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diseases in Part | must’be casually related. Coroner cannot cartify to o death dus to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH o 1285

"ALED FEB 4 1957

Registration District No. ...._

- ‘./s.ff -Primary Registration District No. /.?.Qz.r-_ ......... Registrar's No, n."’.'ﬂj .........

STATE Fil..E HNUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

TOWN Kangsas City

o COUNTY Jackson o STATE Missouri b CounTY Jackg¥H"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR

YesIX HNo O

Kansasg City

Yokl MNoD

" %T%‘;'N

HOSPITAL OR
INSTITUTION I—I-LI-OO Jarboe

e. FULL NAME OF (If NOT inhaspital, give location}|L ength of stay in IE‘M

f-f_j,..q,

d_QTREET (” outslda glve location) Reside on Farm
1,00 J

. ADDRESS YosO No(K
3. ﬁ:‘l‘ :l'b First Middle Last 4. DATE Month Day Year
OF
(Twpe or print) TRANK X. GRINDINGER, Sy | oeamv 1 lLI. 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER 1 YEAR [IF UNDER 24 HRS.
M /] marrieo [X] NEVER marmieo [] h_ 1 1370 I Iasg thday) [Months | Doy | Howss | Min.
a Wh wipoweo [ oivorcen [} -
10a. USUAL OCCUPATION $Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring t o/wurk ng life, coen if retired) . . y
Ret Bt ohar Who .Meat Co, Bavaria, Germany USA
l:i. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aloys Grindinger Anna Enke
1(51; WAS DEciAscu EVEI;I IN U, 5, ARMEg FOH}:EST 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
€3, no, or unkngon) (If wex. give war or dates of service) -
No XX None Mrs.Rosa S.Grindinger,| )00 Jarboe
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c) ] T INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: Q) M onss'r ANn D!
IMMEDIATE CAUSE { /
Cenditions, if any. | pue To (8) W 2~ L()'ﬂ]
which gave risg o .
Shaten oo under. .y Z;AW—W A
stating the under- W .
z lying  caure laat, OUE TO (¢) (' ?‘,%, y
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTHTION GEVEN IN PART t{a) 13. :lzgrsg;f‘g?’f
= !
3 ves [J no DO
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)
ol §1 a a O
LN B
é 3 20c. TIME OF  Hour  Month, Day, Yeor
or] INSJURY 4., .
M E p.om.
U ¥ ['20d. inJury occuRrRED 20e. PLACE OF INJURY (¢, ¢,, in or about bome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
» WHILE AT D NOT WHILE farm, factory, sreet, office bldg., elc.)
o) WORK AT WORK - - _
El 21. [ attended the ducaa-eLLl-’r / q # [7 . to and last ""'chl _m alive on ¢ ~
[+ Deﬂh occg(ied .t ﬂ m on the date ted above; and to the best of my knowledge, m the causes stated,
- MATU (De_gm or title) D [2z25. ADDRESS ] ) 22, DATE SIGNED
% %Maﬁ 1k p2 ey By [1-15757
AL, caém : DATE 2%. NAME OF CEMETERY OR CREMATORY 2. Lo;’:mon (City, torwwn, or county) {State)
MOVAY ( cify
urid 1-17-57 Calvary Cemetery Kansas City Mo.
24, FUNERAL DIRECTQOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Plo | ) 15" -57 ~Peeya Prerghaetl |

{Licensad Embalmer's Statement on Raversa Side)




‘0/574 - /A

- STATEMENT BY LICENSED EMBALMER

’ .

I hereby ceftify that the bod'y whose name is recorded on the reverse side of this certificate was er
by me, or by

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No. A

o S o ‘ ) - : P. O. Address/ll._/_.;.zg.(.'-.g’.

. +

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

" to comply with the above constitutes grounds for revocation of license).

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




