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<

SING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PI.‘A[N'LY—U

- \\

THE BIVRION OF HEALITH OF MRS

STANDARD CERTIFICATE OF DEATH

State File No.

12¢d1

1 Al Ly
Bll‘l’l;"Eyo AN 25 REG. DIST. no._LﬁLPmumv nec, bist. w0, L PO Rpsintvars No —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where devomsed lved. I bmiron Tenes before
a. COUNTY &. STATE b. COUNTY adukmton},
Jackson Mo Cass

¢. LENGTH OF

SIAY 8‘ ihis place)

b. CITY (f catsdds corpursts limits, writs RURAL and give
OR townahip)
TOWN Kansas City

[ Cg;f (11 outside oorporate limits. write RURAL and give townehip)
TOWN Belton

cﬂ/?a )

d. FULL NAME OF (If not in bospital or ostitution, give strest l.ddr_nrlo-tbn) d. STREET (Tf vural, give location) /
NetmmonLakeside Ho spltal 816 Main St, 7\
3. NAME OF a. (Fiost) b. (Middle) . (Last) 4. DATE (Month) (Dey)? (Yo
oo oy ALICE MARTE GROI oS 1-2-1062
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & umoew 1 TEAR | & aex N M.
F W R YYORCED ety | Tune 8 1899 P ] P | e | Men

10a. USUAL OCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
most of working lifs, sven  retired) DUSTRY

11. BIRTHPLACE (Btata or foredgn oountry)

&

12, CWI%?F WHAT

. Enteronly onecauseper | I. DISEASE OR CONDITION

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

ome Honme Belton Mo, A
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

W.D.Anderson Martha Ross ] Willilam H. Groh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 §IGNATURE OR NAME ADDRESS
(Y, 5o, pr unknown} I (I yem, wive war or dates of service) NO.

$ 0 None William H.Groh Belton Mo.

INTERVAL

18. CAUSE OF DEATH i) A“gigg\\f_rﬁ‘

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise o the cbove cause (a) siating
the underlying cause last.

*Thie dors not mean
the mode of dying, such
a8 heart fallure, asthendo, -

ete. It means the dis-
DUE TO (c)

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® () &o%w JWL, !

ecase, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

| Condilions contributing to the death but not
related to the disease or condition causing death.

q%L

SiGNATURE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves 1 w0
s, ACCIDENT (Boecify) 21b, PLACEOF INJURY (s.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE hazaw, farm, Instory, sireet, offics bidy., e1a.}
HOMICIDE -
214, TIME (Month} {Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF WNILEAT () NOTWiiLe
INJURY WORK AT WORK .
2. 1 hereby certify that I attended the decedsed from _%a‘t , 18.5 A that I last saw the deceased
. alive on Sdptqs. 2 19...2"&1;:! that deat rred at m., thc causes and on the date slaled above,
Za.' SIGNA’ Me 23b. ADDRESS l 2%. DATE SIGNED
Jé” / Belton Mo, 1/2/1952
%1;9@ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
)
me"‘“ 1/4/1952 Belton Belton Ho.

‘ADDRESS
ee's Summit Mo,




2]

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, or )

............... Student Embalmer Mo.

working under my personal supervision,

Student ..... WeseesamsanIvIscsassncsentnnEs
Student Embalmer

- P, Q. Address_LQ.Q.. S Summit Mo,..

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

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



