THE DIVISION OF HEALTH OF MISSOURI

S. No, 300 1 .
o o2 ]ﬁ{;;gj UEC 13 a5 STANDARD CERTIFICATE OF DEATH Sate File Vo, ,,98698_ :
P BIRTH WO, REG. DIST. wo. __J 22 PRIMARY REG. DIST. WO, ZQ0 B~ Repisirar's No....... _......._\3.............
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wisre 3 d lived. I inmtltath idenos before
. COUNTY 4 . STATE . adimion
» Jacksoil 2 31E Mi ggouri b- COUNTY sackson :
b, CITY 0 outalds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutride sorporate limits, writse BURAL and give townshin)
R . townabip) Y (o this place) OR
’\ ToMN  Kensas City yrse TOWN Kansas City Y \G’
d. FULL NAME OF (1 not in hospital or Instizution, rive strest address or location) d. STREET (I rusal, give loeation) bV‘u |
HOSPITAL OR ADDRESS
INSTITUTION.  S§t., Merys Hospital LBO2 B. 27 St. 5 d
{ Type or Print) Arthur B. Grimshaw DEATH 12 2 82
5.5 /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yent v Goc 'ﬂ ¥ oo # aa
(Bpaciiy) B b
M W HIDONER QVORCED @matin | 3 ) 7 _188L, 3: l |
1. JSUALOCCUPATION (Ciivalindof work: [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE [, o0y s . - 12. CITIZEN OF WHAT
X ' i ) STRY ¥ ute or Foreign Cowntry)
Owner & Uperator. A-C Cabinet Shpp | Freemont, Nebe : Rt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Wm. Jo Grimshaw | Leah Thompson Anna H, Grimshaw
I5. WAS DEE]‘EASEP E\(IIER IN']U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
, D, OF §- 1.1 J.% « E1TR W] T L] lﬂl'h
Pos | Ry YSoE ’497-56-!4526 Mrs. M. J. Shelton Independence, Mo,
18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsoatis per 1. DISEASE OR CONDITION ONSET
Jine for (a), (b), end (¢ | PIRECTLY LEADING TO DEATH () - \ M

*This does ot mean | ANTECEDENT CAUSES ﬁ z: [
the mode of dying. vuch | Mortid conditions, if any, gising DUE TO (b) /‘ - :z te “ £ " y il
o8 beard foflure, esthentfa, | rize to the abose couse (o) Hating v

_ | tbe underlying cause last.
de. It means the dis H! ‘ é: !
ease, infury, or Heo- BUE TO {e) (g 1 v7 .

tion which caused death, | 1T. OTHER SIGNIFICANT CONDITIONS

cnirvtin o b ip|ON

" Conditions
redated fo the discase or condition ezusing death.

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

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ - | 20. AUTOPSY?
1-23-53 | Jrhadite, [ygalispty o O oo B
21a. ACCIDENT Bpecity) 216, PLACEOF INJURY (ag..in e 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fustory, strest, oo bldg.. wte.) - oo
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY . Mot T N e .o . o
2. ] hereby certify that Iattended the deceased Jrom =2 1952, t0 42> L 195X that I last saw the déceased
aliveon 1 2 -~/ 19"1 andtha!daathaccuﬂcdatMm jromthecamuandonthsdatesmlcdcbom
2. SIGNATURE  Wm. _ﬁtaggg (Degres o1 titls) | Z3b. ADDRESS Z3. DATE SIGNED
Q& a. 0¥ . o) . r L /. C e 2252
2 auma‘;.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY O GREMATORY  [#24d. LOCATION (Oity, town, of county) . (Btste) .
(Bpesily) N . . T
og'&ﬁaf ) 12-4-52 Mt. Washington .Kansas City . Mo,
DATE REC'D BY L%CAEGL REG ‘S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
11 .2-so T e nlllg Dl Mellody-MoGilley-Eylar _ KCMO.

“(Licansed Ercbalmer's Ststermamt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

................................... v . ey Studont Embaimer Neo.

working under my persona! supervision.

Student .c.cncericisacsssssnrrsreansannsenn

Student Embalmer

the above constitutes grounds for revocation of license.)
Bf this body is not embalmed, fact should be so. stated above.

-~



