MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH B63<039240
Regfnrnlon Dum:l No \)‘f ___Primary Regintration District No. 75‘2:2—_(0_“9“” s No. L.Z.ﬁ.‘:.'. ..... - STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —— AT o0 1983

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemred lived. If institution: Residence before

a. COUNTY a. STATE « b. COUNTY
Ca Missouri - Cass
b. CITY {If outside corporate limlts, giva TOWNSHIP only) Lenglh of stay in 1b [ CI'IY inside timirs

: _ TOWN Mt Pleagant Township Lifetims oW Belion _.. Yefd NoD
,)lq _—"‘ <. LLg.!I_I.PI:IT.:TEOgF (5&&!&; ﬂgﬂ? \ﬁgcsainjqin)t 31 Inside Limits d. RE\%E!EETSS {If ourside, give location) Reside on Farm
20197 INSTITUTION YD melX] - 213 Brookside Avenue Yo D M@

3 3. NAME OF DECEASED First Middle Last 4. DOAgE Month Day Year

{Type or print)
- JOHN WESLEY  GRINDELE PEAM  October 22, 1963

5. SEX 6. COLOR OR RACE 7. Morrled [T Never Married { |B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HH

idow worce . onths 2 ours n.
Male White Widowed O Pheced O by May 63 = Sl Il Ml

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1 P d s1gh untry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) é é%ﬁ Logﬂ'ﬂ‘ 5C f

one None Ri chards-Ge,b_a_u: ALFB M‘E U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_

Jerry Lonzo Grindele Jerry Gwen Tomlinson None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address M.O
(Yes, no, or unknown)l {If yas, “ve war or dates {

ne | Jerrvy L, Grindele, 213 Brookside, Belton

V§ 300
Rev. 4/59

admission)

DATE AMENDED

18. CAUSE OF DEATH (Enter only one tause per Tme Tor (o7, (W 9N (Xf INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeDIATE causk () _Leukemia, lymphacytic, acute, Approx 3 Mo

DOCUMENT

Conditions, if any, DUE TG (b)
which gave risa fo
above cause ({a),
atating the under-
lying causea laat. DUE TO {c¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. If deceased was fermsle ws
disease condition given in PART | (a) there & pregnancy in last 90 da

]DYeslle.- I[]u.-.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?, m] O O

vesJ No(f

20c. TIME OF  Hool  Month, Day, Yeor |
INJURY a.m. ) .
p.m. , . .

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, srent, office bldg., erc.)
NOT WHILE AT WORK (]

2.1 o ded the d d from 25 JU lV 63 rn._22_Q_G_t_Q_b_EI‘_6_3_md last saw maliw o LX Qe .

= Deallh occurrad ot m on the date siated above, and fo the best of my knowledge, from the cauvses stated.

22b. ADDRESS 328th USAF H ital 22c. DATE SIGNE(]
. LAVY, APT/ﬁg;:, Richards-Gebaur AFB, Misgouri 22 Oct 63

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBRBON
SHOULD READ

23s. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOVAL [Specify}

10-23=63 Dallag axas

24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE /
ol ’/

E.X. George & Sons,Inc,Belton, Miss - &3 Aoy § .

- __ l /
{Licensed Embalmer’s Staternent on Reverse Side) (/

‘ITEM NO.
BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

~

| hereb.y- ceniify that the body whose'r;ame‘ is recorded on the reverse-side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

S?udent

Signature of Student Embalmer

Licensed Embalmer N m

. 'P. Q. Addres

©... " “Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply
wnh the above constifutes- grounds for’revocation of license). = ¢ =~ .- S oo .-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body istnol embalmed, fact sholld be 56 statéd:above. Tent

. -
Ry
[




