NG UNFADING BLACK INE—MAKE A PERMANENT RECOHD /' ——

FILED MAY 8

- BIRTH X0.

1. PLACE OF DEATH
8. COUNTY  Fackson

STANDARD CERTIFICATE OF DEATH State File No
1353 XEG. DIST. uo._/(ﬁZrmmv REG. DIST. uo._[_mz/x.gmmf.n. 2053
2. USUAL RESIDENCE (Where deoeased fived. If ! Batoes

8. STATE v4ggourd

b. COUNTY g ackson

admission.

b.com {If outside sorpurats [imite, writa RURAL and give
TOWN Kansas City

towaship)

c. LENGTH OF
(ia this pluce)

[N chY {I{ outaide sorporsts limits, write RURAL and give towashin)

TOWN Kensas City

d. FULL NAME OF (If not in hagpital or imstitation. glve strest addrem

pe iy

(If mral, give location)

2 PE

sruron 3045 Forest " ADoRESs 3045 Forest
3. NAME OF » (FInt) b. (Miadle) « (Last) 4 DATE (Month)  (Day)  (Yean)
{Type er Print) HENRY c. GRIDER DEATH 4 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 5. KGE o reue]  tmen | vux | 7 weoen o .
wate ) | wnise Marrie =" | May 24, 1887 g e | | ™
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINES OR H. BIRTHPLACE (¢, wad State or Fo Country) 12, CITIZEN OF WHAT
= dfeut dutter ™| Retired R De Witt, Missouri @ ' [T,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Arch Grider Emma Rapley Daisy Grider
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | {6."SOGIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
.. PO, OF B, reb, war or dates ' 3
banl Y9S- 09. 1955\ PAISY GRIDER 3 45 FOR EST

18. CAUSE OF DEATH

- || Enter cnly cnemsuseper

Line for (a), (b), and ()

*This doer not taean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dig-
ease, infurp, of complica-
tion tohich caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
2Morbid

wndiliona, if any, giving DUE TO (b)
m:wmm:me{u)mm
the underlying couse ladt.

MEﬁL TIF, TION .
0 D
@ M"Cﬁ _ : :

INTERVAL BETWEEN
TH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but a0t fﬁ?
rmnusm?;'mumm . -
{9a- DATE OF OPERA 195 MAIOR.FINDINGS OF OFERATION . | . - T\ z@irropsw
TION ) g(')

21a, ACCIDENT (Bpeeitr) 21b. PLACEOF INJURY (e marabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE B, farm. tastory, sirest. e bidg. e} , .

HOMICIDE , : , . .
21a. TIME  (Mocthy (Dxy) (Yeas? (Bews | Zle, INJURY OCCURRED | 217. HOW_DID INJURY OCCUR?

) ' WHILE AT ] NOT WHILE i
INJURY - —-m |- woRK AT WORK -/

S f e

TE PLAINLY—TUSI

N

ded the decessed from

-3 IZ_ to 18_____, that T last saw the deceased ‘
v ., Jrom the causes and pn {he date stated above.

Z(c MAME CF CEMETERY OR CREMATORY

Loz I 7//71@"

$o2
Olty, town, or county) 7 (Biate)

Flora]l Hills Cemetery | Kanses City, Mo. |
'S SIGNATURE 25- FURERAL DIRECTOR'S S1GMATURE ADDRESS'

[FREEMAN MORTUARY & CHAPEL K.C. ,MO,

. S on Beverse Side)




= e X %

(?f/aj

STATEMENT BY LICENSED EMBALMER

. .
N - o . Y

PP .

I hereby cértit'y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Student Embalmer No.

working under my personal supervision.

Student ..iaererrnsenannen sesausssssessenne

Student Embalmer -

oo me/é%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR.ITING (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. etated ebove.




