Vo 7 " aliVe..o oo years || Immedjgte causeeaf-doath. :
E 7. Birth date of deceased 4-11} A/ - . Attt - L
S {Mkntk) (Day} / & 7 oYear)
- - e 4 ?
==} 8. AGE: Years Months Daya If less than one day Due to
4] . .
2 b4l 3le @l < . —
1= . . - Due to.. /£, . Sy o - - -
- 9. Birthplace Missouri, D :
] City, town, or conoty} (State or foreign country) {f
. 3 . Other conditions
% 10. Usual occupatlom_l..g. e e . anl | B vy acy mithia 3 monthe of death) ‘ j
% 11, Industry or bysinesa £ PHYSICIAN
=] s { / I Major findings: —
| & Of operations
E Underline
58 Lo il
. ) which dea
z {Stata or forelgn gountry) Of aut should be
= & ( 14. Maiden nam f w autopsy; charged sta-
- g - M tistically.
= E 15. Birthplact...... "{City, town, or counzy) {Stato or foreign countryy || 22- If death was due to external muses.:;l] in the following: -
Acddent, snicide, or homicide (apecify)
E 16. (@) Informant . M¥8e Charles Befabavgh, .. (@) Accldent, guicide. or homicide (specily
; {3) Address 7620 Eas‘b Gregorv, Ke Co, Moa (%) Date of occurrence
Wh d occur?,
17. (a) _h*Bempval, e (5) Date thereoi_12=F [=40Q____ [1(@) Where did injury (Gity o owm) () {State)
Barlal, cremation, ar removal) ) (Month) {Dsy} (Year) |l (%) Did injury occur in or about howme, on fa.rm in industrial place, in public place?
() Place: burial or cremation Adrien, Mo, ) E
3 pecily 1ype of place)
18. (o) Signature %%ﬂeﬁl dé"‘fi‘ Stim & Z}l;:!cClureig While at WOk —ureespopesesens (.p.ef'_ ) Means of Y
) Ad - = : . . 22 - M- (M. D. or other).....__

19.(a)~J,2» ........ L7 47, ’@W

Datersceived Iocal mmtm) (Registrar's signoture) 2,. ,gL.Mte gened... ..
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\ o - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed...... CC; 777 @M
T Litensed Embalmer No /g 7£ V4

, Registered Apprentice No

POA.ddresa/LJ

Ol

Noto: The shove MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OWN HANDWRITING. (leuro to com.ply wi

the above constitutes grounds for revoeation of license.) . . .

;f this budy is not embaimed, above space should be left blank, )
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