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STANDARD CERTIFICATE OF DEATH " State Fite No

Primary Reglstration District Nu.__._./___Q._Q.:?- - Registrar's No.

46
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1. PLACE OF DEATH:
{a} County

Jackson

Karisas CLty

{b} City or town

(riL gamBe o

(If culsida city or town Limi, writa *RURAL" and namse of township)
f hospital or institution:

Failrmount Avenue

{If not in hospital or institution, writa sLreet r\Tmbet or location)
one

(d), Length of stay: In hospital or institution

In this community

/ (3pecify whether

yoars, months or daye)

. USUAL RESIDENCE OF DECEASED:

State

Missurl . coumy _ Jackson yy
KRNSAS CITY g

Yool e Krenie 7

{If rural, give location)

City or town

Street No.

Citlzen of foreign country? N O hd d(\fes or No}

I{ yed, name country.

£r

Full Na

T Willlam Edwar& GR

20. DATE OF DEATH: Month

3. (&) If veteran,

TAME WAL ooverres 0‘/‘)_ ................. : .....Q. ':29 50._

1 .E‘n...unty

6. (5) Name of husband or wifi
Jogsephline

7. Birth date of deceased

dveres. MaTT1EA

. 6. (¢} Age of husband or wife if

re gme.%re___52_.._-..mrs

(115 Color or -46 (a) Single, widowed, married,
5. Sex Male

(Day)

MEDICAL CERTIFICATION
Januarye3rdiih
year, 19 5 hour. 7 25 minute P N-[' M

. 1 hereby certify that T attendeq the deceased from.. 2. €RLEMbET
17th phi

wogdanuary ard 19..!'['.

195 L,

and that death occurred on the date and hour stated above.

that I last saw him alive on Jan'uary Brd - 19.!*.”:

Duration

N

Y-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Burial, cremntion, or removal}

. 8. ACE: If less than one day
% \ _“ j— 7 hr. min
N ) _{3tate or foreign conntry) - & .
i \o, Uraal ccupation egraph Operator Other conditons.._.o—
L B K. C. Terminal Railroed. ' _ ol aw-—| PHYSICIAN
\ kg oo rge Grogman L] R e D —
ENE ‘ __ Germany.4 - BTN -4
! E 1 ) ity, town, onty} (3(ate or foreign country) Of zutopsy & o T r[?icﬁlﬁl%btg
:1 8 (14, Maiden mm,____ﬁair:.gffhe_.......Sp.o.e.r. SE— | I — charged sta-
PR E T 8t. Lpuls Missouri ¢ ||——=—= tistically.
b qé g : (Cn' ot ooty (State o focign conmies) . I death was due to external causes, fill n the following:
» e || 1600 Informnnt las Mary Joe Keating, Accident, snicide, or homicide (specify)
».‘r;‘i_';B Aaddresa u525 Falrmount,X.C.Mo, Date of occurrence
" "r!.:' 17. (&} wBurial - (&) Date thereof. 1/ 6/ ”'5 Where did Injury occur? (City or town) (Coan (Sta
?“ (Mooth) (Day) (Year) Did injury occur in or about home, on farm, in industrial plaee in public plaa?

H ] 18.

19,

(<) Place: burial or s

Marys.

(a} .S‘imgurc of funeral

dmmMellody—McGillev
K. C. Mo, N

() IZ——ZS__‘ () e—
received bocal rexistrar)

o E i

(Registrar's sixosture)

(Licensed Embalmer’s Statement on Reverze Side)
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STATEMENT BY LICENSED EMBALMER . :

el ISy " Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

working under my personal supervision.

» Registered Apprentice No : g

Signed.....oo .0 / s

Llcensed Embalmer No¥ '™ 5.._ _@ A——

' P 0. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-IANDWRITING (Failure to cvo\mply wlth»
the above constitutes grounds for revocalmn of Heense.)

2

-
-If this body is not em.balmed, fact should be so stated above.
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Form V. 5. 460

g erasures will not be accepted; draw one line-through error and write above it.

.
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The Division of Health of Missouri
BUREAU OF VYITAL STATISTICS

State ofissouri State File No

a1/ s
a6

Jackson AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's No.... ...

}ss

On this..........7 ... day of.....

County of

Jul
¥ ) 1959, , before me appears

, who, upon....h.@!.'..._.......oath, states that the original record om

OF o Williem Bdward Grogman  died  Jan, 3 1928 in the state of
Missouri, and which was .f:iléd at Eansas_City, Mo. .. on 1-5 ,19..%.?, should be corrected as follows:
Item No..5.Ds . should read Josepl’_lj.ne . G—I;Og:fl&ﬂ
Josephine Flavin
Instead of
Item Noooooioiccarane should read
Instead of
Item No.oooooooioeeeeshould read.o s
Instead of e
Itern NOwee. should read..... . Verified-by Kansas City
Instead Of oot e e Missouri Marriage i
Items NO.oooioeeeireeee should read licenseo A Nol 54066
Instead of
Item No.. ....._......should read
Instead of. e
Item No..ooooooiee should read. . e e
Instead Of ...t e e eeee
- Item No...............should read
Instead of .
The above is true to the best of my knowledge, information an ief.
-«g@ - $SEAL) _-—Affiant%
#S RS e
Subscribed and sworn before m this......_..B.'bl.'!'_...._..‘day of . . KM
My Commission expires a_z(f/___[f‘ré. ......................... . vvrve. Notary Publie.






