THE DIVISION OF HEALTH OF MISSOURI 5953 L-

lo. 300
o | VILED FER 27 1853 STANDARD CERTIFICATE OF DEATH State File o

' BIRTH KO. REG. DIST. NO. _‘L‘[L PRIMARY REG. DIST. MO, QO 2 Kegistrar’ . ‘?83

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. 1f Lastitution: residence MM
a. COUNTY ' a. STATE b. COUNTY adnimion:.
Jackson el _Missouri Sullivan
b, CITY @f ouhld! corpurats Limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporsta limste, wHte BURAL atd give towasbip) / "
R township) Y (ln this place} agrﬂ
(7] TOWN Kansas City . TOWN Cora
2 d. FULL NAME OF (If pot in hospital or institution, give strect address or location) d. STREET - ¢If rural, give location) A
(=] HOSPITAL OR . ADDRESS T
ut INSTITUTION  St, Joseph Hospital _ ™~
ﬁ 3 DNEAC!EE OF 8. (First) b. (Middle} ¢ {Last) 4. DS"I__'E iMonth) (?ay) (Year)
H { Type or Priw William Allen Grisamer DEATH 2 -5 53
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (T ywan| o tnotm | TAR § & DWOOR 4 kXS,
g D 1DOWED, E last birthday) Mnnlh' Days | Hours I AMin.
3 W , July L, 1866 86 ~
} 10a. USUAL OCCUPATION (Owekindatwork | 10b. KIND OF BUSIN OR t1. BIRTHPLACE - . 12, Cr
a domdwinxmulnlwarﬂuuh.;:ou':luu!::!) . DUSTRY (City and State or Foreigs Covmry) COUTI:%E(P“(?F WHAT
> Retired Farmer Missouri o) Ue Se
4 138, FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANU OR WI!FE
o William Grisamer - : Pmaline Price  ___ . _Belle Bunch Grisamer
|* I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
' « {Yes,no,or unknown) | (If yes, tlve war or dates of service) NO. .
- no none Kent Funeral Home, Green City, Mo. o
| 1:I:‘ 18, CAUSE OF DEATH . DISEASE OR GONDITION EDICAL c:-:RTlF:cATloiz- \ INTERV BETWEEN
' .|| Enter only oneceuseper | 1. DISEASE ' ,
! Z " {[time for 5, (o, and oy | DIRECTLY LEADING TO DEATH® ) C laﬂ Bu—a !..._....q' C,Q_OJ h:‘_,:..,g—u\ . ; ﬂ{—,__ )
& oThia docs not mean | ANTECEDENT CAUSES @20 © r%”'ﬂ"“"n["""q
2 the mode of dying, such ﬁ,’“mh‘”"ﬁggm' if nng.‘tg‘lﬂng DUE TO (b) v wOHAL Rdrm !?‘r
fol e COUs 4
wl . mhe::rlfaﬂ'me , asthenia, l'tn:underelyu!nv ¢ cou faﬁ!‘: it __9_., . o ) . W“O ¢ - o . .. Zso' - P=
[} Il meand the dis- -
o ease, injury, or complica- DUE TO (c} - |
P tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS. ’ '\
g N Conditions contributing to the death but not & Q l J . ]/]
5 related to the diseane or condition causing death.
ﬂ. ja DATI:' OF OPERA'i IBDS\JOR FINDINGS OF OPERATION N p <4 L 20. AUTOPSY?
|3
= o 1Q-& @MWMM .Q_.u._a._-—p - ves [ wo K]
21a. ACCIDENT {Bpecity) y 21b. PLACE OF INJURY (og: lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) !
SUICIDE . - bowe, farm, factory, strest, offies bldg..me) .. A i
HOMICIDE ' . )
21d. TIME (Menth} - (Day) (Your} -(Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WY Lo e | WSS o]

- = > 3 ——
2. I hereby ccr% gl aucndsﬁdemud Jfrom llL% 9'5 7/ 1&55 that I las! saw the deceazed
_ ] agg-thal death occurred al __..13_.am from the causes and on the datc stated above. ,
- RE” Edgar Vi o (Degres or % 4 23b. ADDRESS W:s NED
e d
24a. BURTY z . 243, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) “(state)
2-2-52 .Mt Zion Cemetery Green City, Mc,

WRITE PLAINLY—USING

DATE REC'DBYL%CAEGL RAR'S SIGNATURE e +|25- FURERAL DIRLCTOR'S $1GNATURE ° ADDRESS
T bt iR |5 G L. Fortter 18 brosaym, K., oo
. (licensed Embelower’s Sutement oo 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 Emdainer Mo,

Signed... ﬂMm— @ov—bv-‘

Licensed Embalmer No_ 42480
P. 0. Address 2. G,, 772,

Note: MMMUSTBBSIGNEDBYWEUCENSE)MALMERmhuOWNHANDmG. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is'not einbalmed, fact should be so stated sbove.

working under my personal supervision.

Student ciiciersnvernncanvsrcnnstancrsscnnse

Student Embalimer




