THE PIVISION OF HEALTH OF MISSOURI [
it STANDARD CERTIFICATE OF DEATH < < a2 S -

her
him
m on the date stoted above; ond to the bast of my 'mowlodge, from the causes stated.

3

21. | attended the deceasad from . to and last Sow

Death occurred at

Z3a. BURIAL, CREMATION, | ‘236, DATE
REMOVAL (Specify)

hamoval /6, - : Groenfield, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL ‘REG. | 24. REG'STR‘R’S SIGNATURE

Sheil Colokial Fumeral Homel ;5 _7 -5 7 Doy e/ .

hansas L1VY, MO [Licensed Embalmer’s Stotement o0 Reverse Side) R

22b. ADDRESS 22c. DATE SIGNED

6621 Lo A leeer |65 )

23e. NAME OF CEMETERY OR CREMhORY 23d. LOCATION (City, town, or county} {Srate)

Welfare STATE FILE NUMBE
vblic 2 ; &
Sarvice I F“'E[] OCT 4 ngggl?u!mn District Na., /yf Primary Re_?iismnion District Mo, ____ (_ 2_9_!: _______ R.g_i;"m', No.. 9___
. 1. PLACE OF DEATH 2- USUAL RESIDENCE {Where deceased lived. If institution: Rel‘ijg:;nc_a b;fur:
] [1s
300 o. COUNTY Jackson o. STATE Mo b COUNTY 10 cksom o
1-57 5. CIOTRY {If autside corporata limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
TOWN Kansas City © | Yes X No [ ,PJO _TOWN Kansas City Yesl] No[J
c. FULL NAME QF (If NOT in hospital, piva location) | Length of stay in Ib d. STREET (if ovtside, give location) Reside on Farm
HOSPITALOR 9229 Renick Rd Life ADDRESS 9220 Ronick Rd Yes ] No[]]
K
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print} ' QOF
JAY EVERETT GRIDER oEatH 10 &x S 1957
5 SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE a1 FUNDER 1 YEAR| IF UNDER 24 HRS.
[) " MARRIED{ | NEVER MARRIEDK ] - {In yeors L
Ma 19 Whl te \“DOWEDD -] DlVDRCEDD 6/9/19 55 lno2?|rtl|d¢y) Months | Days Howrs ! Min,
10o. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY K c : 4 g
ne no ansas City L mo. USA:
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂuéBANQ OR WIFE
; Jerry J. Grider Cardlyn Jo Baker no
£
w
'é 2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> 2 {Yes, no, nhugmm) (i yas, give wwr!oordc!-l of service} Jerr.y J. Gridﬂ r. 9229 Rﬂncik Rd
[«
z a 18. CAUSE OF DEATH (Enter only one cause per ine kor (u), }, and (c) INTERVAL BETWEEN
© w PART . DEATH WAS CAUSED BY ONSET AND DEATH
.
'E E «  IMMEDIATE CAUSE (a) Lo
£ P ’ ) )
c E !
!'; o Conditions, if any, DUE TO (b}
5 > which gave tise 1o S
3 - cbove couse (a), -
- r4 stating the under- -
£ 2 z lylng cowse lost. DUE TO () :
£y 2NBF PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass eondltion given in PART I (a) 19. WAS AUTOPSY
£% 2px : PERFORMED? 7
- &g YES[] NO[]
'E - % 2| 200. ACCIDENT -SUICIDE ' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entgr nature of injury in PARJ# or PART Il of item 18.)
f:ffl ® o o 0 A ,4
Yy é 2 : m
o QY| 2¢. TIME OF .Hour Month, Day, Year
$2 afs $uym’.. a.m. j 3
3 o] B ,q;,..../é-.)-f 7 2
2 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, , TOWN, OR LOCATION 7
" w WHILE AT~ NOT WHILE farm, rach, office bldg., etc.}
3 # WORK AT WORK
2
o
V]
$
u
A

All diseases in Part | must be causall

Geo., C. Kealhofer

-_—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod)f whose name is recorded on the reverse side of this certificate was embalmed
by me; 0r BY uveeireeeiiieeaerarvrann, e et e et ——arteee et etreesaeraaaraaeeernran e , Student Embalmer No. ................... )

working under my personal supervision.

SHUAENt cooviiiiiireeierier it ee et - Signe
Signature of Student Embalmer

Licensed Embalmer Noﬁ/ﬁ-’- .....

P 0. Address_/p el

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 3'STUDENT, he also shall sign in his OWN handwriting. ¥ + ! S

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

“rite - oy
cl




