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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BlLED AUB 2 1854

THE DIVISION OF REALIR OUF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[_&__‘-L_PHIEAHY REG. DIST. m.wkqﬁﬂrar':ﬁn

State File No

<3461

q.¢

" @IRTH NO.
1"PLACE OF DEATH . 7 USUAL RESIDENCE (Whare deccassd lived. J¢ L idance before
COUNTY 24 T kel f . STATE . . Jdubmloat,
= _ . Johnson e Migsouri . COUNTY. John fe o
b. CITY (1 outehda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U cutside vorporsta imits, write RURAL and give township)
townehiph| STAY (in this place! |
___TOW Warrensburg, 5 yra.| T Warrensburg - .6‘/57
" d. FH%SLP‘N‘F:?_E")ORF (1f not in houpital or dnstitation, give sirsat sddrea or locatlon) ADDRESS (I rurst, ghve locstlend
- nstirutioN Warrensburg MedicalCentef. 619 8. Maguire
3 NAME OF a. (Fitsh) b. (Middlie) e (Last) 4 nA'rE (Mootb) (Day)  (Yewr)
{ Type or Print) Grace Scroggs Greim eam July. 23,1954,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE Uo yeen| ¥ Wom + TIAR | @ taoin i
WIDOV/ED, DIVORCED (Bpa last birthday) | Monthe , Daye | Houzs | Min.
a rried Oct.14, 1879 | 74 |
10s. USUAL OCCUPATION (Gkvekindof sark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  [¢i\. oad & 12, CITIZEN OF WHAT
- DUST| ¥ tate or Foreign Cowatry) O
Ry WL Far et~ | home Centerview, MO ?}”"é""i
13a., FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rskine o) jaroar crogos, . u
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y en. 0o, or anknown) | u!mdw«dnuo!m‘;!n) | NO.
no none John Greim, Warrensburg. MO,
18. CAUSE OF DEATH MEDI CERTIFICA INTERVAL BETWEEN
I Eater only cneceuse per | 1. DISEASE OR CONDITION * ONSET AND DEATH
ine far (a), (b), nd ¢y | DIRECTLY LEADINGTO DEATH* (s .

*Thiz does nol metn
1As mode of dtring, such
es heart folture, asthenia,
ete. It meons the dis-
cars, infury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if lrny, gb!ug DUE TO (v)
rise to the aboee cause (a) stat)
thAs underlying cause lost,

DUE TO (¢}

27

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o1 v
Conditions contributing to the death bul ot
related to the disease or condition causing death.
19a. DATE OF OP.FIROAN 19b. :MAJOR FINDINGS OF OPERATION - . )( 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) . (STATE) [4
SUICIDE Macse, farm, fastory. street, offiee bids . ese) : . . . '
HOMICIDE ) :
214. TIME (Menth) (Day) (Tear) (Hour) 2le. IKJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
QF i WHILEAT NOT WHILL ) |
INJURY m. ATI'ORK |

{2 I hereby cert

that I attended the deceased from %L»Zi 19
alive on 22 1955 47and that death decurred ot . EZ 5y

& it

19254 that I last saw the dccaaaed
the cousea and on the date staled above.

Zle. SIGNATURE

S LS >

ac DATE SIGNED |

At 235y

ua BURIAL CREMAS

MOVAL (Bpecity)
urial

24c. BAME OF CEMETERY OR CREMATORY

Sunget Hill

24b. DATE
24, July, 1954

24d. LOGATION (City, towp, or ogunty)
Warrensburg.

(Gtate)

0.

ADDRESS

Warrensburg. MO,

SGISTRAR'S SIGNATURE T4 9 = ,;|=: runeRaL piREcToR" s s1GNATURE
M%{d Sweeney Phillips .War
(Licensed *s Statrment on Reverse Side)
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1 THNSON COUNTY HEALTH DEPT.

199618 2 NUC SA

S
G M
o
. -
iz
—
=
-2
-~
. STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by rcmeieiimes
Student Embalmer No. )

working under my personal supervision. K
Signed i/ /& ﬂ%%gé

: Licensed Embalmer an j Z ﬂ

Student ..... senenne
Student Embaimer
P. O. AddrnW a2 W .
{. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂl.é to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so, sated sbove. .




