HH“M“ THE DIVISION OF HEALTH OF MISSOURI 58__0 40 404

& Welfare FILED NUV 2 6 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public /d“ 0206/ \5 4
 Service _R:gulra!ior! District Nn_.' Prlmary Reglsh’uhon Dulrlﬂ No. . R Reglsh’ur sNo, %2 77 _0 _____
K
& . PLACE QOF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Raslden:e befpte
. 300 . COUNTY Jasper a. STATE Kansas b. COUNTb‘hePO’&ea mi s sion
1-57 CIOTY (1§ outside corporate limits, give TOWNSHIFP only) Inside Limits e. CITY gfg'o Inside Limits
TOVRIN Joplin Yes [ No[] TgE‘N G'a- lena % Ynm Nn‘:}
Egls.él{:h\lf:\%gF {If NOT in hospital, glva location) | Length of stay in 1b d. i.lr)RDEEE.IS’.S (If ouiside, give location) Reside on Farm
A .
wnstituTion ot. Jonn's Hospl, 17 davs 515 Galena Ave., Yes (] No[X
3. MAME OF DECEASED First Middle Lost -.] 4. DATE Month Day Year
{Type or print} . oP
Bessie Grundler Poor DEA™H Nov. 17, 1958
5. SEX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH N “in years §F UNDER 1 YEAR| IF UNDER 24 HRS,
. . MARRIEDDNEVER M*RR'EOD . 9 AEE Eglianuy) Menths DuysA Hourx z;lin.
Fem. Wwhite wioowenfy] 4. oivorceo[ ]| Mar. 19 ’ 1897 6,'1 ¥yrg !
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
T—Td most of wnrj: ||f- wvan if retired) INDUSTRY . . . Py
USewir Home Joplin, Missouri U.S.4A.
130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF H'UéBAND OR WIFE
¥ichael Grundler Delphia Ross John Poor (Dece~sed}
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give wor or dates of service - . . .
7§y koo F ves, a ' *_| Unknovm Charles R. Grundler Vinita, Bkla,

18. CAUSE OF DEATH (Enter only one cause pegfine for {a), (b}, and ().} INTERVAL BETWEEN
PART I. DEATH wWAS CAUSED BY: W f _/' : ONSET AND DEATH
IMMEDIATE CAUSE (a) S ‘-;!M—
Conditions, 1f any, } DUE TO (8) /A/}/,}’M CaMLuv‘ M o.aw,(..._,\_ 20 %/J_-—

which gave rise 1o M 7
[
DUE TO (¢) M;—-‘——*;ta ¥ //w

above cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z lying cawss last.
- .ng- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH er rot related 1o the terminol diseass condition given In PART | (a) 19. WAS AUTOPSY
® S PERFORMED?
< & Jdy3 X YES[ ] no[] ©
- % | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
— w
g ; | O Ol
5 G 20c. TIME OF .Hour Month, Day, Year
2 a INJURY o.m.
§ " p.m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WILE farm, foctary, street, office bldg., ete.)
& WORK
= 21 | attended the decoased from "L F Y 7 w0 )T NAY SF ndtonison it aliveon [ 7 PLET S F
H Daath occurred ar /2 +3 A m en the date stated above; and to the bast of my knowledno, from the causes stated.
g 220. SIGNATURE " (Dagrag’or titls) o 22b. ADPDRESS 22c. DATE SIGNED
z N <z sy T
= ) AAA /

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Gity, town, or countr} (State)

REMOVAL {Spacify) Tt
Remova 11/17/58 Hillcrest Cemetery Gflena, Kana-g
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. za/w»un S SIGNA R
Lloyd Kitch Galena, Kansas | // -0 -/758

{Licensnd Embalmer’s Stotement on Reverse Sida)

S




8661 T2 Nyr
GSoi gz 334,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY 1otitriiiiiienieerer et ir i mn e st baa s drr s ss st s s a s s st , Student Embalmer No. ...........ccoeoees

working under my personal supervision,

Student evveeiiiveiieir e Signed &Wg? ..............

Signature of Student Embalmer
Licensed Embalmer Nozn?/?

P. O, Address A— -----

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 should be so stated above.




