THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300
s vo.50 STANDARD CERTIFICATE OF DEATH 0.1, v, 3822
BrJLﬁQOJ_Ul:__l.?._@__ REG. DISY. wNoO. _LZZ.— PRIMARY REG. DIST. No. /. 202 R:gulmr:Nn‘ 3280
/ [B PLCQUCNE OF DEATH ) 2. USUAL RESIDENCE (Where decaased lived. 1f Institution: resklance befors
. TY . STATE b. dunkssion),
* Jackson . Missouri. COUNTY  Jeokson “““=°
b. CITY (1! outaid, tmits, weite RURAL and . LENGTH OF . CITY ’
oiside corprate timita, welte & vomasbip)| STAY tin shie plarwl]] _OR o porparsted s
Eansas City TS yre. TOWN  Kangsas City R
d. FH(I).SLP?I&P{EOOF (Hf ot in boapital or institution, give street sddrese or loeation) . ASJDI'?REEESI'S (U rursl, give locatlon) d 0 o J
[NSTITUTION L3169 Wabash _n L}lﬂ Wabash '
3 DNEACME oE% a. (First) b.. (Middle) ~ ¢ (Last) s, 03}'5 (Month)  (Day)  (Year)
{ Type or Print) Ade M. GRIER DEATH June 27, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, Is'EVEgchiBRRIED. 8, DATE OF BIRTH 9.I.A‘GE (lz.y-;n h-ll' m':.n | YEAR | o onDER b HES.
. (Bpecify) J - ] on Days | Bours | Min.
Female White . 5-7-T3 l |
10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
domdurh:mmol-orﬂnlll'!n"mnﬂnu;g h DUSTRY (City aad State or Foreigs Country) 12 C[Tlﬁﬁ?FWHAT
At home Montrose, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown | Mary Shrewsberry |  John D. Grier
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yee, Bo, or unknown) | (If yes, xive war or dstes of service) NO.
no none Mrs. Kathryn M, Rodier h319 Wabasgh,KC,Mo.
18. CAUSE, OF DEATH : ] ICAL CERTIFICATIO| - . INTERVAL BETWEEN

| Enter only énecause per [.D DISEASE OR CONDITION ONSET AND DEATH

1ine for (a), (b), and (c} IRECTLY LEADING TO DEATH® ()

+This doet not meam | ANTECEDENT CAUSES M
the mode of dying, such | Afortid conditions, if any, aivfng DUE TO (1)
s Beart fatlure, asthenia, rise to the above cause (a) satin
the underlying cause last.

de. Il means the dis-

ease, Infury, or compli DUE TO {¢} 1o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i E; ‘7 Uo)"
Cunditions contributing to the death but not -
related Lo the disease or condition cousing death.
19a. DATE OF OP]@E)J;‘— 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves X w0 J
2in. ABCIDENT Zlb OF URY (oa. hon.bom 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
1 .
W : 23
21d. TIME (Month) (Year) (Ilu!w) 2le. INJURY OCCURRE 'Zlf. HOW DI INJURY OCCUR?
WHILEAT NOT WHILE >
iSURY - / ; S = | "o AT WORK M A MI%(/

5 Lg »
22. I hereby certify that I attended the deccaa 18, , o , 10—, that I last saw the deceased
NI~ _alive on . 19 , end { I he causes and on the dete stated above.

RS VY,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. '7' . LOCATION (Clty flown, of comnty)  © (5tate)
Mortrose Cemetery Hontroga Miasourl
25, FUNERAL DIRECTOR'S 81 6NATURE ADDRESS

-

Mo.




RN o 0
= )E’Oﬂ @“W-ﬁ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
DY MIE, OF By .. it ittisitivinnatams i s s nsarrra i ae s tsasaasas Cearnene , Student Embalmer No,.-ovecaccaaamannn

working under my personal supervision..

o
|

. . “

Student ...ttt Signed.é@z{@ ......... “‘

Signature of Student Embalmer
L:censed Embalmer No.?f‘..?.{. 2’.

P. O. Address /(.7%

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

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




