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FILED JAN 2 5 1959

BIRTH NO.
‘1. PLACE OF DEATH

a. COUNTY
Jackson

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1273

PRIMARY REG. DIST. NO. .m.- Rlﬂutmr:No ._.-.._..._%.._.

2. USUAL RESIDENCE (Wbars decossed lived. If institction: remidence befors
a. STATE . b, COUNTY JaSkson-dmhhn).
0

State File Nt

b. CITY (1 outsdde corpursts Limits, write nm_ul. and glve ¢c. LENGTH OF
TgWN Kansas City townabip) | STAY (in this place)

c. ng (lf outside corporate limits, write RURAL and cive township)
} r")d

0 yrs
d. FI!IJESLP?'&{EOCI)!F (If not in hoapital or | ion, give streot sddress or looation)
INSTITUTION 2730 Troost

(I rural, give incaticn)

2730 Troost

ADDRESS

S s

3. NAME OF 8. (First) b. (Middle)
DECEASE ’

(nrpa or Print) CEARLES ) F

<. (Last) 4. DATE {Month)

GROUSE pean 1/3/52

d. STREET
(Dey)  (Year)

0 6. COI..OR OR RACE | 2. MARRIED NEVER MARRIED,
Male

8. DATE OF BIRTH 9. AGE (o yesrs| If UNDEN ) TUAR | ¥ DGR 1 nES,
) nmlbﬂn

11/5/1887 S [ P

m 8 VORCED (Bn.db)/

rrie

10a. USUAL OCCUPATION {Cllnk!nddwntk' 10b. KIND OF BUSINESS OR IN-
moni working L DUSTRY

ce of: cer City of K. C

11. BIRTHPLACE (fitate er fereisn oountry) 12, CITIZEN OF WHAT
L p COUNTRY?
Chillicothe, Mo. i T, 3,

FATHER'S NAME 13b. MOTHER'S MAIDEN

John Grouse Molly Hop

132,

14. NAME OF HUSBAND OR WIFE
Letha Brown Grouse

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.nofunhwwn) l (11 yes, aive war or dates of satvica} Unk NO,
i Il

17. INFORMANT' S 5| GNATURE OR NAME ADDRESS

Lethg Grouse, 2730 Troost

. Enter only onecatms per

18. CAUSE OF DEATH
[N DISEASE OR CONDITION

lips for (8), (b}, and {(c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heari fatiure, asthenfa,
de. It meens the dis-
case, infury, or complica-

ke underiying couse laxt
DUE TO (¢}

MEDICAL CERTI!FICATION INTERVAL BETWEEN
: . _ ONSET JMD DEATH
DIRECTLY LEADING TO DEATH (o) . .
Morbid conditions, if any, gioing DUE TO (b) _@Lﬂ%ﬁ&mu'<%s:éw
rise to the ohove couse (o) dating A ) .. i

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disense or comdition cousing death.

tion which caused death.

20!

19a. DATE OF OP'FIROAIG 19b. MASJOR FINDINGS OF OPERATION

20. AUTOPSY?

v 1w [

210, PLACE OF INJURY (es.. in orabomt
bhome, farm, {actory, sureet, offios bida., ete.)

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpacify)

2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)

~

2le. INJURY OCCURRED
H‘HILEATD Iﬂ‘rwn.:

21d. TlD'o:!E (Moath} (Day) (Yeur) (Hour)

INJURY @,

4. HOW DID INJURY OCCUR?

22. ] hereby centify that I atiended the deceased from
ammm,_&_ . 1887, and that deatlf,

1084, 1o BRe. 2. 195/, that I last sawo the deceased

rredal _____& m. ﬂomthawaandoulhcda!esta!edabwc. '

Za SIGNATL imslls Dagres cr tite)

alla. KO .
"BURIAL.
%.m&.n—m

Rurial

Forest Hill

———-—*
24¢. NAME OF CEMETERY OR CREMATORY

2c. DATE SIGMED _
- 2
cum

2%, ADDRESS

- gAY //wdpf

244, mﬂﬂl {Oity, wwn.uty)
Kansas City, Mo,

{ DATE REC'D BY LOCAL
H . REG

25, FUNERAL nyucroa‘a 81 GRATURE AeoRe8S

Mo.
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STATEMENT BY LICENSED EMBALMER

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

......... , Studant Eabalmer No.
working under my personal supervision.

SEUGONE voravrcananntsonssonnrarnsensccanes Signed..... ?—% ﬁbgw
Student Embalnlar :

Licensed Embalmer No. jéi .S

P. Q. Address_-!t/ CD AQM .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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

*




