WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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B m, C A
s IR L
Registration District Nu.__..‘z..f_?____...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....__ /€& € 2~

- 40883
Stcte File {\’mw%gg___.“h

Registrar's No.

1. PLACE OF
{a) County.

EATH!:
aclkson

{#) City or town i Kansaas 101 1:: — )
ta, write * * and f townahip
(c)sl‘;;me of houpiga]"o?yz% Pé/'" imi and name o

- Mary!: ospital
(1 not in hoapital or toatitatio t nirtnber or Iocat.wn)
{d) Length of stay: In hospital J)Z‘JZ:;? 9-3’3 ........................
{Specify whether
In this community. 9 Yaars e

2. USUAL RESIDENCE OF DECEASED:

048
(@ state.. Misgonuril . o cous..Jackson 2

Kansas ity }

(Ff cutside city or town limita, ‘write “RURAL")

..... 117 _West 77th Street Terrace

{1t rural, give location) o

{c} City or town

{d) Street No

years, months or days) Ar {¢) If foreign born, how long in U. 5. A.?. o years.
MEDICAL CERTIFICATION .
3. (a) PRINT
ruLnvame Marlene Joan Grose oo D 7th
20. DATE OF DEATII: Month. 28C e gy
3. (b) If veteran, o 3. g) Social Seé.u.:.-ny year 1941 bonr - 8 mioute. 45 P o M
name war. 0. et e e
21. I hereby certify that I attended the deceased fro. ot TSRO
L 5. Color‘;urh 1te 6. (a} Single, wig:;-ed m]a-rrled 1037 0 20 T Y
4 SEX_.,...._......m.._.._.,...... e e divorced...t. n_g""g'" that I last saw h&n alive o I-lr - !91!_;
6. (5) Name of husband or wife_ . "........ 6. {¢) Age of husband or wife if || and that death occurred on the date and bour stated above. Durasi
uralion
- all - years || Immediate cause of degth £ e
- L) 3
7. Birth date of deceased_._. MAY 8 1932 -------CL— ALNAAL W—r
(Manth) (Day) {Year) 3 - ' v
8. AGE: Years Months Days If less than one day Due to. -M ] 2 ¥ Ig y%
Q 8 GZSZ hr, min, 7
Duye to.
9. Birtbplace_ Kansag Clty Missouril)
{City, town, o= eounty) {State or fareign country) -
Other conditions
10. Usual pocupation. . _S_tud.@n_t.__ S M S— {Inclade ¥ within § s of doath)
11. Industry or buﬁnm_Hanm_n“,SﬂhQQl__Rurﬁl_-__.. PHYSICIAN
'§E§ { 12, Neme... ..Clifton U. Gross Major findlugs: o —_

’ . ) ; ' ’ Underline
< L3, Binnplee KAngag C j_i'.;F_______ Kasnaas I the cause ta
P .. .(City, town, or county, Bhuu foreign u'y) jwhich death
5 { 14. Maiden name. el ah Caldwe Of autopsy. ahould be

Cu ma ] i ; ; tiatically,
§ 18. Birthpla {State or Torelgn country) || 22. If death was due to external causes, £l In the following:
16. (o) Informant._-ZZ {a) Accident, suicide, or homicide (specify)
® Addrm...._.../,é] §W {8) Date of occurrence
17. (» _Burial () Date theres)OC o 9,1 94] [[ (@ Where did Infury occur? oy o—

(Barial, ereraation, or removal
(¢} Place: burial
18, (i:) Stgrature of Funeral director v

19. ::: Adw !‘: ‘{/

(Month) (D-v) (Year)

) ']

‘23. Signature

(Datargheived lofal registrar) (Registrar's signatare}

(City (State)
(d) Didinjury occur in or about home, on farm. in Indnstriat place, in public plaoe?

{Specily tm of place}
€} Mpans of lnjunr

/R (m.D

A Date dmﬁM/’y

While at wor

Add:

(Licensed Embalmer’s Stotement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate'was embalmed By me, or by

- - 7 o : , Iiegistered Apprenticev No

_ - working under my personal supervision.

. -~ - Note: The above MUST BE SIGNED BY THE LICENSED E
.thl? above constitutes grounds for revocation of license.)

o If this body is not-émbalmed, fact should be so stated above.




