IRE AVIAWUN Ur FCALIFE WUr MloOAJURL

No. 300 1 [ IS ! 55 : : -
, HLED MAR 21 19 STANDARD CERTIFICATE OF DEATH Stare File Now.. 02T
. 'BIRTH NO. nes. oist. wo. 42 privary rec. oist. wo. 1000 kooivirars No 281
. BIRTH K0. ..
1. FLACE OF DEATH i 2. USUAL, RESIDENGE (Where decossed lived. If iastt Fr————
. COUNTY . STATE . adiniton).
. Buchanan . Missouri b COUTY 5y chanan o " 7
b. CITY (1t outetde corp X . LENGTH OF . CITY Resid
; OR o corputate limlts, write RURAL M&:‘:;nh!p) §TA‘|’ {in this place) ¢ OR ¢ I-.cny meow-"mhdmw‘:m a
TOWN . St. Joseph ost Life| -Town St, Joseph i < I =
g d. FULL NAMEOOF (If pot in hoapital or institotion, givs streat addrems or loeation) .ASJDRREEES'-S (I rusal, give tocation)
al 'NSHHOTION 2612 North 17th Street 2612 North 17th Street
E 3. NAME OF a. (First) b. (Middle) <. (Last) z DATE (Montk) (Day) (Yesn
B { Type or Print) LUTHER STANLEY GRABLE DEATH March 11 1955
g 5. SEX 0 6. COLOR OR RACE | 7. M%R‘.EB EF\YSEC'ESRR'ED 8. DATE OF BIRTH 8. AGE an yaun| oo 1 T | oo u .
. (Hpecily) t birthday; oo ¥s | Houm | Min.
5 Male ~ | White rried March 18,1874 80 | | -
10a. USUAL OCCUPATION (awi - 0b. OR IN- | 11. BIRTHPLACE .. . -
2| S ST iy | e KNP OF BUSINES QLI oyt s o vt oy | T SEBEYOP AT
& (| -Retired Farmer Dairy Faucett Missouri
P 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
. Enoch Q. Grable. Mary Elizabeth Stanley | Mrs. Rosie Lee Grable
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ___ ADDRESS
| (Yes, no.or unknown) | (If yws, give war or dates of sarvioe) NO. »
= No ' | Unk Mrs, e Lee Grable st, Joszph, Mo,
- |- I8 cavse oF peaTH. -~ -~ - - . . MEDICAL CERTIFICATION "~ | INTERVAL BETWEEN
# || Eater oniy onecausper | I, DISEASE OR CONDITION ~ e T : TH
2 |'timofor (a), (o). and (5 | DIRECTLY LEADING TO DEATH (,,_&QM_M.K}LG_QLLLL{I_Q_A,L‘. S AN
e “This does not mean | ANTECEDENT CAUSES
Q|| the mode of dvins, vuch | Moria ondiions, f any, gising DUE YO (&) A_&ﬁmm_&!ﬂi LS UN K QIS
= a4 heart fallure, asthenda, rise 1o the above canse (a) w ng . . . 3
P [[e. It means the .| the underling couse logt. : . : R
o ease, Infury, or complics- - DUE TO (c) -
|| tion which cavaed deash. | 11. OTHER SIGNIFICANT coumnous . ]
1 ' T I conditions contriduting to the death but not "
91 . related to the disease or condition causing deaﬂl.
i [ 19a. DATE OF °P1g|%?i 19b. MAJOR FINDINGS OF OPERATION e w. o e .. |2 AUTOPSY?
3 AP0 ] | ] o B
o || 218 ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATE .
SUICIDE bome, farm, factory, street, office bldg..ew0) :
A HOMICIDE . i _ . :
g 2td. TIME (Moath) (Day) (Fes) (Howd | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? .
F - . WHILEAT [} NOT WHILE ’
J‘ INJURY WORK AT WORK ]
. ; :2.-1 hereby certify that I attended the deceased from Y 2 i 195_'_3., to _MMAKEM I, 19 SSTIhat T last saio the deceased
j * alive on WJ.Q_ 19_5-_%> and that death occurred at _Lal5P ., from the causes and on the date stated above.
ﬁ 2. SIGNATURE GDW 23b. ADDRESS ]‘-'U?’ A 3 Kkb. St " 23c. DATE SIGNED
N . . PR . o " —
g _;.gﬁmmd_ﬂ 6 ST- JoSeP¥ , A0 . 3~12-5J
B |F24a. BURIAL, CREMA- | 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION iy, mwn.oxcounty) (Btals)
£ il TION, REMOVAL (Bpedity) o - M4 i
2 [ _Burial 3=1h-55 Memorial Park .Cemetery St - Joseph . issouri
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 1*1 25. ,FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
sl T3 ., Z.
M%@ ) sl St, Jossph, Mo,

i d Embal; e S Side)




oy
,

STATEMENT' BY LICENSED EMBALMER

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

Student Embalmer No..........

working under my personal supervision,.

o ETs 1F ot S PP Signed. 46,-.&4/ ; {m ..............

Signature of Student Embalmer
Licensed Embalmer No.A/é. 2.

P. O. Addres_sz%W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
-~ I¢ this body is not embalmed, fact should be so stated above.



