Mo, 300
1048

A

FILED APR 16 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

: [
REG. DIST. NO. .ﬁzé PRIMARY REG. DIST. WO. 2002 2r Registrar's No...... 1;15_7._

12431

State File No.

|{- a2 heart faflure, asthenta,

DIRECTLY LEADING TO DEATH® (5 Uremia

line for (a), (b), and (c)

. PLACE OF DEATH ?. USUAL RESIDENCE (Where deessed lived, I L 0a: residence before
a. COUNTY a. STATE s b. COUNTY adinimioal,
Jackson Missouri Jackson, 73
b. CITY (1! outeids corpurate Limits, writea RURAL and give ¢. LENGTH OF c. CITY (Uf outside sorporate limits, write RURAL and give township) o
K C . tn townahip}| STAY (in this place) .
TOWN ansas City ife TOWN Kansas City <
d. FH(I).SLPIIH _&P}I_EO%F {If not in bospital or institutlon, giva streot address or losatlon) d.ASDT &ng (If rursl, give location)
insTiTuTion General Hospital No, 1 LO10 Forest g
3Dh‘EACMEIE\SOEFD a. (First) b. (Middle) ¢. {Lnst) 4. DATE {Month) (Da,)""' {Year)
(Type or Print) Robert R. Groff DEATH 3 2h 1949
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ysars] ¥ UNDER | YEAR | 7 UNDER 21 WES,
@ WIDOWED, DIVORCED (dacity) last birthday} |Monthe , Days | Houra | Mia.
Male White Qct, 15, 1897 51 I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountry) 12_CITIZEN OF WHAT
iom during m.bel working 'E“.' wven |f retired) . DUSTRY . COUNTRY?
Highway Deparimen i Kansas City, Missouri U.S5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Clinton Groff | Jane Reid Teresa Groff
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOGIAL SECURH‘S' A lN]?BMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. o, or unknowan) | (If yea. xive war or dates of sorvice) .
20 : 99-14-4761 /57/14 fthAeea. Klbsdf 4010 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION 44 INTERVAL BETWEEN
| Enter only onsceuse per | |- DISEASE OR CONDITION - ONSET AND GEATH

_ *Thiz does ot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (o) Hating
the underiying couse last.

the mode of dying, such

ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

A .
Poly cystic kidneys Comgp..z

| S

11, OTHER SIGNIFICANT CONDITIONS
itions contribuling to the death but not

tion which coused death.

Condit
related fo the divease or condition cousing death.

757/

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION
ves L wo IE
Z21a. ACCIDENT (Bpeciiy) 2ib, PLACE OF INJURY te.g..inoimbont | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) . (STATE) .
SUICIDE homa, farm, fagtory,atrees, offloe bldg.,et0.) - - -
HOMICIDE ) .
2id. TIME  (Mooth) (Dary) (Yea) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - " | wHILE AT KOT WHILE
INJURY o | “work AT WORK
2. I hereby cerﬂ'jy thgl I gltended the deceased from Feb. 25 19 h9 1o _March 2,4_, 19_);}2, that I last saw the deceased
} - alive on arc i“ , 19 h9‘ and phat death occurred at iﬂrm., from the causez and on the date stated above,
£ SIGNATURE — A/ (Degree or titly) | 23b. ADDRESS Z3. DATE SIGNED
Victor B. - - M0 Med. Dir. Gen'l Hosp. 3-24-49
) SLA
-.%_d;;.NBU RMI A\,'-A'LCREMA. 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
, Rl .
BUFTaD === | 3/36/49 Calvary Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE "ADDRESS
- G, . . ; i .,
3 .-J_S‘fs/? QM ") %—g-w ,‘%QZ&,,.; A 20 West Linwood
M rd

{Licensed Embaimer’s Staterment on Reverse Side}




/ S/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, S5V

.................. Studant Embatmer Mo.

working under my personal supervision,
Signed M W W

STgned covurivisvrsnasararvsnenaarnas ctrsaasnnna Licensed Embalmer No 4(/2 C/
Student Embalmer . .

.....

P. O. Addressﬁm.a_%.mw

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALIWER in his OWN HANDWRITING *(Failure to comply with
the above constitutes prounds for revocation of hcense)

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




