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

DEFARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

Y STANDARD CERTIFICATE OF DEATH State Fils No......._
ﬁ.{ I. r| ..nnguu{%o,:!____§ }!"948 Primary Registration District No_._/aa_z?_-— Regisirar's No.

16666

1.. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6) COUNLY oo Jackson

v

—

v

L]

() State. Missouri . ) County.. Jackson
(b} City or town Keanses City N
(It outside city or town hnntl. writa “RURAL" nod nams of township) Cit R
{¢) Name of hospital or institution: ) (e) City or town ha.(fll;i%i cEyi or ‘!{wn limits, write “RURAL") ~
rhakeside Hospital o2 @ Street No......... 3758 Wabash 4
nol jn hospital or institetion, write number of Jocation) {If rural, give location) U
(d) Length of stay: In hospital or institetionf._Hours 40 Minuted VI
(Specify whether F| () Citizen of foreign country?..... .. PV (Yes or No)
In this community___ ... .30 Years
years, months or days} If yes, name country.
F'U a gfh”é-r GF MEDICAL CERTIFICATION
..... S8 . S —
Louise Emma Gromer 20. DATE OF DEATH: Month__May 23rd.day
3. {b) If veteran, 3. (¢) Soclal Securlty 1.946 h 9 . 40 .&
name war No o Nona year &N . hour.......;.e 8 minute . N O M.
21. I hereby certify that [ attended the deceased from f....... L0 o ...
5. Colot ot 6. (o) Single, widowed, martied, ||, 2 prd 191_‘/ o Z}, 7 1048 {
4 sex..Femals. L] rmce. White. diVD'“d»-ﬂﬁI‘-nied--/ that 1 ]a.st saw hideer . akie brnar.... .:gmﬁ- ........ 3/ JR .H’é_ A1 P
6. (5) Name of husband or wife..._.........o.c....... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
...Ban Gromer P 56 .._years || Immediate cause of death
" 7. Birth date of deceased 1 22 1882 7 p
(Month) Dan) (rea) kD v Cbrar € 7{.
. 8. AGE: Years Months Days If leza than one day Diairbon &
64 4 1 PO | (RO 1 1) ; N T 27 v
v Due to
© 9. Birthplace... - M:.asmw.i.“...i_.. : T
" - {City, lown, or connty) (State or foccign country}
10." Usual eccupation _.... Housawile L A 0&51;:: ;d:;::, within S monibs of desil) \
11, Industry or busi NS R PHYSIGIAN
. . L, . . or findings: N . .
g 12, Name - JOhIl M. Gosney Lot J i+ ™ Of operations.....1.1. el ‘- SEI'XDOJ .- ! U; -
nderline
= | 13. Birthplace . - HMissouri v hich death
(City, Wown, or conatly) S - d ! {S1ate or foreign country) Of autopsy should be
g 14. Maiden pame> nyaer £, - L P R icharged sta-
. I [% [ ! ! tistically, -
S\ 1. innhnhr-e' . ‘ A‘Addﬁlw’za-'zz If death was due to external causes, fill in the following:
b ] . N * (City, town, or county) = .- {Suate or toreign eou> ¥} * ’ *
a b
5

&) rnfnn\-mt ' _“Mr, Ben-Gro

mrgr. . ) (a) Accident, suicide, or homicide {specify)

(8 Address_ -~ 3758 Yahash

{b} Date of occurrence

v - TR 1 i~ i . .
17, (@) Blirdal” (5 Date thereot s _5=R5=2946 |[[ () Wheredidinjury occur? T T v —r o
(Maath) (Day) (Year} (&) Did injury occur in or about home, on farm, In industrial place in pubhc place?

(Bnnal, crematiion, of remmrll)
(¢) Place: burial or cremauon__?_lﬂr a
18. (a) Sumatum of funeral d;rccwrgl:ﬁ L]
(b)) Add

19. (a) %ﬁ; 0]
{Dats roceived 1 repistrar)

1 dill - S

- (Specily type of pluce)
()

{Registras s signature)

i

eans of in,mry ._...__i_

(Licensed Embalmer’s Statement on Reverse Side)
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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...

..................... Registered Apprentice No ,

working under my personal supervision.

Signed........ L A

Licensed Embal;n r No 3‘4{/ %

7
P.O. Adglress__,g_..[f... f Pyl S

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl@Avith
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




