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

- BJRTH KO.

NUEDNOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oist. no. _ 2 ¥ P erimary nec. orst. wo. LEOPs | Repistenar's No, 4‘.42 .............. .

State File Nﬁaga.?.

I. PLACE OF DEATH
a. COUNTY
Jackson

b. CITY (If cutside corpurate limits, writa RURAL and give ¢. LENGTH OF

township) | STAY tin this place)
TOWN _Kansas City Yo vps.

2. USUAL RESIDENCE (Where dacoassd lived,
a. STATE b. COUNTY
_dJackson

d. Is Residence withln limits of
a elty or incorporated town?
Yes Ko

If institution: residence befors

. . adunission},
Missouri
c. CITY ‘ ]
OR
TOWN

d. FULL NAME OF (Ii not in hospital or inatitution. give streot =ddrm/r Loeation) ! STREET (I rural, give location) . ’-é 3
HOSPITA R [g ADDRESS t? ?
INSTITUFION 1102 Benton \ 1102 Banton

3. NAME OF . (First b. (Middle} ¢. {Last)
DECEASED (First) 4 DATE  (Momth) (Dey) (Yean
(Typeor Print)  MINERVA KENMUIR DEATH  Oct, 13, 1955
5, SEX t | 6. COLOR OR RACE | 7. MARRIED_ NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears| IF UNDER | YEAR | I UNDER o1 migs,
WIDOWED DIVORCED (Specify) last birthday) Muntlul Days { Hours | Min,
Female | whits dowed eb. 13, 1875 | |

10a. USUAL OCCUPATION (Give kind of work

done during maet of working lUfs, aven if retired)

10b. KIND OF BUSINESS OR IN-
USTRY

1. BIRTHPLACE {City wnd Stete cr Foraign Countrv) f ]ZCgLR%ERQ}?F WHAT

tine for (a), (b), and (¢}

er) ounty clerk'soffide Mt. Sterling, Kentucky i UsA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_William John Grubbs Mary Jane can i1li
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) (1f yem, mive war or dates of scrvice) NO.

ne wir kAo e o

18. CAUSE OF DEATH MEDICAL/ CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH-@'

“This does not mean | DNTECEDENT CAUSE..-

Morbid conditions, if any, giving DUE TO (&)
rise to the nbore cause (a) stating
the underlying cause lost,

the mode of dying, such
as beart fallure, asthenia,
ele. It meansithe dis-

eade, infury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion whick coused death,

|€.\A‘h

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| N .
L /S 5°s @W N ves (] vo (X
a, ACCHDENT . (Bpecify) 21b. PLACE OIuNJ URY (e.g..inorabout | 2ie. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bewe, farm, factory, street, office bldz.,et0.)
HOMICIDE ' .. .
21d. TIME (Month} (Dax) (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY GGCUR?
WHILE AT NOT WHILE
[INJURY - . WORK AT WORK
2. T hereby certify that I atiended the deceased from LYY 19,,{7.5,' to _@l_a_ IQ_L-S— that I last saw the deceased
alive on _Ma_,__ 1388 and that deathfbccurred at _Ls. m., from the causes and on the date stated above.
TU Us RELLTTET 0 or title) & zau ADDRESS 23c. DATE SIGNED
g? %\ . c - % . ofig/ss
2da. BURTAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY . | 24d. L 110N (Gity, town, a1 counr.y) T (Gate)
TION, REMOVAL (Specity} . .
Remaval 10=15-55 Mt. Mora St.. Jos ssourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GNATURE - ADDRESS
[0 - 485 - 55 "Alt "ol 0 STINE & McCLURE UND. GO, K«C MO,

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY €, OF DY ottt et ettt aie e , Student Embalmer No,........

working under my personal supervision..

Student...... e Signed?
Signature of Student Embalmer’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.

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

- B - - -



