S. M. 300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

DIRECTLY LEADING TO DEATH® ¢5) Hypert

Iine for (8), (b), and {c)

FILED SEp 1 1951 STANDARD CERTIFICATE OF DEATH - . g rune.. 26933
'BIRTH NO. REG. D1sY. wo. [/ 22 _ PRIMARY REG. DIST. N0, LOOZ - Registrars No.._. .....;..igm_.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed fived. If lnatitation: residence bifra
. COUNTY . STATE . b. COUNTY ad:uletont.
: Jackson : Missouri Jackson
b. CITY (I cuteida corpurate lirsits, write RURAL and give. c. LENGTH OF |[.. c. CITY (If outelde coiporate Hmih.'ﬂhnﬂmmm.mm 4 e nmeas
OR . townabip) | STAY gnm-ghm OR P,
TOWN Kansas City - — TOWN  Kansas City
. FULL NAME OF hospltal or | ad I d. STREET ) :
d HOSPITAL o {1f not in or dre ntr'-n or ADDRESS (If rural, glvs ocation) 2 )J
INSTITUTION (3 # 2001 E, 2L4th Terr,
3 NAME oF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
(Typeor Piney  Maggie Groves peAth  8-18~51
5. SEX /5 6. COLOR OR RACE ) 7. #&%EB. EW&Q«;’ESM'E&,’ *8. DATE OF BIRTH 9. AGE (In rnl ¥ v .D‘u: * oo i
. (Bpa Houn
Female Negro widow  »/ 8-4-05 A | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or £
dons catof fkmm...muw:) - DUSTRY te or forslen sountzy) / 1ZC¢S:{JT!=TZER§?FWHAT
wite Texas Ve S A
| ] L 2
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
William Lee Grace Green Robert L, Groves
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yea, a0, o1 unkaown) | (If yes, mive war or dates of serviou) NO. ) .
| e ‘ Dovie Anderson H . L InO
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL, BETWEEN
. Enter only onecanseper | | PISEASE OR CONDITION ONSET AND DEATH

ensive vascular disease

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

ng DUE TO (1) Generalized art,erlosclerosis

Mortid condilions, if mr.‘g:;l
rize to the abope canse o) dating
the underlying cause logt,

as heart fallure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO )

N

1l. OTHER SIGNIFICANT CONDITIONS
lons eoniributing to the death but not

tion whick caured death,

W

Condit
related to the disease or condition causing death. Uremia )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACC[DENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offiee bidg,, sve.)
HOMICIDE ) .
21d. TIME (Moath)  {(Day) (Year) | (Hour) 2l0. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.zn‘r NOT WHILE
INJURY = AT WORK

alive on 19_21, and that death oceurred at

n!hercbyumfysthailalmdadthadmcdjrm_ll____ 1951 o _8-18

1951 | that T last saw the deceased
008 ., from the causes and on the date stated above,

Tc. DATE SIGNED

600 East 22nd Street g-18-51
24d. LOCATION (City, town, ot county)  (Btata)

Kansas City, Missourl

- - A

22, 81 G ank Ell {{Degros o1 title) | 23b. ADDRESS
N PR
%adﬂaggahmf; Z4b. DATE . NAME OF ETERY OR CREMATORY
B'urival 1] B/J&l“Lincoln Cemetery, Ing.
DATE REC'D BY L%%&L

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Inc.1905 Vine




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

balmed by me, or by——...

working under my persona! supervision,

Studept/Embalmar No...ovusa.

3igned. s ereceacnacasasncsna ersssesaases

Student Emba Imar

Licensed Emhalm?ﬂln,/?’7/ﬁ

P. Q. Address_ LI — ,7,7,26
Note: The above MUST BE SIGNED BY THE LICENSED EN.[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grourids for revocation of license.)

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

+




