LS 1Tt MEVINWIY W Pl =TT WAL TP R T 1T -
= flo-300 STANDARD CERTIFICATE OF DEATH i rieve o0 O

N ,B,;l-:;“‘LEP_ JAN 30 1953 REG. DIST. NO. Z_Q_U___anmv REG. DIST. no‘_b__zj.'%mutmnm _.z‘j(.....,,.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived. If i ideren bafore
. COUNTY : . STATE b. COUNT Jinission
y’fa * Jackson : Missouri Y Jacks (R
7 0 b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate limits, writa RURAL atd pive towaship)
towoship) AY tln this place) OR -y f
ow Rural Prarie g, ToWN  Kansas City 39 =
FH&)’SLP#ME OF (I not in hoapital or fnstitution, ive streqt address or location) d.ASJEI‘?FEEESI;_, : (it rural, mive location) /
Nerorion Jackson County Hospital 105 East 5th, Street
3 DECBEAS%FD a. {First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day} (Year
(Typeor Priney  John B. Groves A Jan. 21, 1953 _
5. SEX a 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, '% 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEaR § o oNOER 2 nes.
W ED DIVORCE| @m g‘ day} |Monthe ' Duys { Hours | Min,
male white an, 1, 1865 | XX~ |
10a. USUAL OCCUPATION (Cvaiad ot work | 105. KIND OF BUSINESS OR IN; | Ji. BIRTHPLACE (ciey aag Seate or Forvian Gomstry) lztgLTI%N?erjmT

Henrysburg, Ohio / "2

ISagrAmsn's NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: A A
¥ A N

'AS DECEASED EVER IN U.5. ARMED FDRCE?

S SIGNATURE OR NAME ADPRESS

. B0, 6f unknown) f yos, pive war or dates of sorvioe)
S nely. | a /v‘o—ay/: g
18, CAUSE OF DEATH MEDICAL CERTIFICATIO
| Enter anly onacause per 1,-DISEASE OR CONDITION ] onsrryn DEATH

Iine oz (8), (B), and (6) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
*Thix doez not mean
the mode of ding,ruch | Moric omdtons, i eny 35'“’ DUE TO (b) _;;deg (e D,

a heart follure, osthenta, | 7ise to the abore cause (¢)
de. It means thy dii- | - Ihe wnderiping cause last.. T L .

eae, injury, or complica- DUE TO ©
tion which caused death. | 11 OTHER SIGNIFICANT EONDITIONS . o w4 o - . ,
Conditions contributing 1 the deaih but it Al dﬂfaqm

" related Lo the disease or condition cauring death.

- 19a.. DATE OF °P1E’|Roﬁ ,19b. MAJOR FINDINGS OF GPERATION - . . e e el ke oo m 20. AUTOPSY?
| | 33/ X | w0 w
N 21a. ACCIDENT ~ ‘tBpeetty) ~ = | 216.PLACEQF INJURY (s, $uoraboas | 21, (CITY, TOWN. OR -TOWNSHIP) (COUNTY} . {STATE)
HOMICIDE bang, tarm, fastory, surest, offios bldg., w0 ) . . . .

214. TIME (Mooth) (Day) (Tesr) - (Roun | 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT )" NOT WHILE

. INJURY ) - - m | wopk AT WORK . .
~ 2. 1 hereby certify that 1. auendcd the deccaacd from _LO=F~ 1S & to L= R/~ _ 19433, that I lost s0w the deceased
alive on' L= 19_\&3, and thot death occurred at Z0100 (Pm., from the causes and on the date stated above.

23%. DATE SIGNED
) 7

>’M—o

SIGNATUHE ° a (Deuu or title) | 23b. ADDRESS

.BURIAL CREMA- | 24b. DATE ZAIG NAME Of CEMETERMRC EMATORY | 24d
o —}74 Pl ')wf ) ”2
%

-

.. u -
WRITE, PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

DA D BY
REG.

lt=22-/953 :




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

tudent Embulmer Yo,

vorking under my personal supervision,

Student cevessnrresemncnas Signed o ol
Student Embalimer li} 3 >
. . N - ‘

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




