. No.300
., 10.48

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

THE DIVBION OF FRRALIF UF MIDOUUR

AIRTH NO. REG. DIST. MNO. _‘LZ&_

FILEB JUNI10 1949 STANDARD CERTIFICATE OF DEATH state Fie Nown LORAQ.

1. PLACE OF DEATH
s COUNTY  Jaekson

PRIMARY REG. DIST. NO. _AM.&—R:;;E:"M’JNA 2131

2. USUAL RESIDENCE (Whers & d lved. M & ad before
. STATE diniestont.
* Missouri . °°”"TYJackson ) '}T""

{ Twpe or Print) Edna Josephine Grube.

b. CITY (If ogtride corpursts limits, write RURAL aad give €. IVENGE: OF €. CITY (11 outidde sorporats lmdts, write RURAL snd glve townahip) [
ow Kansas City T T el 1w Kansas City fg
d. FHOUS.P?_I._A:;I_EO%F (Hf not in bospital or | ico, ive street addrest offocation) d. ASJI;‘R% (11 rum!, sive lbeation)
| msrimurion . St Lukes Hospital 6417 Montgall Ave. ()
3. NAME OF s (First) b. (Mtddle) T, (Last) 4. DATE (Maath) (Day) (Yean)

DA 5=14-49

SEX 6. COLOR OR.RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeurs| o tiOER 1 TEAR | 7 DNOER b wEs.
F / | )/I/R WIDOWED, DIVORCED (Specity) last birthday) |Months| Days | Hours | Min
married 7 Mar. 3 1885 | 64 |o=tFnl |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZENOF WHAT
during most of ofnuuz..mumw DUSTRY , COUNTR!
ousewi housework Pratt Kansas. / a4 /g
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF/MUSBAND OR WIFE
Daniel O'Donnell [Katherine Larimer rt .
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unkvown) | (If yes, cive war or dates of service} | NO.
no no pone Arthur W. Gru,be. fﬂl—//7
18. CAUSE OF DEATH ' MEDICAL CERT (E'CATION /# INTERVAL £ETWEE)
iy o | ORI [ oS~ (PorObns/ é’rwn'/a_ap

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ﬂ;ﬂip/%eﬁﬁ/ﬂﬁ

ar heart faflure, asthenia, | rise to the abose cause (o)
" | the underlying couse lazt.
xc,if:fun,ww‘::ﬂ.::- . DUE TO (&) }41%&7/& ,‘3‘0//6.7() 5/5

tion which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui ot
related to the disecse or condition causing death.,

19a. DATE OF OP%%AN- 19b. MAIOR FINDINGS OF OPERATION

o‘-\l*
24

2. AUTOPSYT

ves P o O

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.x., in or sbwrat

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, office bidg..eve) T
HOMICIDE
214, TIME (Montd) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE NOT WHILE
INJURY o~ :::m?u;__l AT WORK
2. I hereby ceriify tﬁ 2 s , 18 , that T last saw the deceased
aliveon ____¥Y & ¥ ath occurred at o )‘rom the cauua and on Ihs date stated ubove

E‘Qﬁ"&%f%fy&% Wﬂj

24b, DATE 24c. NAME OF CEMETERY OR CREMKTORY 244, LOCATI (Olty. cown.oreounty) %m) 7
5-17 =49 Memorial Park Kanggss Ci
'ss|gu.n'run£ 26. FUNERAL DIRECTOR'S SIGMATURE ‘aAbowEdss

Eads Bros.Funeral Home KCK.

(Licensed Embnﬁn-rn&mwpuﬂm Side)




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 . __

- : Student Embalamer Mo,

working under my personal supervision.

Student c.iaseserersacananisssccnasiansanes S Signed (Q MM

Student Embalmer

Licensed Embalmer No \,%3’?7

P. 0. Address

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

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




