‘o, 300 F".Eﬂ FEB 4 1950 THE DIVISION OF HEALTH OF MISSOURI 1173

2. T hereby certify that I attended the deceased Jrom tﬂﬁ to ﬁ.@dﬁ_ 1857, that T last saw the deceased
alive on \aman /£ 1950, and that deqﬂ§mn§d"az &L{f ., Jrof the eauges and on the date sipted above.

23, SI RE s B. ﬂl/l'j () (Demurum) 220 ﬁf;&

» y A7) Ci

3. DATE SIGNED

o STANDARD CERTIFICATE OF DEATH Stee Fie Normrece g
'BIRTH®0.___________________ REG. DIST. w0, _AZL PRIMARY REG. DIST. m-’_;_o_g.g_ Registrar's N.,' s 241
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decwsed lived. If lnstiition: resiivace before
: a. COUNTY . 8. STATE b. COUNTY adabmion).
/ dJackson : : Missouri Jackson
b. CITY (If outride corporate limits, . LENGTH OF CITY (If outside Lims
OR ol corpurate juh- wtite RURAL and give %TAY{h‘hhphn)- [N b mrpn:m t-.'ﬂ.lhlmm:inm
8 TOWN . Kansas City - Ll yrs, TOWN Kansag™City = - ‘
d. FULLNAMEOmeh' ital or } 3 ad: loostion) d. STREET m V
o or lon.. give strest or ADD nnl.dnln-ﬂn) l \
Q '“sr'm'o" Sh 3, _Rockhill Road _ 511311 Rockhill Road
ﬁ 3. NAME OF a. (First) b. (Middk) c. (Last) 4 DATE  (Month) (Day) (Year)
B (Twps or Print) John P Grover DEATH  Jan 16, 1950
% 5. SEX - 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 tom ) vIAR | o ouoEw b ans,
=) 0 WIDOWED, DIVORCED (Bpacity) o last birthday) |Monthe| Days | Houn | Mio,
g =M W _ _Married / Nov. 22, 1883 66 '
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foraigs cocntey) / 12, CITIZEN OF WHAT
E done during most of werking lifs, even ! retived) DUSTRY . COUNTRY?
& lawyver - ._Orego U5A
< 13a, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
5 Benijamin _GTrover g Cora G : ]
[® I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. S(X:IAL SECUR LA |NFORMA.NT S SIGNATURE OR NAME ADDRESS
('Y-.m.uunknmrn) (If yoe, Kive war or datws of servies) RO. . i ’ -
3 Unknown : Unknown MMWMW._
I 18. CAUSE OF DEATH MEDICA RTIFICATION l lg!"élli_r\':l.’.' gﬂwgenu
b4 . Enter anly coeceuseper | 1. DISEASE OR CONDITION - O
E Mine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(;) V) A " P YVIA A 8A 7, bt Lol ’ bt
2 | Tt dom not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (WM LLAdba AALS [ 4 £
S nbmﬂfaﬂtm,mhmic. rize to the abooe canse (a) dating . . .. . ) .
B | ete. 1t meons che gis. | B¢ underlying couse last. ) .
o case, infury, or complica- | DUE TO (¢) (8 fINL AN LA 4 ANL 24 lC AL
Z tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - ’ -
[~ Conditions eontributing to ihe death but not ‘
3 related bo the dizeaae or condition causing death. L
Iy || 1. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION : v
iz TiON
= : : :
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (v.¢.. Inorabous | 2lc. (CITY, TOWN, OR TO
SUICIDE home, larm, [astory, sirest. offies bidy., eus.) . :
2 HOMICIDE 143 4 ) ; ’ o
- Ly S iF L hl d "’-"’t’.llm'—-l.’d’l-’
' g 219, TIME (Mocth) (Day) (Yeur) {Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY O "';,' H
‘ ' lu.lol.'l:RY ] S - - - | WHILEAT ™) HOT WHILE
o = | worK AT WORK
2
A /=) 7=
E 24a. BURIAL, A Zlh. DATE OF CEHETERY OR GREMATORY 24d. LOCATION (Ctty, town, T county) (Btate)
TION, REMOVAL (Speatty) ? . . .
; | Cremation S~ k| ['IB/‘:G Kans ;

DATE REC'D BY LOCAL 25. FURERAL DIRECTOR"S SIGNATURE - ‘ADDRESS

/a/7’ﬂ




(!

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 B e rmeneenane :

Student Embsimer Mo..

working under my persona! supervision,

Student ,..ceccvercnracene Curabatetetareaan
Student Embalmer

* Licensed Embalmer No

. L : P, 0. Address [ &

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

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




