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wnnn.ngm’m—iismc UNFADING BLACK INE—MAEE A PERMANENT RECORD <

-

DIRTH ND.

EED SEP 27 1952

1. PLACE OF DEATH
8. COUNTY  1ackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._Lﬁnmmv REG. 0IST. M. 2 @O, Kegistrar's No 4069

21637

53088 File NO.cvsorsromessessossnssstvm cvsesens som

2. USUAL RESIDENCE (Whbers deosssed ltved, If inwtitotbon: reskisnes bafos
o STATE 4 gssouri b COUNTY Jackson el

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, no, or unknown) | (If yes, xive war or dates of sarvios)

Rets-sygF

b, CITY (If outcide corpurate Umits, write RURAL and give ¢. LENGTH OF e. CITY (If outadde corporsts Hmita, write RURAL and cive township!
OR townahip)| STAY (in thie plare)
TOWN  Kansas City A, TOWN Kansas City ) &
d. FHESL NA&I EOOF (If oot io hospital or fustitution, cive street addrew a‘loﬂl.hn) d'AsJI?I;EEEé (If raral, give location) a
institution  Genéral Hospital No. 1 2900 Nicholson 3/‘}
3. NAME OF a. (First) b. (Middie} c. (Last) r DA-F (Menth)  (Day) | (Year)
(Type or Prind) Helen - Grieves DEATH 9 13 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , 8. DATE OF BIRTH 9.:55 s ren|  moot s mar | 7 oo o e
RCED (Spuety b Mia.
Female Whi te oW 2, 11~17-1892 oy l = |
10a. USUAL OCCUPATION 3 - 10b. KIN INESS OR _IN- | 11. BIRTHPLACE "
doudnﬁummulwuuuﬂt.lg.ho::‘i:md w? b. KIND OF BUS DUSTRY iCity und State of Foreiga Country) u.cgﬁﬂ'II'ENTOF WHAT
Housewife Robinson , Illinois [/ .S.A.
{Is.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Charley Wallace Emily J. Tucker _Crant Harrison Grieves

17. INFORMANT' 5§ SIGHATURE OR NAME ADDRESS

-|| a» heart falture, asthenta,

Iine for {a), (b), and (c)

*ThAis does not mean
the mode of dying, such

de. It mwens the dfa-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, If any,
rise to the above cause (8}
the underlging cause last.

m DUE TO (b}

No Mr, Lester Grieves , 2900 Nicholson
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnnv#"gm
- Enter anly onecausoper | 1, DISEASE DR, EONOTION Carcinoma of breast .

DUE TO (c}

—.*

care, infury, or complica-

Sept.

tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 4 L4 i Vi
Cynditions contributing lo the death but not ’
. related to the discase or condition eausing deafd. _ -
19a. 'DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! ' - o .| 20. AUTOPSY?
. TION @
. - YES NO D
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (eg..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boros, farm., Iastory, strest, offioe bidg,, sre.) N ot -
HOMICIDE i .
214. TIME (Month) (Day} (Ywar) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N wmuxr NOTWHILE o .. .
INJURY m AT WORK -
22, I hereby certify that I ailended the d d from August 26 10 52 , lo Sept. 13 19....5..2.. that I last saw the deceased

alive on , 18 2, and thal death occurred at . m., from the causes cmd on the date stated above.

Ba. SIGNA - B I B {Degree or title) 23b. ADDRESS 2. DATE SiGNED
. urns
: L ; Dode /]~ 24th & Cherry 9-15-52
%‘1. "B u R1 oA\.lr'ALCREMA;,J 24b. DATE T AME'OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, of county) (State)
;!%{anqval! L 9-15-1952 Robinson , Robinson , J1lineis
DATE REC'D BY g_ocm_ REG. 'S SIGNATURE 25- FUNERAL DIRECTOR™S SIGNATURE ADDRESS
yAas ; Mrse. CelLeForster , Kansas City , Mo,



STATEMENT BY LICENSED EMBALMER

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

e rereeers e et e Studont Embalmer Mo.

Student cccuverseians ‘es iereerrecen Signed Q) é ﬁ %%ﬂ/

St dent Enbalmr
’ ) Lxcensed Embalmer No é/,/ 7-’;
' P. O. Address '/f/C’ .

working under my personal supervision.

Note:~ The sbove WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR,I'HNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




