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DEPARTMENT OF COMMERCHE = +-
BUREAU OF THE CENSUS

2.07}3

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... £ &0 P

33489

State File No.

Registrar’s No., ......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘7[ Y
((‘;; ‘;‘_’t‘m"’ ; Ja GKEEES WS, @ saeMISSOURI ® County. JACKSON .~ 3%
ity or town
yorto (If putsida city or towa limits, writa “RURAL" and name of township) () Cityor town_KANSAS C ITY ?(
(¢) Name of hospital or institution: ) . (if outside city or town limits, write “RURAL") D
GENERAL_HOSPITAL. NO, ( @) Street No....1815._GARFIELD
(Il not in hospital or institntion, write strest nuer udrllocauon) (If rural, give location)
(d) Length of stay: In hospital or inmstitution ... B
T ospitat 0 ay (Spemfy ‘Whether (e} Citizen of foreign country’. NO (Ves or No)
In this community 41 Years i
years, montihs or daya) If yes, name country
MEDICAL CERTIFICATION
. PRI T
3uid ERINT  CHARLES GROCKETT _ . ,
- T Sociat S 20. DATE OF DEATH: Month, QGTOBER _ day  Be_ . -
3. If vet: ' . (e cial Securit
® vereran - Y year. 1946 hour. 2’: minute. 30 A_g___,_M_
o No 0. 486-10~7965
21, I hereby certify that I attended the deceased from...SE_.ET_mBEB ...............
: 5. Color or 6. (o) Single, widowed, married, 29, &6 . OCTOBER 3, 1046,
4 sex MALE ﬂ—; race... NEGRO givorced.. MARRIEDY o0 e iMoo UCTOBER 3, - A6
6. {b) Narme of husband or wife..._ .. 6, (¢) Age of husbapd or wife if and that death occurred on the date and hour stated above. Duration
......... BUI‘H QR&KETT alive......s.l{.,.....myears Immediate cause of death UREMIA
7. Birth date of deceased OCTOBER 22’ : 1883
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
621 11 11 hr. min
. 9. _Birthplace .= = -Sedalia . __ e - MISSQURI ;g\ﬁ - - T i oo
{City, towp, or county) {State or fereign country)’
% Oth ditions:z_t.2:
10. Usual occupation..._..__._.._._cmMQN LABORER #:3800 180 = -7tk ([n:;:::,:gn;::y ‘within 3 months of death)
11. Industry or business. ol M fo GJ) PHYSICIAN
IS y . . ajor findings: . . . ¢ o Mo =
8 ( 12 Nome.... WIKE: CROCKEDT. » - 5w h v 2 2. 1 Sloperations o ‘\,7)&‘1 MEEESE & i
g th t
;i 13 Bnrthplace S Sﬁdalii STy ‘)”MISSOUBI n l = wﬁfﬁﬂﬁtﬁ
o « (City, town, or cnunty) {Stute or foreign caunl.ry) Of autopsy.. should be
| 14, Maiden rame.... MATTLE 0 TR P T I v
g 15. ,Bmhplacer(clé?o'dma&lai%—— ---@-EE‘;?&E—E{E{;;F" 22. If death was due to external causes, fill in the following:
) )
16. @ Informant........BUTH. CROGKETT-"(Wife) g | (&) Aceident, suicide, or homicide (specity)
(&) Address... . 1615 G&RFIF’LD (b Date of occurrence
Burial. 22 N Diate dhereo. .nlO{ r)/ ........ (©) Where did injury ocear? Gty or town) Gty Brawe)
(Burial, cremation, or removal) ) Month} (Pay} (Year) {(d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: butial or cremation.......gef . -
' . R : 177 4 (Specif, £ gl NS
187 (a)" Stgnatiire of funeral director ___k ( " (Spect ygy%ﬁ’oi m)ury...; ...... ,‘,u.f_.d ------
- L hdala - . i -
(8 Address. r.,/ )
M D l.her .
9. @ .. =3 Z (b & i 1()) Z]% /45
{Date received locaf registrar) . Date mg‘ned ........ L.

(Licensed Embnlmer’s Statement on Reverse Side) -




L ;

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, ]
i

Licensed Embatmér No 7 ? '
P. O. Address. o:.Tj JJ .......

Ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




