THE DIYISION OF HEALTH OF MISSOURL

S98-029175

 Health,
& Welfore STAN DARD (ERT'"(A" 0‘ DEATH STATE FILE NUMB
Public . _
» Service F" Fn Al lr.: 2 7 Imistmﬁon District No.. /qf Primary Registration District No.. 202 O Registrar's No., % .. ; ”” ; _____
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
. COUNTY . ] b. o issio
- i Jackson > STATE Missourl b ©OUNY JacksdB™y
- 1-57 b. c:JTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
N OR
ToOWN Kenses City Yeyk] No [ «L‘.‘,% & TowN Kansas Citv Yes(gd Ne [
c. ;gélh NA{AEODF {H NOT in hospital, give location) | Length of stay in 16*N f d. STREET (If outside, give location) Reside on Farm
N ADDRESS ) :
iNSTITUTION 262 Tioekridee ¥ months : 2621 Lockridge Yes [] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) oP
Herman Me Gruder DEATH Aypgz, 8, 1958
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MARRIED@ 8. DATE OF BIRTH 9. AlGEs Sv,.’:;,,; :UP:hDER;YyEAR I: UNDER 2;_HR5.
F i 114 ay, on } ayx oursy n.
Mele Col. wooweo]  oivorceold|Map, 15, 1954 | 4 l I
10a. USUAL QCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY i
Chi Hughes, Ark. U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAND‘ OR WIFE
. Brady McGruder Anna Pearl Robinson
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yws, no, or unkng {lf yas, give war or dates of service) - - -
None Anpe Pearl McGruder,c62]1 Loekridge

afc. musi use only standard nemenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<fdr, coranes,

PART L

Conditlens, if any,
which gave riss to
above cause (&),
stating the under-

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

DUE TO (b)

b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

-3

F
DUE TO {¢) _.éé.tga.e_- "/://é_{;A

.t N

£

21.
Dueath occurred ot

| ottended the d.cecund from

. SIGNATURE

3 lying cause last,
= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissase conditlon given n PART 1 (o} 19. WAS AUTOPSY
by PERFORMED?
e ves[] noH Q-
%z | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART | of item 18.)
w .
8 O O i
2 - sA L.
U] 20c. TIME OF .Howr Month, Doy, Year
e I,NJURY a.m.
i €30 ex Z/G /15t
20d. INJURY OCCURREDI /A 20e. PLACE OF INJURY {e.g., inar about home,
WHILE AT w-llLE rm, factopn street, offige bldg., etc.)
WORK 283/ iﬁaytx44gzg___

m on the date stated above; and to the best of my knowledge, from the causes stoted.

—

/& /

226, ADDRESS

22¢. PATE SIGNED

2/2/5 8

23e. NAME OF CaETERY OR CREMATORY

T Ly dely Lk

LOCATION {City, town, or county}

gro

Conadsd’ &L’&{/m—b

L. M. Tillman

24. FUNERAL DIRECTOR

Badeau,Appleton % Jones,K.C. ,Mo.

ADDRESS

[

25. DATE RECD. BY LOCAL REG.

Fre-s6]

26. REGISTRAR'S SIGNATURE

Mw

{Licensed Embolmer's Stgtemant on Reverse Slde)



e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oceuiieee

working under my personal supervision.

SEUAENE teverrearanrrerrarsunraanenreesarnerasennsanrareaass Signedm.. X W
Signature of Student Embalmer
: Licensed Embalmer Nok-\q ... ‘ ... t .

P. O. Address.........A» ) St !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shounld be so stated above.
. e vy .

-




