. No. 2 ~
4-1340 || DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 i} 7 6 “3
-] 7-. BuRrEBA -
S| I SN STANDARD CERTIFICATE OF DEATH State File No .
I X23189 F-‘Lﬁﬂ JAN 2 4 44 .}8
Registration District No._... Primary Registration District No.___ /6 & 2—— Registrar's No...... BBt
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED, "5
8 || @ county Jackson e : i ssouri Jackson 49‘?
1"1% 8 (#) City or town—.... Kansas Cit“? (s) State 0 { County.
g {¢) Name of honpl(t;.'ll::'ail:;t?tgdn;: o limita ¥rite “MURAL and nacue of towaat) (&) City or town Kansas Cit'y 2
f 53 East 32nd S te Terr,_ {If outside city or town limits, write "HURAL")
(11 not in hoapital or institution, wrils t numgher or location)
E (d) Length of stay: . In hospital or institntl l{“ in hosplital , (d) Street No.jBMﬁtm_,__—_
"Baréd’'r or as qu pat 1ent by phyGheinie (Itraral, give location)
< |l tons oommunitr Hospital-—m D
5 yoars, months or days {£}_1f foreign born, how longin U. 5. A.? years.
= MEDICAL CERTIFICATION
ol | Bl O N George DeGroat , Nov, 26th
< 20. DATE oi é)ﬁm. Month day.
3. (&) If veteran, A 3, (c) - o
g nome war no . ) Sy St 5542 year bour Y3
- 21. 1 hereb certl) y that iath ded the deceased from
Ei O 5. Color or 6. (o) Single, widowed, married, to-_. Nova. 29th, 191
i || 4sex_Male T | mce_Jhite I dvorced. MALTied that I last saw b im alive on November 23rd, 1941 0 .
Z (| 6 (2 Nameof husbandorwife ... 6. (c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
TH .
Hary Delroat allve 03
g - st reans | D CEREBRAL TEMCRARAGE
% || 7. Binh dateot 4 d Anpil 5, 1878
= (Month) * 7 (Day) (Year)
il 8 AGE Years Months | Days If less than one day Due to ﬂ(/ / ;’? !
z A7
E 63 7 J¢ . hr, ...ceoer.....min, = :
- Due to.
Bl s, Birthptace Prpq{nn Towsa L
% o i (Cily. town, or county) - ~ {State or forelen en intry) "
Other conditions
% 10, Usual occupation._ l\'}d 1 1 rldn'ul g r Bd ilwa'[ md L _L " (I:hdo pt:mlmy within 3 monihy of death)
=2 || 11. Industry or businesa PHYSICIAN
J E 12 Nome...... [IEQTY: DeCGroat . . o o WML v e ) T
E > i U tica 3 N. X. . lhT.eTuo:leﬂu:e
=™ 13. Birthplace < {Cl or conpty) - (State or forelgn constry) wmg?;t;
3 a 14, Maiden name __JANE HMEENS e of auwuﬁ e e should be
(M '5{ 15, Birthplace Suagueville . Iowa ) ory I, : s ltistically.
E 3 (City, town, or coanty) . (State or foreign coustry) 22. If death was due to external causes, fill in *hie followlng:
. E 16. (o) lnfomntmm.?_ _M&-L_____.. fi= s (a) det. sulcide, of he d “"F""
B ) Addrm........i..ﬁ‘ 3 MQ"Q 7 (b) Date of occur
7. o Bardsl- (3 Date thereot (¢} Where did injury occur? = - -
(Burial, cremation, or remaval) (Mo.nth_) (Day) {Yoar) {d} Did Injury occur in or about home(, 02’5::7?3 Ind pfatg. in pubgicun?a)oe?
IF () Place: burial or erematlon__CalVary Cemetery
o 18. (o) Signature of funern! director A - 9 - While at wo ?__.'___'___E_sfﬁ ‘r)p.l;::?t):f injury...
(L)) -
- . 23. Slznature r y IR,
0. 0/ =)0 ; ) QR poy
) (Dmﬁmndﬂum;auu) N (Reglstrar's ) Add-—-‘He * Date slgned
(Licensed Embalmer®s Stotement on Reverse Side)




DEC 18 196} . ST - | ‘ .
A L : .-
| | ; LT
K
© . 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.veeevve e,

- N - 4

N L Registered Apprentlce No

working under my personal supervision.

SR o R anensedEmbalmerNo Wv@‘% :
) L. P.O.Address %%

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove conshtutes grounds for revocation of hccnse )

I “If t.h:s body is not em.balmed fact should be so stated above.




