. 10.48

!

Mo, 300

.

'BIRTH MO.

i MYILNWIY WS FRRITT W VAR

F"_E]] SEP 23 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _izzrammv REG. DIST. MO. Mg,,,,,,,,,N,_“”g?_éQ'__

SUE2Y

State File No

<

/

. Enter only onecause per

Uaze for (a), (b), and (c)

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

Poli i

1 PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decesssd lived. I Luatitotl id
a. COUNTY Jackson a. STATE Missouri b, COUNTY JaC kson udmh!mn.
b. C|'|F;Y (I! outeide corpurate Umits, write RURAL and give ¢. LENGTH OF || «. CITY {If qutaide corporata limits, write RURAL aod give townatip) [/ ?"; ’
Town Kansas City oo AV 2Rl SN Independence Missouri < l /
d. FH(I)'SLP#AT.EO%F {If not in hoapital or instivation, give strect sddress or | d. ASJE?REEHSS
INSTITUTION __ General Hospital No, L 10701 E 66th . R.RA5
3 NAME OF 8. (First) b. (mdcue) e (Last) I 4. DATE (Month) (m,, (Yeaz)
(Twpeor Priz)  Harley c Grubb DEATH 50
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 1CMR ¢ VAR | & BoeR = wo7,
mele () | white WP QYORCED Bomelh o roh 18, 1922 - il “‘“‘“‘l Do [ Bows | b
10a, HI;IEUALSE'EU%TE (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tata or foreign oowutay) 12 CITIZEN OF WHAT
PEINESY Laborer Grandview, Missouri O
ﬁls:.__nwan's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Marion D.#yubb | Josephine Owens Mrs. Lois M. Grubb’
[ri_w:,s 33:&:5::? E\(III;:R N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
yos | TR TEE : Eodaa. 3 Mrs. Lois M. Grubb- Independence, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;r‘fnﬁv%“gm

rise to the abote cause fa) dathw

the underlying cause last.

DUE TOC (¢)

ease, infury, or i
tion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS

Cundiitons contributing to the denth but not
related lo the disease or condition causing death.

o8

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS,OF OPERATION . . " .| 0. AUTOPSY?
- TION . h i - [N A
.. ‘ .Y . - . Yo ‘yes E NO D
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofBes bldg., et0.) .
BOMICIDE N
21d. TI¥E (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - * -
INJURY WORK AT WORK . - . \
2. I hereby de to @ =3 " 1950 that I last saiv the deceased

alive on

ceggfyjhal I attendgblhe

23 SW I, BUrns

ceased from 8"_29_.!.—,.[&
and that death occurred al 1.2

.,

from the caudés and on the dale stated above. -

177,/

23b. ADDE? Cherry

AT

WRITE PLAINLY—USING UNFADING BLACK INK—MAEREE A PERMANENT RECORD

%u agng\;. CREMA; 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of cotnty) (State)
(Bpecity.

'ﬂemova ¥ September li-§bPleasant Hill Cemetery Pleagant Hill, Missouri

DATE REC'D BY LOCAL | REGE 25. FUNERAL DIRECTOR' S B1GNATURE T ADOWESS

?- ¢ s RES. Mellody-McGilley-Eylar K. C,, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose uﬁe is recorded on the reverse side of this certiﬁcate was embaimed by me, or by — oo

M""HIL‘LE’y' Studont. Embalmar ucCSé[

N P. O. Address : \%(' 777

ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Htlnlbodyunotgmba!med.factshmﬂdbesomdabove.




