THE IAYIRUWN W FEEALIFT W vl

No. 300 MAR 19 19 C
e300 |EILED STANDARD CERTIFICATE OF DEATH e pie o IDOD
)
TBIRTH NO. REC. DISY. NO. _LZL pRiMARY REG. 018T. k0. £ OQ A Regirirer's No. 1~04
T. PLACE OF DEATH 3 USUAL RESIDENCE (Whare deceassd lived. If lasti reiklrios belore
a. COUNTY a. STATE b. COUNTY aduimion,
l Jackson _ Missouri * Jackson
b. CITY (21 oataids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (i outsdde corporats limite, wrive BURAL and give townshis!
R townskip)| STAY (la this place) -
TowN  Kansas City TrSs, TOWN Kansas City .
d. FULL MAME OF (If not in hoapltal or lamitation, clve strest addrum or locethon) d. STREET (If rorsl. give location) M
HOSPITAL OR ADDRESS GQ
INSTITUTION 1523 Cherry 1523 Cherry
5 NAME C %l'-l': a. (First) b. (Middie) < (_l.an) s, 93}1»: (Menth) (Du)d (Year)
{Type or Print) Bonnie Grimmett DEATH peh, 20 18532
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesre] 0 Mo 1 T T
WIDOV/ED, DIVORCED (Bpedify) lowt birthday) Hnn\h, Daye | Houn | Mio.
Male Colored 2 |Iune. .19 _ 18499 a0 I
t0a. U tsuug&;gzmon (e kod of work 10b. KIND OF BUSINESS OR IN. t1. BIRTH (City ead State or Forsign County) 12, cgﬁrd%a}?r WHAT
Laborer Magnolia, Arkensas IS A _—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDBAND OR WIFE
Jegge Grimmett Marigh Tr %L————:Q&A:gﬁ;&éﬂﬁ** —
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunm 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yeoa, 00, or ynhkoown) | (I yes, give war or dates of service)
No 04 - Ol—95§ﬁ_ Coarl Grimmett 15823 Cherry
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter cnly cpecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line fer (8}, (b), and (e) DIRECTLY LEADING TO DEATH*(4)

*TAis does nol tnean
the mode of dying, such
ot heart foflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, Umj.m DUE TO

rise to the above cause (o)

Slm UNFADING BLACK INE—MAKYE, A PERMANENT RECORD

de. 1i weans the dis- the undeslying eause losl, - . - - - . 1
case, infury, or complica- DUE TO (&) A
tion which cruaed death, | 11. OTHER SIGNIFICANT CONDITIONS - S - - ' F LY
Condittons contributing to the decth but nal , - ) . l
velated to the disease or condition death. .
18a. DATE OF OP.F{IOA'i 195. MAJOR FINDINGS OF OFERATJON . 20. AUTOPSY?
- — 3
e . ves [ ] mﬂ
21a. ACCIDENT (Bpecily) 21b. PLACEOF | (a8 noraboas | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE hacne, farm, office bldg., e} -
HOMICIDE - .
Dg 21d. TIME (Meath) (Day) (¥Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a ' WHILE AT NOT WHILE
18 INJURY . m | “work AT WORK

2. ] hereby certify—thd I atiended the deceazed from / , 19 lo , 18 , tha! I last saw the deceased

EJ‘ aliveon,2 48~y __, ond that death/oecurred at . m., from the couses and on thc date stated above.
= a2 S . }w‘bm ADDRESS
B
o.
E'g s BURIAL: CROIA ATORY ' | 24d. LOGATION (Olty, town, of count
ON, REMOVAL Epacitz) ‘
§ Rurin1 2/27/53 Highland Kansas City, Misagurd

DATE REC'D BY LOCAL ‘S SIGNATURE

2 27-53




L P ———————————————

STATEMENT BY LICENSED EMBALMER

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

; . : . ., Student Embaimer No.
working under my personal supervision, ‘ | (g
SLUdENT vavssrnrasonrsncssmnsancas Signed......L.X7 M_.

Student Embalmer

F. O. !\ddress.é(__?{

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




