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qg{?TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—

e
T

. THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 30 1955 sTANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘ é Q PRIMARY REG. DIST. m—ﬂg_ékcgulrurl Na....y .b Z N—

37112

Siate File No...

! BIRTH NO.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased livad. 1l lnstliotion: residence befors
a. COUNTY Jacks on a. STATE Mls sour 1 b. COUNTY Jacka on “dwisionr.
b. C(I)EY (14 outeide corpurate limits, write RURAL and 'hn'.u c. LyENGli_{ OF) c. Cg’g 4 Is Residence within Units of

Town Indepemdence e SP1 e wown Indépendence R
d. ?OUS..PF_PAT—EOOF (If-aot in hoapital or institution, give strect address or locatlon) F“ A%r[;!f"lEE‘;rS (If rursl, give location) '7 a_,
INsTiTuTioNn 1224 S, Main St., 1224 S, Main St,

3. NAME OF 2. (First) b. (btddle) e. (Last) ‘ 3 DSTE (Mont2) (Dsy)  (Year)

tTwpeor Priney MR, MARTIN NEWTON GRINTER peaH Hov. 21,1955

5. SEX 6, COLOR OR RACE

Male White

7. MARRIED. NEVER MARRIED,
ﬁJDOWED DIVORCED (Spacity]

8. DATE OF BIRTH 9. AGE (In year

June 16,1881 | 7™

F IMDER 1 TEAR
Maﬂnl Days

W GNDER H ERS.
HounIMIn.

10a. USUAL OCCUPATION tGive kind of work
dons during moat of working Life, aven if retired)

Retired Engineer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Pet.Construction

11. BIRTHPLACE (Civy and State cr F;:ni.- Couatrv) a[’ 12. C|T[_¥E§?F‘WHAT

Jackson CountygMo

13b. WMOTHER'S MA1DEN

tlaa. FATHER'S NAME
Mary Jone

P.H, Grinter

14. MAME OF HUSBAND OR WIFE

Edna L.Grinter

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

{Yes. 5o, or unkeown) | (If yon, xive war or dates of service)

No,

/521-28=471%

17, INFORMANT'S SIGNATURE PR NAME
John C, Grinter ~Indep, Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
tne for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rize to the obose cause (a) dating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meons the dis-
case, Injury, or complics-

DUE TQ (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

R
_chraric,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the direase or condition causing death.

tion which caused denth.

H2e/ ’

19a. DATE OF OPTE_{RO.F“ i5b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

e (1 wo [

21a. ému'ccg?ggr (Boecity) 21b. PLACEOE INJURY (e.s.. l;;:-m
Ty - - hmr, ntreat, office o)
&+ HOMICIDE.. . PR

21e. (CITY, TOWN, OR TOWNSHIF) (STATE)

(COUNTY)

210, TIME Mooty “(Dez) (Yean) (Houwn | 2fe. INJURY OCCURRED
INJURY. - \'I'HILEAT Ngrwwcl’-i':liE

211. HOW DID INJURY OCCUR?

.I hg(ebg certify that I gtlended the deceased from _'kn.m..).[_,
“calfveon Yin) ) &7 19657 and that death occurred aN.¥ 30 %,

195, to Yaang 2.1 | 195757 that I last saw the deceased
Jrom the causes and on the dale stated above.

(I?egru or title)¢?
7 ID -

QSIG%R%’ . ) —_

23b. ADDRESS 3. DATE SIGNED
JLro 9 RV -V Maww - 58

24a. BURIAL, CREMA- b. DATE
TION REMO\!AL ¢ )
__Burigl .23,1955

DATE REC'D BY ]..DCRL., RAR'S SIGNATU

/- 23 o~ REG.

[ LLicensed

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION  (City, tewn, or county) (5tate)

1
°8

ADDRESS




r
.

1

t

t
£
Lo

4 v - , - ’. -~ n‘ ‘
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..cooonii i
Eignature of Studenc Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is nottembalmed, fact should be sotstated above. e . - -



