THE DIVISION OF HEALTH OF MISSOURI . - .83533

5 no-00 FILED NOV 13 1950  STANDARD CERTIFICATE OF DEATH State File No
{BIRTH NO. REG. DIST. NO. _Lmvmumv REG. DIST. WO. _L_aa_,fg,g,,gm,,y,, _4453
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insritution: residence befors
() a. COUNTY Jackson . o STATE Misg souri b COUNTY  Jackson deision.
b. Cc!)'lF;Y (Ii outolde corpurate lmits, -rr.lu RURAL lnd‘:‘i’vo - c. AL\;-:I\!GLH OF c. Cg’g (If ouwide carporate limits, write BURAL and give township) G/
TOWN Kansas City | vyrs | 7Town Kansas City 4 ] /J/
FH(IS"S'P‘;{'PAMLEOOF (I ot in hoapita) or iasticution. eive sireet addrem or location) d.ASDl'gFEgs (T rurst, give location) { {ﬁ)
Nsriorion St Mary's Pospital : Fredric Hotel,312 E. 9th St, *
3. NAME OF a. (First) b. (Middie) - Z. (Last) . 4 DATE (Montk) (Day) (Year)
(T¥pe or Print) FRANK Se GROVES JTs | paav  Ogt. 22, 1550
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| I¥ UNDER 1 YEAR | & UNDER 0 HES.
male ' whi te WIMMﬁé)é'\:?eR&ED (Specify)— 12—15—1886 6I--3thinhdu) Munthl Dm Hours , Min.
10a. nl;lglllj'xi\nl; OCCUPATION (Gieekind ofwork | 1. K:Ng;; B!U'SIE:BS 193% IN: u: BIRTHPLACE (State or forelgn acuatry) C/ 12, CITIZEN OF WHAT
Hotel Clerk i Fredric.: Ho “Missouri UsA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR W|FE
i Frank S, Groves Anna Waddell - .. = unknowm
15 WRS DECEASED EVER [N U.S ARMED FORCES? | 6. SOCIAL SECURITY T7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
pRg | (e " |505-03-1684  |Garner Groves, 6333 Walnut,Kansas City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\I’ilEﬂB,EI'W‘ETEN
. Enter only cnecaussper | 1. DISEASE OR CONDITION . . DEATH
line for (a), (%), and (¢) | P/RECTLY LEADING TO DEATH®(,) .

*This doer not mean | ANTECEDENT CAUSES

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such | Morbld conditions, if any, giving DUE TO (bJ ——
a8 heart follure, asthenia, | Tite Lo the above canse (a) stating . B e s o .- s TR
de. It means the dis. | the underlying cauae lost.
ease, infury, or complicg- . DUE TO .(0) i _ . e — ' ‘\’3)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ = - v H s ]
" Conditions contriduting to the death but not
related to the diseaee or condition cqueing death. . i .
- 19a. DATE OFiOPERA-' | 19b. MAJOR FINDINGS OF OPERATION ~ ¢ -~ I e oo 20. AUTOPSY?
TION
— -~ . ves (1 w0 [
21a. ACCIDENT (Specily) 216, PLACEGF INJURY (s.x.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE),
SUICIDE T homa, tarm, fastory, strest, office bldg,,ato.) v N N
HOMICIDE : . p— e ———
21d. TégE (Month) (Day) (Year) (Bown | 2le. INJURY OCCURRED | 21f. How DID INJURY OCCUR?
e ——, WHL WHILE
. WURY - T me | "oomk TR worx
22, I hereby certi; rhat I attended ‘_t_he deceased from ﬂ&fﬂ g ____, !m_ that I last saw the deceased
- 4 alive on , IM, and that death occurred o ﬂJJ@__ﬂm Jfrom the couses and on the date stated above.
. 2 [z siGNATU egTes or Ie) 23. DDRESS .
B % N o CG. Leifch" !_a P Aldack '?
é %15 Nagé? M| OA‘.I’.ALCREMA- 24b. DATE 24c. NAME OF CEMEI‘ER‘{ OR CREMATORY . LOCATION \gOity, town, or connty)
) pr vt .
§ Burial ¢} | 10/25/50 Elmwood , Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 3S|GNATURE ‘ADDRE £3
Jn_ HES. STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer's Statement on Reverse Side)




MAY 25 1953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ST —,

. ’ .. Student Embalmer MOueeeaseoessnnesonsasevecnns
working under my personal supervision.

Signedsseavecntacacarrunenacas crapearaddh .
Studept Embalmer -—~ . °

Licensed Embalmer No/ e L5 T

P. O, Addrpn/‘{ (2. Iz

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

If this body is not embalmed, fact should be 50 stated above.

~




