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

“»

ALED MAY 6- 1357

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ZL

PRIMARY REG. DIST. uo.iﬂl_ Registrar's No....ﬁ..?......................

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f ipsthiution: residence before
a. COUNTY . STATE b. COUNTY adsnimion),
C/ LAY “TEEN)  SSow R I Cray=™
b, CITY (If outcide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY . 4. 1s Resldence withln Lmits of
OR ' whiatIp)| STAY ¢in shis place) OR a Ta wn?
it | T e il * Sifxcension Sprmels HEF RS 2
d. FH!.-SLPII‘"!}"ANIEEOORF (If oot i:'ho-ni:d ;in-l.lmtion. givp strect nddress or localion) A%nggs (i ronal, give location) U
INSTITUTIDN@LAY QOM.,UTY Home st Kansas Ciry /4\/5
3. NAME OF a. {First} b. (Middle} ¢. (Last) l 4. DATE (Month)  (Day) (Year)
DECEASED
(Tpeor Print) (LA RLES LEW!S GRIME.S oeari APRrL /o /957
5. SEX {| 6 COLOR OR RACE | 7. MA%%'JEB' !gls\\:'gscrggRRIED. 4| 8. DATE OF BIRTH 9.¢GE&3-;n o oroc 1 AR | G ke u Hes,
. (Bpecifx) 1] ¥, o0 ays | Hours | Min.
MAre (WuiTe |\ voreced | 7 =12~ /€74 P2 | |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12
. ne during mot, Ilorkiulltie.“eni! r:t(r:d]; DUSTRY (City end Stete or Foreign c‘""‘"")o | CSE};:%[E?"\:’?OFWHAT
ULE WwY£eR CrAy wnry o, |
[H3a. FATHER'S NamE . 13b. MOTHER'S MAIDEN_NAME 14, NAME OF HUSBAND OR WIFE
T iomas (GrRimes laeTHA JFTARRY MAN LN RN O WA
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 15. S0OCHAL SECUR:\]TJ 17. INFORMANT' S SlGNATUREgQRé‘AME ADDRESS
(Yes, o, ptyunknown) | {If yos, give war or detes of service) rald A& DR
o - MNon E MARTIJA ST'LLTZ DENVE R, Coro.

M., from the

18, CAUSE OF DEATH MEDICAL. CERTIFICATION Iggg}fuﬁamsu
1| Enter only onecsuse per | 1. DISEASE OR CONDITION X AND DEAT|

oo for (o, (- a5 | DIRECTLY LEADING TO DEATH® () Coronary occlusion instan

ANTECEDENT CAUSES
*Thir does not mean

the mode of dying, euch | Morbid condisions, if any, gieing DUE TO (0) G T teriosclerosts _years

as heart failure, asthenia, rise lo the abose cause (a) stating

de. It medns the dis- the underlying cause last.

ease, infury, or complica- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions comributing o the death a0t Hernia, bilateral years
related to the dizease or condition causing death. i

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2

- d 20 g
YES D ND
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY {e.g..inorabeat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, factory, sirset, office bldy.. eve.)
HOMICIDE
21d. TIME iMonth) {(Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY m. | work AT WORK
2. [ hereby aliended the deceased from . 19_5.,610 i&_, 19_5_2, that I last saw the deceased

causes and on the date staled above,

, and that deal

Degree or title) ) 23b, ADDRESS

M. D.|Excelsior Springs, Mo.

23¢. DATE SIGNED

4/11/57

»
248, BURIAL, CREMA-

/T

24:. NAME OF CEMETERY OR CREMATORY 24

G/ EEN LA WA

24b. DATE

%-/0 -5 7

LOCATION (City, town, or county)
2ATTS RURG Mo

(5tate)

DATE REC'D BY LOCAL

%a' 1cAATU Mf

75, FUNERAL DlﬂECTOR'ﬁriSChGaHFd'UTluneral Hbﬂiﬁ%s,s |nc.

17L02.9Z- -?EG.

’ (Licensed Embalmer’s Statement on Reverse Side)

EEEBEE' Sﬁi MES. IEIISSBﬂ! i

|




» B S Y W B R
STATEMENT BY LICENSED EMBALMER
RN Ll lyns ey
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalr
by me, 0T BY ~ e S SR S UUNE . S T SRR , Student Embalmer No..............

working under my personal supervision..

Student .. oo e it ieeaaeenaaanaaaaa- -

"+ Note: The above MUST. ‘BE SIGNED BY THE LICE.NSED EMBALMER ift his OWN HANDWRYI‘ING (Fail
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a, STUDENT, he also shall sign in his OWN handwriting.
" J¥ t+his body is Fot pmbalmed, fact should be so stated above. ’ T .

a




