ealth,
Welfare
ublie

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013311

STATE FILE NUMB

...Primary Registration District Nof ORI v Registrar's Ne?Tl

ervice IﬂLEn ﬁpR 2 7 195@9i51rution_ District No. jyf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasclldence before
300 a. COUNTY JACKSON a. STATE BAISSOURI b. COUNTY JACKSONO mission)
-57 ! b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits q C(I;FRY Inside Limits
10wN KANSAS CITY ves Mo 3 |1 VY 1O KANSAS CITY Yos[X No[J
c. FgLL NAMEOSF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSFI
INsviTuTion 4527 AGNES AVENUE 51 YEARS ADDRESS 4527 AGNES AVENUE Yes T No (%]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} OF
ERNEST STEPHENS GRI NHAM DEATH AFRIL 4 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors | F UNDER 1§ YEAR] (F UNDER 24 _HRS
2 Ig" birthday) [ Months | Days Howrs Min.
MALE WHI TE woowen(¥ 2 oivorceold| OCTORER3L, 1883
10a. USUAL OCCUFPATION (G-v- kind of work done ]Ob.éIND 0; BUSINESS OR ?‘THPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking , aven if refired USTRY
PIry e | Korydss/ EﬂG—éﬂﬁD U, Se A
13a. FATHER'S NAME 135/ MOTHER'S MAIDEN NAME 7 14, Name OF AdsBANG X diFE
LD #hp GRINHAM /ZZ y£ LOUISE MOXEY ESTELLA M. GRINHAM

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes,ﬁoool vnknewn)| (If yes, give wor or dates of service)
-

16. SOCIAL SECURITY NO.| 17. INFORMANT s
500-14-9979M1SS MARY L GRINHAM o S8EL AENES

RYESE

18. CAUSE OF DEATH (Enter only one couse pes line for {a), {b
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)}

Conditions, if any, DUE TO (b éﬂ({/

above cause (a),
stating the uader-
lying cquse lost.

which gove rize 1o }

DUE TO {¢)

INTERVAL BETWEEN
ONSET AND DEATH

L-a =

GEO

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not r.luud to the terminal disease conditian glven in PARTéI{u)
rd

19. WAS AUTOPSY

PERFORMED?
YES[] MO

2o. ACCIDENT SUICIDE  HOMICIDE

3

O

MEDICAL CERTIFICATION

Wc. TIME QF  Howr  Monith, Day, Year

INJURY  a.m. uv” @

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jnju yw; | or PART [l of item 18.)

23

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204, INJURY occunnio !
WHILE ATD NOT WHILE E/

209

WORK AT WORK

PLACE INJURY (e.g., in or ahout home,
form, foghdry, street, office bldg., etc.) (
=

20f. CITY, TOWN, OR LOCATION

21. | attended the deceased from
Death occurred at

. to

and last sow |,

4134 A. m on the dote stated above; ond to the b

isoosas in Part | myst be causally related.

Owens

—RI

220. SIGNATURE

RIL 7,1959

(Degree or title}

A /A2 4’7

22¢. DATE SIGNED

23¢. NAME OF CEMETERY OF GREWATIRA 7 | 23d. LOCATION {City"town, or count (Stare)
MT. MORIAH CEMETERY KANSAS CITY MI SSOURI

4.

FUNERAL DIRECTOR

D. W. NEWCOMER'S SONS KANSAS CITY, Mo.

1%85%%° BRUSH CREEK

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Y. 2.58 “Hlrar o




STATEMENT BY LICENSED EMBALMER

AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate wag'embalm

by me, or by , Student Embalmer No. .........evev.ee

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No

P. O. Address

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




