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etc. must use only standard nemenclature in item 18, No symptoms will bs listed.
Part | must be causally relared.

cior, coroner,
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THE DIVISION OF HEALTH

FILEG JUL 30 1958

STANDARD CERTIFICATE OF DEATH

58-025520

STATE FILE NUMBER

OF MISSOUR|

Registration Distriet Na. __________.__ [__‘(_Z__,__anury Registration DlstrlciN_&..._..[.0¢ b Registrar's No-.__génﬁam
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytien: Residence b,)efora
a. COUNTY a. STATE b. COUNTY admissig,
Jackson Missourj Jackson
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fY Insid€ Limits
- R
1 tom Kansag City Yes gl Ne L || of QJOWN Kansas City Yesgl Na[]
€. r':géph N:ll_vl%EF {li g jal, ) | Length of stay in 1b 4 d.USTREET (If outside, give location) Reside on Farm
T ADDRESS
iNsTITUTIon 9215 Campbe 59 vrs. 1310 Bales Yes [] No 3
3. FTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print) OF
Clifton Ray {Jack) Grundy peatH  July 15, 1358
5. SEX o 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED! ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
logt birthday) | Months | Days Hours Min.
Male White woowen[® £ oivorcen[]] Oct. 15, 1882 75

100. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

Carpenter

105, KIND OF BUSINESS OR
INDUSTRY

Self

11. BIRTHPLACE (City and state er cauntry]

12. CITIZEN OF WHAT COUNTRY?

Killingsley, Conn. / . 8. A,

13a. FATHER*'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James W. Grundy Laura Ashton Luria Grundy
13. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4
Yoy o ke yen give var o detes ol ssoica) g g _gean Liliian Cornell 1310 Bales !

18. CAUSE OF DEATH (Enter ondy one cause per line for {a}, (b}, und {¢}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

/W

INTERVAL BETWEEN
ONSET AND QEATH

«

rd

Fes ety

MM“%"‘“’?’

Conditions, if any, DUE TO (b)
which gove rise to }
above causs (o),
k tating th der- fm
z lying caves lost. }  DUE TO (c) AN 533,2( 7
et PART . OTHER $IGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fhe terminal isagss condition given in PART | {a) 19. WAS AUTOPSY
b W M_ PERFORMED?
z Thre m“““' YES[] NO ﬁ A
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ﬁOW INJURY OCCURRED. (Enter noture of injury in PART | or PAREF I1 of item 18.)
7]
o O O 0
§ 2c. TIME OF Hour Month, Doy, Year
a INJURY  g.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from ﬁzzz%: pd 2 é 8 and lost saw him u]lvo on
Death occurrad ot 7 e /-7, o date sm!od above; and to the best of my knowj&dge, f{dm the Lavses sIuled
220. SIGNATYRE (Degree or titla} 225, ADDRESS J‘;’o:. dﬂh)v‘“‘- . Z7c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. mm{ 23¢. NAME OF CEMETERY OR CREMATORY 234, Locﬂdnou (City, town, ot courty} {State)
REMOYAL (Specify)
al July 17, 1958] Forest Hill Cemetery Kansag City, Misgouri

24. FUNERAL DMRECTOR

Earp & Sons 4707 Tyuman Rd. X. C. Mo,

ADDRESS

25 DATE RECD. BY LOCAL REG.

Pl a-SE

2. REGISTRAR'S SIGNATURE

il

(Licensed Embolmer's Stctement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i ittt crieies v eeter s ar et ee rensas e rn e ra st er e ra e .» Student Embalmer No. .._................

working under my personal supervision.

Student ..o e Signed ., M’ . /glf ............

Signature of Student Embalmer
Licensed Embalmer No. %f)
P. O. Address., ,?C? %

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




