. No. 2
-11.10-39
5-17-39
X M21492

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

\

DEPARTMENT oF COMMERCE

Bukpaly OF THE L‘G 1q,ﬂq

Wik JAR A

Regiatration District No,_..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-_.__g).g.g._..

41439
4832

Siate File No.

Registrar's No

1. PLACE OF DEATH,
Jackson

{a) County.
Kansas City Mo,

(8 City or town
{If outatde city or town limita, writs “RURAL" and oame of townghip)
(¢) Name of ho-plta.l or institution:

2525 Lawn St. 2

{If not in hospltsl or institution, write street number or loaation) [~ ganar?
(d) Length of stay: In hosplital or Institudoen

Life

{Specify whether

In this community.
years, toonths or duys)

2. USUAL RESIDENCE OF DECEASED:

@ s Missowrl @ comy JBCKSON
Kansas City,

(e)aCity or town
D (If ontalds city or town limiz: writa “RUAAL™)
{d) Street No. 2523 Lawn

(If rural, give locatlon)

years.

{#) If forelgn born, how longin U. S. A2, .

8. (a) PRINT
FULL NAME

FElizabeth Catherine Grimes

3. (&) If veteran, 3. {¢} Soclal Security

fame war.— ... NQ.HQ___._.___...._... No.__MQnQ

6. Color or 8. (o) Single, widowed, married,

W s Bemale White

6. (5) Name of husband or wife . __

Charles €. Grimes

tace,

6. (¢) Age of busband or wife if

MEDICA)L CERTIFICATION

20. DATE OF DEATH: Momi2€CEMbETr . 18
l 9 40 hour. 5 minute 2 0 A LJ M.
A from

hereby certify that 1 attended the d
Jgi_/_._i__-. 1.0
00 [ - g_@

Duration

year.

1] —, 1
7. Birth date of deceased Sept 6 1860
{Manth) (Day) (Year)
8, AGE: Years Months Days If le=y than one day
80 3 4. 12 . e
9. Birthpl b - 3. uri & .
iehptace (City. town, or county) gﬁﬁh%?ﬁﬂll;;r 1 % ‘
- s . . L. Oth ditions.
10. Usual occupation Houge Wife . q (ln:lrn:l:gn 1 noy withio 3 m‘onlha of deﬂlh) T ¥
::. Industry or business. ame Wi Emi PHYSICIAN
& { 12, Name.._. Unknown (|| Melgr fndings: v —
= L1, Birtnpt f .n?'l.ff,f‘{:
[ . rthplace .
. o (Civy. town, or cunnty)' . " . (Seata or foreign country) / which death
§ {14 Melden name... nknown Of antopsy. sHosld be
: S : = .- tlstically,
57 16. Birthplace - tically
= {City, tawn, ot cournts) (Btata or focelxo coantry) 22, If death was due to external caunses, ﬁ]i‘ix‘.thh&fo[luwinz.
16. (o) Informant MTS o Ethel MePhenson . (a) Acddent, suicide, or homiglde (spedfy]
o rarss 8419 E. 15th 5% Terr, K.G.Mo | @ bueotocsumesce o
17, (a) Burial: (%) Date théreof . 20Th, ) (9 Wheredidinjury oocur? (Gity ¢ tama) (Gt
(Barial, cremation, or remavel) th) (Dav) (Year) {d) Dig injury occur ‘_In)—about home, on la.rm. in fnau.ql.rl?fplaoe. in pubhc place?
{¢) Place: burial or eremation_HAMi1 ton “; P
18." (o} Signature of funeral dhmmrﬂagﬁm._% d.._I.‘.§.9A__ ‘)While at!work? (SMH(“)MLT pm} ary. ("/ —

.(b) Address Kans S C. +
19, (s} 1L2~20=40 ® EE; % &2;—-" :

{Datereceived localregistrar) {Negistrer's signatore)

aﬂ? -

(Liconsed Embalmor’s Statoment on Reverse Side)




ot

STATEMENT BY LICENSED EMBALMER

. .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice ﬁn S

ram }

working under my personal supervision.

Licensed Embalmer Nn .

P. O.'Address....... /?/(,

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]BG (leure to comply witl

. &
H

the above constltutes grounds for revocation of license.) )
If this body is not emha]med. above space should be left blank. . -



