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WRITE PLAINLi’w—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED 0CT 25 1955

THE DIVISION OF HEALTH OF MISSOljRI
STANDARD CERTIFICATE OF DEATH

33250

State File No, o cvunoiiimsnsinnstenssnne

Registrar's No 4 33 8

DIST. NO. /2 2 PRIMARY REG. DIST. N/ o 02X

‘BIRTH NO. REG.

1. PLACE OF DEATH Z: USUAL RESIDENCE. .(Whare Jecossed lived. If loatitution: residomes before

ecoumv Jackson o STATE Migsouri ~— >OUNTY Casg el
b. CITY (If outside corpurate limits, write RURAL snd give csr LENGTH OF c. ng (I outaide corporaty lichita, write RURAL acd give township)

township) this plsce} g -
Town  Kamsas City NG DAy TOWN Belton -4 57
d. F#LLPN'FAB?_E OF (If not in hospital or institution, give street addrees or loui-lnn) dAsDr[?REEE-SI:S {11 rura!, give location) é) t ] N
INSTITOTION Tripity Lutheran L ‘311 2nd St.

3. NAME OF 8. (First) b. (Middle} ¢ {Last) 4. DATE Month)  (Da oar)
DECEASED ' T B 51(
SEOE mota s. orimes | ' 0ote"h, HYss

5 S5EX ! 6. COLOR QR RACE | 7. MARRV‘:’EB EIE\‘;EEC%SRRIED ?- 8. DATE OF BIRTH 9, AGbE'ir(t}:“dI“" ;I' UNDER | YEAR | IF UNDER i khs. ‘

{Bpacify . ¥} ontha| Days | Hours | Min.
Fe Wh owe 3-31-1875 80 I |
10:; USUAL OCCUPATION (Gibve kind of work lt_)b. KIND OF BUSINESS OETIF{‘Y 11. BIRTHPLACE (State or foreign cocuntery) 12, CITIZEN QF WHAT
3 ¥ ing mowt of wor life, aven if retired) LTRY? -
ousewife Own home Mt, Vernom, Missouri Yy

13a. FATHER'S NAME

Letus Shirley

13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mollie Martin Charley Grimes

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yen, nnﬂbnkno-n) l (i you, wive war or dates of servioe)

16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAH

220 s. Hugh Moore 4533 W

ADDRESS

. 658t, K.C.Mo

18, CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

. . -“ﬂ/."“#,

1. DISEASE OR CONDITION . e ONSET AND DEATH
'E’ﬂzfﬁ;ﬁfg DIRECTLY LEADING TO DEATH® 5 ER] ToN? 'TJS_ /4651‘76 "Days
; ANTECEDENT CALISES
*This does not mean
H L .\’
the mode of dying, stich chmﬁhmﬁgﬁiom’ it ?mj" tgi?:"“ DUE TO (b) C/ﬂ’ Ecys Y S il 4;., T [. ArD ,Z Wi
i rise o ca e cause {a) slalii
iﬁm;:!:rf::: d:;ie:;::: the underlying couse last. 4 [ ”& owv/c wiTH C”" L TWI-;’J‘JJ‘ 5-*- yRS‘
case, infury, or complica- DUETO (&} . ... - -
tion whick caused death. ) 1. OTHER SIGNIFICANT CONDITIONS gq \'\
’ Conditions contributing to the death but net . "3 ¢ /V {
rd:tc:iltn the discase argc\ondllmﬂ “causing death. T oné
12a. DATE OF OP'FI%’N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- (C/Id.(“wff T, Ac wre o+ cfr’l’*“ WAt (ﬁqec: THIA515 ves P4 o [
2ia. ACCIDENT (Bpecifyt 21b. PLACEOFINJURY {e.g..inorabout | Zlc. (CIT‘I’.TOWN.OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - O N, Lome, larm, factpry, street, office bldg.,e16.} . > - . '
omicie ~ /VONME (s : x RJ
219. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY CCCURRED | 21f. HOW DID i{NJURY OCCURT, e -
IN.?JRY /Vd A& mm.:ug NOT\\'HILEE ’————-Mn/é e
2 I hereby certtf that I attended the deceased from Serrm R 1955 , lo Cey. & ; , 19382 £ f' that I last saw the déceased
alive on L L1389 S5 and that death occurred at 6‘_3"4. m., from the causes and on the date stated above. -
Za. SIGNA H Tacy (Degres or title) ¢| 23b. ADDRESS 2. DATE SIGNED

V. D. 3647'04/ /V/}IMM’}’ [0~ 7195

- Zlb DATE

: 24: NAME OF CEMETERY OR CREMATORY Zid LOCATION {Clty, town, or cou.nty) . (S:ate)
0-7-1955 Belton Cemetery ; .Belton, Mo, -~
DATE REC'D BY LORCE.%L REGISTRAR'S SIGNATURE - .3?. UNE l; D”“g;‘l Z s SBBB ggiﬁgbn MO.
=0 - S5 ! \
(Licersed 'EmHM':‘Sutmm on Reverse Side} i .-f' s




&
}
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 by ceee -
] Student Embslimer Mo,

working under my personal supervision.

Licensed Embalmer No 3_ 9-'3 ) S

P. O. Address_.,/.g.ﬂ..ﬂ_L,m—, m{;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constltutes grounds for revocation of license.)

STUABNE wuvusoosvanssnncnnasnsosssesnsnnnne Signed..
Student Enbaluar

. If this body is not embalmed, fact should be so stated above.




