V.5. No.300
10.48

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

THE DIVISION OF HEALTH OF MISUJUURI
STANDARD CERTIFICATE OF DEATH

24978

State File No....

1. PLACE OF DEATH

!alé;;:). ﬁgg Ig 195') REG. DIST. uo.__m_nmm'r REG. DIST. no._AO_OLRq;,m,-,N, 37()1

2. USUAL RESIDENCE (Where deceased lved. If lastitutlon: residence before

a. COUNTY Ja ckson a. STATE M is souri b. COUNTY Jacks-on-dmi-hn».
b. CITY tedde , TRAL i . LENGTH OF . CITY on
R (I out corpurats limita, write RURA “dc::—;.mp) %TAY: e < o8 d.l..lgtg,dde-n "mmmw':n‘f
Town  Kansas City towNn Kansas City g K
d. FHO”S'P?#A’?_EOOF (If ot in hoapltal or inatitution, give sirsot addresm or laﬂdnu) . ASDI‘&{EEESI; l (211 mrl.l.};h’t loeation) 3 I q'
INSTITUTION- General Hospital No \ 33 Holmes .
3_NAME OF 8. (First) b, (Middle) T o e SOAE (M) (Day)  (Ya
{ Twpe or Print) Joseph MCGrinn DEATH 7 25 1953
5 SEX O 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 ONDER 1 YEAN | o waDER M HRs,
WED DIVORC {8peciiy) lust blﬂhdu) Monﬂn, Dayw | Hours | Min.
7-s1-1884 |

I DISEAS'E OR CONDIT[ON

- Bnter only cnecsmsoper | T ipp ety v LEADING TO DEATH‘(,)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
Hite, wyen if 'I D'“ = DUSTRY (Cn.y and State or Foreig Cnlal.ry} NTRYTOFWHAT
- [ VTV VIV w.s5.A
ﬂl:-la. FATHER, 5 MAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND'OR ¥IFE
@l&- < E BM | ke
Ig’.rl ECEASEDEVER IPLEI"‘S ARMdEE-F;?RCBI 16, SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
!- War or sarvice] .
FU-22-0, 5 544

.- MEDICAL CERTIFICATION . . INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DERTH

Hins for (a}, (b}, and {c}

*This does not meen ANTECEDENT CAUSES

Cardiac failure

Arteriosclerotic heart disease

tAe mode of dying, such
as heart failure, asthenia,
ec. It means the dis-
case, infury, or complica-

Morbid eonditions, if any, glzing DVE TO (b}
rise fo the ebove cquse (a) dating
the undertying cause last.

DUE TO (¢)

15, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

tion sohich coused death.

ﬁqoﬂa—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, _AUTOPSY?
TION
ves (] w0 (4
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.s..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hore, farm, [aotory, swrest. offlos bldg.,eve.)
HORICIDE .
21d. TIME (Momth} (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
arF WHILEAT[™] MOT WHILE
INJURY = | wWoRk AT WORK
22 I heredy certify that I attended the deceased from LuLLe_ 1953 1o _JBLJ.I_ZS_ 195.3_ that I last saio the deceased
alie on —, 19_53, and that death occurred at St USE m., from the causes and on the date stated above.

Zia. SIGNA’ B.T. BUTrDS (Degresortitls) | 23b, ADDRESS 2%. DATE SIGNED
- 2]
WM, LS 2hth & Cherry 7-27-53
%Ih. BURIOAVLA:LCRM 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Fy 7 - 7— g - 5-3 ) .'f g _
DATE REC'D BY LOCAL RAR'S SIGNATURE 4 %5, FUMERAL DIRECTOR'S SIGMNATURE ™ ADDRESS
REG. . -
L 7-2,-55 Nttedlod Jhe oWl 2den.  K.C.. WMy,

on Reverse Side) !




STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L3 0+ LT B N - S

Signed....... % me@— ................

Licensed Embalmer No%?az
P, O, Address.../.q...g'.‘..‘..m.'.....

working under my personal supervision..

Student ... ..o e e e ceiaaa
Signeture of Seudent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs 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,

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




