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DEPARTMENT OF COMMERCE THE S'i'ATE BOARD OF HEALTH OF MISSOURI 1(\ P p
State File No, )‘54‘3

Buxzau or rux Cexsys STANDARD CERTIFICATE OF DEATH

ALED MAY 22 Biy9

Registration District No..........

Primary Registration District No_léﬁ..l— Registrar's No 2064

1. PLACE OF DEATH: Teck
{g) County o ac Bon
@) City or town. ... LBNS. as____G_l_tl_,______________________

(If outaide city o town limits, write "RURAL" agd pames of townahijp)
{c) Name of hospital or [nstitution:

w3381 Park Avenue /[

{If not in bospital or institution, write street numlxr oz location)
(d) Length of stay: In hospital or institution.._.. .n.Qn - S

In this community_.............. 53 Years (Specify whatber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) szeﬂlﬂﬁouri,, (3} County. JaOK,,BmOn %f

(&) City or town........ Karlﬁaﬂ C 1t3 5
(It outside city or town limits, write “RURAL") [
@ StweetNo..._ 3341 _Park Avepue
{If rural, give location) * 0
{¢) Citizen of foreign country? no (Yes or No)

1{f yes, name countr;y...

MEDICAL CERTIFICATION

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

3. {a) PRINT b
FULL N _Maxry Loulse GROFE.... .. P
B8 20, DATE OF DEA’I‘H: ontlL.. ...__...day L4
3. {8 1f veteran, 3. (¢) Social Security I 7 . mi. oo -
. ear. .._u_k e g . M.
name wer no No._.DORE . Y e #
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, widowed, marﬂet}.’ ’h//'a? / , ,9915“,7;1 .. y A 195[
r -
4. Sexremale mcaﬂhit divoreed ALT. 196‘ that I last saw h.@4 .. alive on ‘7“4‘1 / werees 19, Z0 4 5‘5‘
6. (b) Name of hushand orwife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour ftated above. Duration
—.John H, Groff . alive___ _63 —.....years || Immediate cause of death '
7. Birth date of domsed........Al,l(ﬁuﬂ.t......._..._..aa ...._..-188)5 - e d
- lonth) (D {Ysar
8. AGE: Yeara Months Days If lesa than one day Due to
62 8 22 hr, ) min
s - 4 Due to
9. Birthplace..m.. JAKTIOWE o . glum ...... -
{City, town, or couniy) (Shlc or {oreign country)
10. iJsual occupation.............. Housewif o - qshc_r Sopde lmq, within 3 months of death) (}j -
11. Industry or business. ... At _bhome SR mls PHYSICIAN
. jor findings: -
E z N“‘“e---m--»--m-Irl—;Declark &2 Of operations : Uli vl . Underline
= | 13. Blrthplace L. _Bel 7' gﬁ:ﬁﬁ:ﬁ:tﬁ
{City, lown, or county) : (Stale or foreign oonnu,) Of autopay should be
{ 14, Maiden name.__... . charged sta-
tistically.

MOTHER

15. Birthplace et _BaJ1gium____rl

(City, town, or cormty) (State or foreign conntryd

16, (a) 1u:omnm_..._.MI?.;._.JQhIL_H;__..GI'_fo..__..__._.._..__._..-f.....
) Adaress__ 3342 _Park Ave.,K.C.,Mo.
17. (@) ..___Bun 1al 5 Date themfé:uw .....

{Burial, cremation, or removal)

(o) Place: burial or cremation .. St. MarJ'_ 8. Cemetler
18. (o) Signature of funeral dxMOJ.ley-'Hcﬁilley Eylar

@) Address______.... KRANASAA Glty.._..M;aammi_
19. (a) S - 15 "fltﬁ)

{Data reccived bocal rexistrar)

22, 1f death was due torexternal causes, fill in the following:
{a) Accident, suicide, or homiclde {specify)

(5} Date of occurrence.

{c) Where did injury ocour?

(City of town) Coanty} (Stal
(d) Did Injury occur in or abott homse, on farm, in mdusmal place, in public plaoe?

(M. D. oomtiner) ...

... Dae

{(Licensed Embalmcr’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER I * 37 - . S

e
PO S
T hereby certify that the body whose name is recorded on the reverse side of this certificate was'smbalmed’by_me,ior by... 1 ‘
r':fuf'-' -—— .
o .. Registered Appren [ T i )

st ey ot P‘O Address.. .
Note: The above MUST BE SIGNED BY THE LICENSED FT“BAL.MI-LR in"hisOWN HANDWRITING. (Fnilure to comply with

the above constitutes grounds for revocation of license.) Ze s _; PR R RPN CO
T e If this body is not embalmed, fact should be 5o stated aBove. R . e T oo

Y




