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WRITE PLAINLY—USING UNFADING: BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 10 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gjﬂg PRIMARY REG. DIST. no._Aa_p_E Registrar's N,__2b2'7_

15898 7

State File Mol

.I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd livad, 1f institution: residence befors
\a. COUNTY . a. STATE , . b. COUNTY ..xm..,.m;
N dJackson Missouri Jackson

b. CITY (If outside corpursie Umite, write RURAL and cive ¢. LENGTH OF

€. ng {If outside oorporats iimita, write RURAL and give townahip)

0 ) . - rovnebip)| STAY tin this place) . 17 )y
Town bKansas City (/ S Moning TOWN  Kansas City
. FULL NAME OF (If not in bospital or i ion. give stroot addrees or locatlon) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION General Hospitai: No, o _$011 E.-Tth
3. NAME OF a. (First) b. (Middle) ¢. (Last}
DIAME OF I 4. DATE (Month) (Day)  (Year)
{ Type or Print) Arna H. Groves DEATH - 22 - uy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| F UNDER 1 YEAR | or UNDER w4 WS,
WLDOWED DIVORCED (Bpacify) iy M Laat birthda Mondnl Deys | Hours | Min,
F W DT | 4 72| 267 |
10a. USUAL OQCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- 1 11, BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
dona during moat of working life, sven if retired) DUSTRY COUNTRY?
____ Housewife Missourd UsS.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Meirerand Tneresg Vin viliiam Graves

I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yws, no.orunkoowa) | (I yes, rin war or dates of servies) NO. R i

No None Walter Meirerand K,CoHo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauscper | |. DISEASE OR CONDITION D 1"59_7 AND DEATH |
Jine for (a), (b), and (c) | D'RECTLY LEADING TO DEATH®(y) iapetic ‘avidosis rs .

: ANTECEDENT CAUSES - .
*Thiz does not mean
the mode of dying, such® Mvrbid mdsu:ma if any, piring DUE TO () Diao ,ete_b meuttus(c;mlcm_ )
a# heart failure, esthenio, ﬂs: t::dt:‘:l vl:z:rv;a C:;Jf ag“ saoting . N s -
e, It the dis- |- .
eut,inju’:;a:cm;um- R DUE TO (c) Subarachnoid nemorruage *
tion which caused death. I] OTHER SIGNIFICANT CONDITIONS - : .
Conditions contributing to the death but mot T *
related to the disease or condition causing death, .+ -2 [aY
19a. DATE OF OP'IEI%AIJ 19b, MAJOR FINDINGS OF OPERATION e QJU) hd 20. AUTOPSY?
ves iK1 wo (]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox..inorabort | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, Iaotory, atreat. offies bldg. e10}

HOMICIDE
2id. TIME " (Moath) (Day} (Year) {Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OOCUR?

' - - | wHILEAT NOT WHILE
ANJURY WORK AT WORK

2] hereby certify that T atlended the deceased from %’ to S =22 | 1947 | that I'last saw the deceased

aliveon __2=¢2 19_42 and ihat death occurred at 142 m., from the causes and on the dale stated above.
Zia. SIGHNATURE Wm. Wl {Degree or, tllleO 23b. ADDRESS 2. DATE SIGNED

) »/d Med.Dir.General Hospital No.. b5=22-y9

24b. DATE
May 22 \9ue

2a. BIJ RIAL CREMA-

Local

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

le

. {Btata)

RAR'S SIGNATURE

DATE REC'D BY I..%ZAL REG!

Sz A g9

25. FUNERAL DIRECTOH 8 SIGNATURE ABDEESS

— Lt

{Licensed Embalmer's Et'nzmtm on Reverse Side)




0
————
—_—

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 ...

. . . tudent Embaimer No........
working under my persona! supervision. ucen alner No

Signed

\
gne Student Embeimer . d Licensed Embalmer No_% mr——
: . : o P. O. Address. v \ é .

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

If this body is nét embalmed, fact should be 5o stated above.




