v o JUEDJAN 9 15 STANDARD CERTIFICATE OF DEATH st Fite ormrrreerce

v, 10.48
' BIRTH NO. REG. DIST. MO, __ /5 S __ PRIMARY REG. DIST. NO.M. Registrar's No.._..t 7.0
\ I. PLACE OF DEATH 0 %. 8" 0 2. USUAL RESIDENCE (Where decossed lived. If Lustitution: residemce befors
. COUNTY . STATE . . adwiszion).
: Jackson . Migsouri ™Y  Jacksoh
b. CITY r a v ? LENGTH OF . CITY (M outatd Limits,
oR i BeRAL PRAaR e ndw'in:-hi; STAY (inrhieslacel|| - QR | outide eorporste limia, write RURAL anl clve tewnably) O‘f-gé’
Town pes ~ -t TOWN Independence
g d. FH&PP’I&ANLEO%F (If ot in hoapdzal o lnatitution, ive street sddress or location) dAsDrgREEEgS {If ram). gve location) i
0 INSTITUTION Jackson County Home 922 Glenwood
8= NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE  (Mouth) (Day) (Year)
f (Typeor Printy — Wlizabeth Groesgbeck DEATHHe cember 15, 195
5 5. SEX 6. COLOR OR RACE | 7. \":'!IAD%T'}EB gIE\}ngCESRRIED. 8. DATE OF BIRTH 9. AGE (1o yexr Ll; Iﬂ::l TR | P poee o ms
T ) X ED (Spesify) e | H Min.
5 Female )| White i e |AUg. 31, 1858 e b
10a. USUAL OCCUPATION (Qivekdad of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 5
‘ [+ doba during mmlo(;orklu I.Ih.'vcni.l;t.i::;) - DUSTRY e or forsien sountey) - lzqg:lTllEf;?OFWHAT
o Texas -
! < 13a. FATHER'S NAME . |13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& H NI NO W i LM RNOW A VAT I< R ow N )
[ i5. WAS DECEASED EVER IN U).5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
- (Yes. 80, or unknown) | (If yes, elve war or dates of service) i NO. _
= o None Mrs Jerry H, HManning Indep. Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eateronlyonecenwper | ). DISEASE OR CONDITION _ _ . ONSET AND DEATH
E lime far (s), (b}, and {c) DIRECTLY LEADING TO DEATH (8) R gt __#‘HA—,__
g “This does not meen ANTECEDENT CAUSES l) N -
o || the mode of dying, such | Afortid eonditions, if any, giving BUE TO () AAA XA Lot o e
., || e heart faiture, asthenta, rise to the abose cause (o) ating . L 7 >,
-1 P H méany ‘the-diz- + .the underlying coute last.. | b - S S S L L S L E AL LS R I TP
o ease, infury, or complice- DUE TO (g)
% || tion which couted deazh. | 11. OTHER SIGNIFICANT CONDITIONS « + @+ % 8% < g1 si- )
E Conditions contributing to the death but not
- related to the discase or condition ccusing death,
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF -OPERATION- FUR . 4 - PR m AUTOPSYT
i 5 o oreR LR L L
= YES D uoE
’ L-'J | 2ta. ACCIDENT (Bpeelty) ~ "21b. PLACE OF INJURY (a.g..Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) - © " (COUNTY) {(STATE) N
h SUICIDE homs, farm, fustory, streat, offloe bldy., w10 e e . -
Z HOMICIDE I I -
g 21¢. TIME {Month) (Day)} (Yewr) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID [NJURY OCCUR?
OF - . WHILEAT[—] NOTWHILE
é‘ INJURY . WORK AT WORK- . L O
; 2. I hereby ceglify that I atiended the dece_aaed from Mﬁ.&, 19X lo A‘ZJL.LS:,‘I;D..QJ, thal I last saw the deceased
'j alive on M, 18377, and that death occurred et _________ m., from the causes and on the date stated above.

&, | Ba. SIGNATU L , (Degroe or mle()j 23p. ADD 2. DATE SIGNED
& .(/U- kL.)iAW M*Q 4 % #
E %oﬂagm SJ.ALCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, o7 coumy) 3

[# \| . ‘ . . .
§ Buria Dec, 18, 1951 Woodlawn Cemeteryl . Jackson  Missouri
DATE REC'D BY L%.%AGL REGISTRAR'S SIGNATURE 3 75 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS ~
DEC. 24,1355 | Lok O Snrns Ml Roland R, Speaks Indep. lo

{Licensed Embalmer’s Staternent on Reverse Side}




JAN 8 RECD

e ————— e ———— e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, or by ——— e —
Student Embaimer HNe.

working under my personal supervision.

SLUTBNL seuvenasnccncsssansanctssssrensnanns Signe L AN
uden Student Embaimer /\J
Licensed Embalmer 3604

P. O. Address Independence , Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




