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

10.48

~

TFE AVRRAN Ur AL Ur MiaaUN

STANDARD CERTIFICATE OF DEATH

SU30

proprietor

Checker food &o.

; : State File No.
FLEDOCT b 1952 ! 1000 o
BIRTH NO. RIS, DIST. wO. PRIMARY. REG. DIST. WO.__ =~ | Regitirer's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes deowssed livad. 1f inatitution: residence befors
a. COUNTY a, STATE : . b, COUNTY admiselon),
Buchanan Missouri Buchammn :
b. CITY (O outcide sorpurate Limits, write RURAL and give LENGTH OF c. CITY (If outakde corporata limits, write RURAL and give townshlp)
OR townabip) STAY (ko this place) 7
TOWN seph 47 vears TowN St. Joseph 4/
d. FULL NAME OF (if not iz hospital or Inatitation, give strest addres or locstion) d, STREET (It rural, give looation) J
HOSPITAL OR ADDRESS ; .
INSTITUTION 1311 So. 30th St.
3. NAME OFD 8. (First) ) b (l?l!ddle) o. (Last) Da-rg (Month) (Day) (Year)
{ Type o1 Print) Howard Clifford Grove DEATH September 30, 1952
5. SEX- 8. COLOR OR RACE" | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (In ywsrs] # Do 1 1A | r OXR 30 03,
0 . WIDOWED, DIVORCED (8pecity) . : Luat birthday) Mom.lu, Days | Hours | Min.
male white married April 23, 1903 I
10a. USUAL OCCUPATION tGivekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or foreign eountry) 0 12, CITIZEN OF WHAT
done doring most of woeking Life, sven Y retized) USTRY COUNTRY?

Clarksdale, Missouri

|

130, FATHER'S NAME

Eli.Grove '

13b. MOTHER'S MAIDEN
Mary H. Rader

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes, 20, 07 uninown) | (If yes, cive war or dates of sarvics)

16. SOCIAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR ¥IFE N
] Cleta
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no — unk. Mrs. Cleta Grove,1311 §,30,St.Joseph, Mo.
- R I AL
18. CAUSE OF DEATH MEDICAI.. CEl TIFICATION mm
, Enter only onsesmeper | . DISEASE OR CONDITION . " , ONSET
linefor (a), (b, and (¢ | D'RECTLY LEADING TO DEATH? ) st YC i Nomt A 2220 . 2
«This does not mean | ANTECEDENT CAUSES

the mode of dying, such %wgdmmaw y?;’d'zgm DUE TO (b)
o heart fallure, asthenda, . above couse (o ng ) . -
d¢. It means the dis- Mﬂndertrhamuu
cane, Infury, or complica- . DUE 'l'o (u)_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

MW conlriduling o the death h:l a0t

related Lo tAe discass or condition g death.
19a. DATE OF OP_FE’AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

o . [l 2-X mi] wbH
#1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.q..lnorabomt | 2ic. (CITY, TOWN,.OR TOWNSHIPY. .. (COUNTY) (STATE)
SUICIDE b, farm, fastory. streat, offon bidy., see)
HOMICIDE
214, TIME {Monzh) (Day) (Yemr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHRLE
INJURY = | “work AT wORK

2. ] hereby

alive on

certify that 1 attended the deceased from Jid s & | 195 1o G- S0~

, 19_8% that ] last saw the deceased

19% 31— and that death occurved at 32 £ m., from the causes and on the date stated above.

i I

. DATE SIGNED
8-/~ 32

I3b. ADDRESS ~

24a. BURIAL, CREMA-
'Burla 17

b, DATE
10/3/1952 .

ST W /Ao
Z4c..NAME OF CEMETERY OR CREMA Y 244, LOCATION (Oity, town, or connty)

Ashland Cemetely

{Biats)

St. Josegh \hssourg,

DATE REC'D BY LOCAL

Oct 2, I?SREG

2. FUNERAL CIRECTOR"S SIGNATURE

-

s Zgr -

REGISTRAR'S SIGNATURE
%Ws Scaterment on Reverse Side)




G

2861 L

{

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, of by — e
Student Embalmer Ne, '

working under my persona! supervision.
' Signed 4‘4 il Lo prd
anenaed Embalmer No 2 ‘?d/

Student ........ serensenas .
Student Embalmer .
P o Mdrwﬁﬁcf'ﬂ@/ﬂ,@wyy/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




