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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BERTH NO.

FILED OCT 28 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ 22 PRIMARY REG. DIST. NO. l_QQLRmiﬂrar’.rNé.........d

State File N033532-
e

L. PLACE OF DEATH
a- COUNTY  Jackson

2. USUAL RESIDENCE (Where deconsed lived.”
2. STATE  Missouri

H institution: residence befors
b. COUNTY Jack son sdinision’.

b, CITY (I outeide eorpursts limits, write RURAL and give

¢. LENGTH OF

C CITY (1f putaids opyporats iimite, write BURAL and give townshin)

e

R s hip)| STAY (in this ¥
TOWN Kansas City A yrs ™l _roww Kamsas City 1 d il
d. FULL NAME OF {lf not in hospital or institution, give sireot address or location) d. STREET (! rural, give location)

(YaN\aa.or uyoknown) | (If yes, give war or dates of service)

16, SOCIAL SECU
No

RITY
NO.

[73
HOSPITAL OR ADDRESS : Y.
nstitution 205 West Armour Blvd. 205 West Armour Blvd. 5'4 {)
3 gx—:péhéﬁs%% a. (First) b. (Middle) ¢, (Last) \ 4 DSTE (Moath)  (Day) (Yea)
(Type or Print) FLORA B. GROUND pEATH  Oct. 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If OKDER | YEAR | IF UNDER & wEs.
femal white WIDOWED, DIVORCED (8pegity} .| . last birthday) Month.‘ Daye | Hours I Min.
emale 1 widowed 27| April 1L, 1860 90
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country} / . 12. CITIZEN OF WHAT
done during most of warking 1ife, even if retired) DUSTRY . . COUNTRY?
At home I1llincis USA
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i - Dehner - Lon J. W, Ground, dec.
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME K(C, Mo ADDRESS

Miss Katherine Ground,205 W. Armour Blvd.,

18. CAUSE OF DEATH
. Enter only onecattse per
line for (), (b), and (&)

*This does not meen
the mode of dying, auch
at heart fallure, asthenia,
etc. It meany the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stnzmg
-the underlying caitse lnst.

DUE TC {c)

MEDICAZ CERTIFICATION INTERVAL BETWEEN
_ . ONSET AND TH
@ of CRELugisn_, (- Mo

RO 231

tion which caused dmh._

11. OTHER SIGNIFICANT CONDITIONS .+~ = * °

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B “ 20. AUTOPSY?
. TION .
R P . ves [ w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factory, siroot, ofice bldx., ev0.) N et L Se
HOMICIDE ~
219. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- ‘ ’ WHILEAT[™] NOT WHILE ' “
NJURY WORK AT WORK e e e - et

alive on

'-/9

2 I hereby certzfy that I atlended the deceased from
1.9_£0 and that death accurred al

, 19'5.3, to I.‘)ﬂ that I fast sow the deceased
m., from the causes and on the date stated above.

23a. SI

tchem L/ (Degree oE title)

] i /m/m r

Z3b. AGDRESS 23c. DATESI
/< Crto -

24a. BURIAL. CREMA-
TION REMOVAL (Bmd.ly)

Removal &

24b. DATE~———""
10/ 11/50

———

| 24z, KA

CEMETERY OR CREMATORY

24d. LOCATION (ouy, town, or county) .. {Gtate)
Caruhage 3 Mlssourl

DATE REC D.BY L%%ﬁ' R RAR'S SIGNATURE
- 6% it Ronstes
T {Licensed Embalmet’s

25. FUNERAL DIRECTOR'S 816MATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

Statemeut on Reverse Side)




working under my personal supervision. .

StudENnt Leesncirrscancctastssnssrnsnsaansas
Student Embalmer - _ . )
- o _ . Licensed Embalsher ‘No

) S R - Addre:s_/{

Note: The above MUST BE SlG!ﬁED BY THE LICENSED Mmm'h OWN HANDWRI
the above oonmtutu grounds for revocation of license.)

) Ift.lmbodyunotembalmed.factdnuldbesomtedabove.




