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

DEPx;l;.TMENT OF COMMERCE ﬂu.
BuUrEAU oF THE CENSUS

Registration Distriet N| n_373"

JUN 1LY 1344

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....Le& "

17288
State File ',No_ftgfiﬁmm—

1. PLACE OF DEATH:

{a) County. JBOkBO‘n.

(3) City or town..

__Fansas City.

(£} Name of hospital or institution:

740, South Yan Brunt, /

{If outsids city or Lown limits, write “RURAL" snd name of township}

{If not in bospita) or institution, writs streat number or locotion}

{d) Length of stay: In hoapital gfd'as?ution.

2, USUAL RESIDENCE OF DECEASED;

Missourl
Ransag City

Registrar's No
;/ 7
‘r',

{If outside city or town limits, write "RURAL")

¥
@ Street No.___T40.South Van Brunt Blvd.... . 5.

(If rura), glve location)

Jdaskson

(o} State (4} County

(¢) Cltyor town

ears B {Specify whather 1| (¢) Citizen of foreign country?, (Yes or No)
In this community
yeara, motths or doya) If yes, name country
MEDICAL CERTIFICATION —
3. {a) PRINT
FULL NAME _._Edwa rorren
rd.G,Grogrer, - 20. DATE OF DEATH: Month. M&Y. day. L6t
3. (B If veteran, 3. (¢) Social Security 30 P
.- ymr__l%L.._hnur 8 ainintite
name war. \\,“-b D
21. I hereby certify that I attended the deceased from,._
$. Color or 6. {a) Single, widowed, married, 19 to.....%%. o
4. Sex_()..)é.a..'lg!__ racg.-'wh.ite divorced_MB_l‘iﬂ.drz__ w hgaeealive on %// /f,( een 19 5 6[
6. (3 Name of busband or wite M81138 . 6. () Age of busband or wite i eath occurred on the date and four stated above-/ .

7. Birth date of dacsased_Ju]I

—

alive s years

iate cause of t R s

" {Month)
B. AGE: Years Mgnths Days If less than one day
74
q ’ 16 | N | Y OR—— L)
/ /
9. Birthplace..... o J vy dag g gt snintasasmsis LNV T
(Cmmw} {State'¢r Torelgmrcountry) .
10. Usual occupation y Retired
11. Induatry or business
-]
= gFA e - A
g} 1% Neme—Pan}-Grogger %7
= \ 13, Birthplace — S
= . -
o (City. town, or connty) (sumu—,)
14. Maiden name._.._._ _JIvg - .
i Blvira-Yeoyors
57 15. Birthplace . c / _
= (Stata or foreign countey)

16, (a) Informane ..

M T S(er Tiwew'i]ayzo'gge r

140"South Van Brunt Blvd

5 Add .
@) Addrem gyt aT
17, (o)

(Barisl, cremation, or removal)

{c) Place: burial or cremation

18. {(a) Signature of funeral director....

_ (8) Date 1hereol’..g§:x;1

(Month) (Day) (Yer)

{Registrar's algnatore)

s
Due to.... ... W ........... 3 I
- Z

Due-to W ""
S i - L ;
p, vl

¥ within 3 ks of dentb)

O(ther condlitions.

PHYSICIAN

Underline
the cause to
Iwhich death
should he
charged sta-
tatically.

Major findings: 1
Of operations,

Of autopay.

> %]

22. If death was due to external causea, fill in the Eollcwing:/
(e} Accident, suicide, or ho & (specify)...

(3) Date of occurrencs. .. L2 o 2. T

{ ~ While ntr_

® dm-...ﬁ?ﬁ:[ A
19. (4]
(Data ved local registras)
C/

wor:i’;,‘.__._._.._...
1 23, Signatun,% 24
Address ')0 _. g

{Licensed Embalmer’s Statement on




A B

RE15S

i

[ BRI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y ME, OF DY ene

+ Registered Apprentice No

[ -
warking under my personal supervision.

e %63 M .............................. '

Q:os?é

. - ", ‘ t : Llcensed Embalmer !
Cer e s - o i T P O, Address, 2 it dot o Sl . Dy -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL\G (Fallure o comply wit
the above constitutes grounds for revocation of license. ) e

- If this body is not cmbalmedt (act_ should be so ‘stated above.

-



