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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI 35062

HLED OV 13 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH REG. DisT. No. _ 42  primary mic. oist. wo. 1000 Registrar's Ne. 1174
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence befors
. COUNTY . STATE . . b. COUNTY adinissfon),
. Buchanan : Missouri : Jackson™ "
b. CITY (If outeids cotrporate limits, write RURAL and give c. LENGTH OF || c. CITY (1f outelde corporate iraita, write RURAL and tive townstiny 777 & 0
OR townabip) 5{ {in this ) OR . /
TOWN St. Joseph yr=29¢a TOWN  Kangas City
d. FULL NAME OF (II not in hospital or instisution, give strect address or loeation) d. STREET (If rural, give loeation} |
HOSPITAL OR . ADDRESS !
INSTITUTION  State Hospital #2 Jackson County Home ;
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year) '
DECEASED OF
(Typeor Prins)  NELLIE GRINROD peaTH Nov. 85 1953
8. SEX / 6. COLCR OR RACE | 7. m&RlEB, '[q)IE\\IICE)gChEMRRIED. 8. DATE OF BIRTH 9, :'Gsb&mn ;‘F lﬂ:::u |D‘mn” i URSER 4 HRS,
. , {8pacily) t an Hours | Min.
Female White tvorced 5| Feb, 19, 1876 ] |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelym sountry)} 12. CITIZEN OF WHAT
don-duTmm un.r.u. ‘numt-d DUSTRY . R Cou Y,
n kson County Home Sorinpgfield, 111, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Busby ] Malisia White Unk, Divorced 35 yrs.
5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ho, 0r unknown) | {If yes, Kive war or dates of sarvice) NO. . R Y N
no none Mrs. Vietor Woolridge,5001 Michigan,
18, CAUSE OF DEATH MEDICAL CERTIFICATION H INTERVAL BETWEEN
Enteronlyonecauseper | 1. DISEASE OR CONDITION _ P T . Kansas Clty, Mo . ONSET AND DEATH
line 1or (@), (b3, ond (e | DIRECTLY LEADING TO DEATH" () ulmonary Tuberculosisg 8 years
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gleing DUE TO (B)
.as heart failure, asthenia, | Tiee to the obove couse (o) gating . o . e = L. . e
etc. It means the dig. | he underlying cause last.
|| eaae, infury, or complica- _ DUE TO (c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
nditions contributing to the death but not . .
e Tt 0 i ion ausing aeath. Senile Psychosis : . 12 yrs.
19a. 'DATE OF OP_F%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - . s Lo ’ ’ T+ - 4] 20. AUTOPSY?
. . o . IR X vee [ wole]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm. faatory, strest, office bidg.,eva.) Bttt LA
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - WHILEAT [] NOT WHILE
INJURY = | woRrK AT WORK
2. I hereby certify that I attended the deceased from ...dﬂl— 1923_ to _...QJL_B_..__. 19_53_ that I last saw the deceased
alive on _Nov 7 19 53 and that death occurred al _7_-_30.3. m., from the causes and on the date sialed above.
23a. SIGNATURE ; (Degree or titlo) 23b. ADDRESS 23c. DATE SIGNED
F o rpa th wa-mm 7776 L State Hospital #2, City 1" 11=8=53
UEFHSJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) . {Biate)
Bpwaly)
OREHSVAT Nov 8, 1953 - Kansas City, Mo.
DATE REC'D BY LOCAL ISTRAR'S s|gm-rung .8’.5' Izs FUNERAL DIRECTOR 3 SIGNATURE ADDRESS
REG.
ot 1755 | festhnar 0 = Z

(i.n.-cmed Emlulmul Statement on 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, OF bymniomecece

Student Embaimer No.

balmer No : <4/ 35

-#

working under my personal supervision.

StUdONt vuusescornevaanncnans Geeertantantan Signed...../
Student Embalmer .

Licenzed

P. Q. Address_‘f/}z.si..{ﬁ_..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of {icense,)

If this body is not embalmed, fact should be so stated above! v




