. Mo, 300

. 10.48

d &

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RLED DEC 1

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _ZZermv REG. DIST. no._/___QI.,Rmmm’.Na_, ...... ‘S‘%&_

Statr File No... .37044.

16. SOCIAL SECURITY
NO.

{Yes, no, o1 unkoown)} | (If yes, rive war or dates of

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I
no

nene

1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceised iived. I g PP
8. COUNTY Jackson * STATE Missourd b. COUNTY Jaokaon Ly
b CITY (I cutzsidé corpurnte Uimits, wtite RURAL and give . . |.c. LENGTH "OF ¢, CITY (H ovtedde corporaie lissity, writs RURAL s2d give townahlp) e

OR towrahip! | STAY (o thia placs’|) [s] d
TOWN Kansas City h yrs. TOWN  Kansas City \
d. FULL NAME OF (1f aot ia bospital or 3 give stregt add or L don) d. STREET ’ (If rural, give location) \r[
HOSPITAL OR DDRESS
JARSTITUTION 927 Norton Avenue A 927 Norton Avenue '
3. NAME OF a. (Fim1) b. (Middie} c. (Last) . 4. DATE (Month) (D, )
{ Type or Prine) Mary B. GRIMES DEATH Nov. 195
5, 5EX 6. COLOR OR RACE | 7. MARRIED, 'SR’SEC ESRRIED, 8. DATE OF BIRTH 9, :nse o years| I Unkn 1 YEE | ¥ eoum 30 KD,
i N €8 - birthday) |Mosthe| Days | Hours | Min
Female ]| White Married 1-15-1900 50 | |
102, USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (s
done during most of worklag I.IJ..mni.lroth:rdJ - DUSTRY tate o forelen oounter) d 12 ClTlZERl\I'?F WHAT
Housewife At home Harrisburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Sterling Price -==-- Antho Walter W, Grimes

17. INFORMANT'S SIGNATURE OR NAME ADDRE-SS

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

‘_’m«&‘u’s

Mrs;.Walter W. Grimes, 927 Norton, KC, Mo,
BETWEEN

INTERVAL

ONSET AND DEA;E

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ax heart fallure, asthenie,
efe. It meona the dis-

ease, injury, or complica- DUE 70 (¢)

Morbid conditions, if any, gising DUE TO (b} -
rise to the above cause (a) slating ’2! C':’ y73
the underlying cause last. 7

11, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon couring deatd.

tion which caused denth.

YA

18a. DATE OF OP_FIFBAN— 19b. MAIOR FINDINGS OF OPERATION

2. AIJTOPS‘(T

mD..oin

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)}
SUICIDE home, farm, [astory, strest, offios hidy., wte.) '
HOMICIDE
21d. TIME (Month) (Day) -(Year} (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT ] HOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gitended the deceased from 27_4:2-Z_LL, 1052, 1o Yot 28, 10_57C that 1 last saw the deceased
alive on , 19 SFD, and that death occurrbd ot _____/9 m., from the causes and on the date stated above.

Z3, SIGNATURE (Degree or title)
T a3 By Buipar i

/o & wolslhec 3lly |70 Kirr,

BUR[AL CREMA- | 24b. DATE
Z1GH, REMOVAL ot
]l A ] 11-20-50

24z, NAME OF CEMETERY OR CREMATORY
Mount Olivet

24d. LOCATION (Oity, town, or countyy - (Btate)
Kansas City, Missouri

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

25,
Lde llody-MeGil ley-Eyla.r

ADDRESS
Kansas City, Mo.

FUNERAL DIRECTOR'S SIGNATURE

L/—'ZZ— &0 REG.

i jl.':ll—_-"r

on Reverse Side)
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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, of by

working under my personal supervision.

Si‘gned........ w4

3igned.ccirsesnsnncas tsebesneteruesiarrann
Student Embalmer
. .

P. O. Address .
Note: The asbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWR.ITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

H




