5. No.300 HLED NOV 1 ]9 THE DIVISION OF HEALTH OF MISSOURI 33;—)0‘{0
.$. No, . L t
3-1950  STANDARD CERTIFICATE OF DEATH State File o
Ev. 10.48 . [ Y
! BIRTH KOD. ___ RES. DiST. MO 149 priusry es. o1sT. 0. __._.:E.QP_?'. Registrar's Na....,..........%.q’..g'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instication: residence befors
+ 2. COUNTY  y o kson a. STATE Kensas b. COUNTY Wyandot £ iimton.
b. CITY (1t outnide corpurate limits. eTita RURAL and ‘iw'n:‘u‘ , ETA‘;;-:I:;GL'; ﬂ?F' c. ng (If ouside corporate limits, write RURAL ssd give township)
town Kansas City i Sl Tows Kansas City 5—/5‘:0
=} 8__mos.
] d. FULL NAME OF (If ot in bospital or institutlon, give sirest address or location) d. STREET (§1 rursl, givs bcation) \
HOSPITAL OR
9 INSTITUTION  Golonial Rest Home 100 E. ﬁstrﬁ?"“&‘s 2012 Broadview Ave . /
ﬁ 3‘6‘5%%55%’:3 a. (Flrst) b, (Middle) , ¢. (Last) . ' 4, D.ATE (Manth) (Day) (Year)
B (T¥pe or Print) Rose Ge Gripkey pEATH October 22, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| # WoER | TN | o0k & mEs.
S female whi te WIDOWERDIOL G ot 4-23-1883 g (e Pr | Toun | Min
108, USUAL OCCUPATION . 10 -
5 :“.dm mmo{'mmu(f(.l‘l:-“k:ndul wk 0b. KIN: or;:smsss OR. IRN 11. BIRTHPLACE (Btate or torelgn ooutitzy) / Iz'c&?ﬂ’%'\"rorm”
o housgsewife a mne Kansag U, 8. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Westerman Caroline Groves
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INEGRIGANT S s|a|P:fue:£ c::iml:i ADDRE
- Yos. 00, or unknown) | {If yss, £ive war or dates of secvice) . NO. © 55
= no none Peter Gripkey 2012 Broadview K. C. Ks.
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
¥ |l Enter only oneceuseper | 1. DISEASE OR CONDITION 1 a NSET AND DEATH
Z [ 1netor (), (b), ana (o) | DIRECTLY LEADING TO DEATH*(,y _ hypertensive cardio vascular disease YIS
Bt et e . i
b t"‘:&"ﬁg i -'mu"dou-not hean ANTECE!_JEW QUSI§-. N2 .‘""v t&{;-t;;gd W T ‘ - "
a}ﬁﬁ'%:{ *uf: ‘mode, of dring, mhj £ gorga;hnﬁ:dbzfam if.any, “daiglﬂﬂ'nuf Tp_(e_)j, = ;_:‘;',‘"'IM:, ::’j,)f ‘.f ::\ a:‘. T t}.:' "?\ V‘i‘?v i Lk J
- :c bea!r:faﬂure. za;l:e:i:- ke fo the above cause (2 'fa) . A wF
o || £etes Insurs or complico- DUE TO (e) ) ) ‘L
b4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: "' - - S H \'l []
it Condilions contributing to the death but not
5 reloted to the dizecse :':'maum causing death.
E 19a. DATE OF OP'IE'IF{!)AIN; 19b. MAJOR FINDINGS OF OPERATION - i- ' T K : | 20. AUTOPSY?
21a. ACCIDENT .| 21b. PLACEOF INJURY (a.s., 21c. . . ‘ ]
. g e ﬁgﬁ}glEDE {Boweity), 210, PLACE m:.:. :::d:.u; le. (CITY. TOWN. OR TOWNSHIP) ) (COUNTY) - (STATE)
g 214. TIME Mosth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A INJURY ool I v
b
E 2. 1 hereby cartf z attendct%{&e deceased from =319 48 1, 0cte22 1590 ikt 1 last sow the deceased
b alive on and that death occurred at & _ m,, from the causes and on the date stated above.
e RE Francis 5. Carey MU (Degree or t 23b. ADDRESS Z3. DATE SIGNED
: . MO h. Kenses City, Eansas - -10-24-50
E 2%a. BURIAL. CREMA, | 74b, DATE Z4c. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btats)
TION, REMOVAL (Specity’ | o
§ removal % 10=26-50 St. John's Cem, Kangas -City, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " |25, FUNERAL DIRECTOR' 8 81GNATURE %y
10=-25-50 REG. . : F. A. Reising Kensas City .

(Licensed *s Steternent on Reverse 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, 0 by

. . s Student balmer Kbesesssssas sscssssass
working under my persona! supervision. udent tabalmer Ko.. seee e
Signed

3ignedescicsssscacnnnes resasaeasasmassens .
Student Embalmer ) Licensed Embalmer No.
P. O. Address

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

If this body is not embalmed, fact should be so stated above. . T
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WRITE PLAINLY—USING UNFADING iBI
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Ithe um:krlvinp couge last, .p ':, T A
: e S i e

“easd, !m‘unr. or complica-’
tion which arused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death but ol
related to the disease or condition causing death.

13a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

ves [ o X

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., tu or sbout
SUICIDE — boms, farm, fastery, sirest, offve bldg., ste.)
HOMICIDE . —
2td. T(l)gE tMonth) (Duy? (Year) (Hour) 21e. INJURY OCCURRED | 21f. ’HOW DID INJURY OG:UR
WHILEAT—) NOT WHILE —
INJURY ” WORK AT WORK
22, [ hereby M atiended the deceased from 9% Y lo Qt)‘f' >0- 19& that I last saw the deceased
. alwc on , 19 O and that death occt;f(d at m., from the causes and on the date stated above.
gegﬁ?gjns Franeis SgCarey MD (Degred or mle) 23b. ADDRESS ! Xj #3c. DATE SIGNED
I 24a. R IAL CREMA- | 24b, DATE h OF EM RY OR MATORY 24d. TION (Oit.y. r Aty) 7 (Biate)
L]
REC'D BY LC{ZAL REG! R'S SIGNATURE 25. FUNERAL _DIR "8 EJ G-'ATURE ADORE 53
0 w2 =) y . )
(Licensed Epbalmer's Scatfment on Reverse Side) .
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e e === - “STATEMENT BY LICENSED EMBALMER ~
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

e eeAEEe—SS o e e eeeams e emtameametmteemseeese——mntmetsom—eso—r———temts ee.ett et —.estetetem__—_—etneee—m_eseeso———eon——n oeeseeestas e ent seamonn . Student Embalaer No.

working under my personal supervision.

ST gned . ciciiccensaccasssscrnsecncercanscasssaan
Studant Embalner )
P. O. Address/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failm to comply with
the above constitutes grounds for revocation of license.) 4

If this body is not embalmed, fact should be 20 stated above.



