w1 FILEDAPR 23 1951 o7 ANDARS GERTIFIGATE OF DEATH 44691

| 100 STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO.______ _ _ __  REG. DIST. MO, HL_ PRIMARY REG. 0IST. uo._5_.1_30___ Regittrar's No L1'30
l [) 1. Plaggf OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If iomigtion: residence befors
a. Y . 2. STATE . . b. COUNTY adamiston),
) | Buchanan _ Missouri Buch anan
3 b, %‘l;f (I outeids corpurate limits, write RURAL and ""—m §‘I‘ALVENGE: ﬂ(.)F' c. Cg’g (If outside eorporats limits, write RURAL and give townabin)
. - ' - p} {ln cal
TOWN Rural: Rush Twsps 1_day TOWN St. Joseph g7/ /
d. FULL NAME OF or o ) . . ,
HOSPITAL OR u%n ﬂve‘sﬁtmc‘;‘f’dﬁfgﬁ#ﬁ_ y ““? 1 ASDT&;EEE_{; (@ run, alvs locatien)
INSTITUTION South of Sta | 6209 Pryor Ave,
3. 5‘5%%5 o a. (Fint) b. (Middiey c. (Last) 4. DSFE ?“nw-) (Day) (Yer)
{ Twpe or Print) LODIS B GRIME oAt April 17 1951
5, SEX 6, COLOR OR RACE | 7. #ﬂ%%'é% EIE\\'IEgc EQR{E[ED.) 8. DATE OF BIRTH 5. :’.‘GE o yen| ¥ GO | e | g GO0
. , pecity ] H .
male white Bar red =™ | January 4, l9l8 cK! | o e
1Ca. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (S1ate or forelen somntry) O 12, CITIZEN OF WHAT
dona during most of workiog |Ufe, sven |f retired) - 353 DUSTR e = - COL&TRYT
laborer Feed Hills Sumner, iMissouri SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e - . 3 o ¥ 3
Edward Grime | Daisy Swainm Bernice Grime
IS. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR N ADDRESS
(Yea. no, oruskoown) | (I yea, kive war of dates of servics) NO. %9 P I‘y or _H_Ea é .
no 1 —————— uninown [Mrs. Bernice Grime, “St” Folanh. He.
18. CAUSE OF DEATH MEDICAL CERTlquA‘n’ON ':,‘IEE}"}.‘.. g*-g;!?g‘
 Enteroni I. DISEASE OR CONDITION P ¢
Jine for 8, (b, and o) | DVRECTLY LEADING TO DEATH® y) £ ¥/31

*This dpes not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
o# heart fallure, axthenia, | rize to the above cause {n) dating
‘ete. Jt mesna the dip- the underlying couse lost, - = P

ease, infury, or complica- _ DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT -CONDITIONS - -
Conditions conlributing to the death bul not
reluted £0 the disende or condition canting > death. M m, W
15a. DATE OF. OPERA."| 195." MAJOR FINDINGS OF OPERATION T o0 AUTOPSYT

ves [ nog

21a. ACCIDENT {Bpecity) 2ib. PLACEOFINJURY o
SUICIDE L4 homa, 1 . fngtory.street,
HOMICIDE . r % Py

21d. TIME {Month) (Day}  (Year) Hoar). | Zie. INJURY OCCURRED

OF »
| ey [7-/25/ HeE | TR e .
N l;'ereby certify that I m deceased ﬁwm@._?é_} 195/, o , 18 , that T last saw the deceased
. aliveon , 19 , and thal death eccurred al ‘Mn , Jrom the causes and on the date stated above.

’b(negmonme) ?b. : R / % Im/7??7

or-' CEMETERY ATORY 24d. LOCATION (City, town.arcounty) ¥(5tate)

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

L EMA- 24b. 3 r
G atsy 4/19/5 demorial Park St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE '4-% 25. FURERAL DIRECTOR' S BIG6MATURE ADDRESS
it 21, %, C.
(Licensed Embalmer's Sntcm:n‘l on Reverse Side)




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

Student Embalaer No.

working under my persona! supervision,

: Signed /// / %/,z’/u.//;-‘

Student .vcerecevecnnssanas esasnswrsansa s
Student Embaimer

Licensed Embalmer No., // ’7"”

P. O. Address—é/ . L7 /// //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure,/t/cnmply with
the above constitutes grounds for revocation of license.)

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




