|
No . 300

THE DIVISION OF HEALTH OF MISSOURI

604

048 STANDARD CERTIFICATE OF DEATH State File No
'giRTH o LD EE:.—_BLJ) 1OBA__ rec. pisT. wo. 7/ eriuary Rec. DisT. no._é_o_m. Registrar's 4
, T PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decsased lived. If inatitaiion: rasidence befors
a. COUNTY clay a. STATE n1 8 80!11‘1 b. COUNTY 018.3 ad:nimion),

b, CITY (If outcide corporate limits, write RURAL and give

Tg@*nxcelsior Springs

¢, LENGTH OF

townabip) | STAY (ln shis place)

¢. CITY (1f outskds corporate limits, write RURAL and give township}

d. FULL NAME OF (If not in hospital or inatitutlon. sive streot address or tocation)

OR
Town Excelgior Springs . N
d. STREET (If rural, sive location)

HOSPITAL QR ADDRESS

mstirution - 901 8¢t. Louls Avenue 901 8t. Louls Avenue ol
3 I!’QEJAC&&ES%IB 8. (First) b. (Mlddle) c. (Last) 4. DATE {Month) (Day) (Year)

(Twpeor Print)  MMARTHA MAY SEXTON pamdJdan. 21, 1964
5, SEX / 6. COLOR OR RACE | 7. ‘l‘\vnl%%lﬂ%g IgﬂggcrgsRRIED. 8. DATE QF BIRTH 9, hA.GE {Io yesrs|  UNDER 1 YEAR | ¥ OUNDER u HES.
. [:) dﬁ)z . t birthday) |Monthe! Days | H Min,
Fenale White » N 2 7 | F =)
10:; U§U.§L DcczPATml;!Gmtin;d-wl; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE, (Btate or foreign sousntry) 0 lz.cngIZENOFWHAT
e mooet of wor s, oven if retired H
ne At Home Missouri

14. NAME OF HUSBAND OR WIFE

ynan | Joeeph W. 8exton
17. INFORMANT®S SIGNA E R e ar‘rDDﬁESS
Sallie Grimeﬂ, ngcelg 1 gp!'lqgs,ﬂo

13b. MOTHER'S MAIDEN NAME

Mattie Bemr

16. SOCIAL SECURITY
NO.

13a. FATHER' S NAME

William T. Grimes

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes, po, orunknowa} | (I yes, cive war or dates of service}
o - e - none
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gTEHVJ:l;‘gEg;EEN
| Enter only onecaussper | 1. DISEASE OR CONDITION NSET TH
o o v | DIRECTLY LEADING To DEATH y _ClOTORGTY OCclusion instant
; ANTECEDENT CAUSES
*This does not mean
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (D) Hypertension 10 _LIS
. |i as heart failuse, asthenia, | rise to the abose cause (a) sating | i ee - . . . . . - - o o
"N ate. It means the dis- the underlying couge last. - - - sl T e sTe e T e e e T T e o ST T o= - -
case, infury, or eomplica- piETo @ arteriosclerdsis 10 yrs.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: = -* e
Ovnditions eontributing to the death but z0f
related to the disease or conditien cousing death.
19a.- DATE ::n-'.r:p_ﬁ:)‘»;~i 196."MAJOR FINDINGS OF OPERATION &~ .. LAt RN Lo D S eI AUTOPSY?
i} 1 Y o e ?‘M/ ves L) wo I3
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.g- in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireet, offics blds.. exe.} D R T S I L RO
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - o | Moo ] N o coes ‘.- et
- ORK AT WORK -

9”3 to 1/21

9 Su that I last saw the deceaced

22. I hereby certify thal I attended the-deceased from 9/ 14

alifp on 19 ., and that death occurred at j_.ﬂ na, from the causes and on the dale stated above.
. (Degree or titleb 23b. ADDRESS 23c. DATE SIGNED
~:” Mo De =1 Excelsior Springs,- Ho.. .-1/21/54
BURIAL CREMA- 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn.orcounty) -« -{Gtate) "

24b. DATE l

1-24-54

REGISTRAR'S SIGNATURE

"ﬁ"u“f""i“’”""” Greenlawn Cemetery | Plattsburg, Mo.. .
éz‘d F UMERAL CTo ‘s sI Gu‘ ADD'E’S
mer's Sul::mtm on Reverse Side) 5 i

RECD BY LOCAL

/46[9’% REG. |

WRITE. PLAINLY—USING UNIl‘ADXNG BLACK INE—MAEKE A PERMANENT RECORD

(Licensed




N ¥, 4
‘V",”: .:" . ‘-“‘*{t -
“y il et lanwe PR R P
st " 1] -t l.. .’."‘ : " " ";" " '}' .’ I, 4
5 i va'd o1 Th R
- Loy o 7T ERNSL T R G T
w Ay Iy .-.: ) '!' PYN Ty L ‘)“?1‘" ?“q..;} .',“ "':‘}IJ:{.- !
ety ‘: roH o P & C e #
S e L et Tagyd T o YEL L SN i - - !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byr o

Student Eabalmer No.

working under my persona! supervision.

) \—ﬁ/ %"mﬁv
SEUGONT sucunrerrasransssassaransanns teaees ed :

Student Embaimer . ® F /4
Licenzed Embal

P. 0. AddressfR Bl AGL ot ¥t A vttors 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail y wi

the sbove constitutes gtounds fnr revocauon of lwense.)

- AEREREMNELENNSED ami e
Iftlmbodyunotunbalmed.faaahouldbemmudsbove. R




