N : ‘ THE DIVISION OF RHEALTH OF MLXJIUNI
ho-300 '(LED WAR 2 - 1953 STANDARD CERTIFICATE OF DEATH ot e T
"B IRTH NO. REG. DIST. NO. EE PRIMARY REG. DIST. No. _ 2000  esistrar's No 256
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deocased lived. I latitation: residence befos
& CouNTY Buchanan »- STATE Missouri b- COUNTY Buchanan o

b. C(;EY (31 ocutalde corpurate imlts, writse RURAL snd give

c. LENGTH OF c. CITY (1f oursid ta lirsits, write RURAL and ¢ N
i o) outside corpors i} civa muhlf: : 6 //7

STAY {ln this place)

TOWN St. Joseph 65 vearsg| _ TOWN St., Joseph . 7
d. FULL NAME OF gt Y 1 | o) o add loeatio: d. STREET - (] I,
HOSPITAL oR Oﬁ% uﬂa or Ins lullﬁ e streel ress or loeation) ADDRESS (I rursl, give location) .
INSTITUTION D g yrkview {ﬂ;ggsmﬁ omne 3126 Seneca St. .
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Menth)  (Day)  (Yesr) |
( Type or Print) Alphonsus C. Growney DEATH February £3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T UNGEN | TEAR | O wedn 1 s,
. WIDOWED DIVORCED }&pnd!s) Last birthday) Mant.hl Duys | Hours | Min.
male whi te widowed Mav 11, 1873 : 79 ; I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF Bl SINESS OR_IN- | 1. BIRTHPLACE . s ]
dona during most of working ife, aven If rectred) . Y DUSTRY . {City ead Stave or Foreiga|Couatzy) 12C85“%§!§?F WHAT
ret. grovervman retail store Conception Junction, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jobhn Grovwney : ] Morv Ann Farpam | . Annp M, .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 80, 0r unknown) | (If yes, #ive war or dates of service) NO,
no 1 e H b !Q I A A 'I)! “

18. CAUSE OF DEATH ME ERTIFICATION

 Enter only opscanseper | 1. DISEASE OR CONDITION
s for (a3, (1), 0d o) | D'RECTLY LEADING TO DEATH' (5)

INTERVAL BET
[ ZONSET AND DE

*This does not menn ANTECEDENT CAUSES

the mode of diing, such | Aforbid conditions, if ang, ,ﬂf"" DUE TO (b)
o8 beard follure, asthenin, | rie 1o the abooe couse (a) dati: . - . L e .l .

de. It means the dis- the underlying cause last. - - - - - T - . B
case, infurt, or complica- i DUE TO (c) _ i _
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -~ L
Conditions contribuding to the death but 110t . :
related to the disease or’mdl.'{oﬂ causing dealh. '61 G’z a /
‘19a. DATE OF OP%%A'; ‘19b, MAJOR FINDINGS 'OF OPERATION- . i T .. Y A . e ™ 20, AUTOPSY?
. . (R E \ YES D NO -
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.g..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) . (STATE)
SUICIDE, bome, farm, astory, strest, office bidr..e1e) .. -
HOMICIDE ‘ ] SRS C
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
“‘HILE.IT HOT WHILE
INJURY : m. AT WORK e

INLY—USING UNI:'ADING BLACK INE—MAEE A PERMANENT RECORD

22 J hereby ccmf qta!gfuended the deceased from 2-22-53 1, lo 2-23- 53 19 - ihat I iast saw the deceaced
ahvcgm and that death occurred at Q: 158, m., from the causes and on the date stated above.

. E Ba. ] (W; 23b. ADDRESS 2. DATE SIGNED
/6 ' ‘ 218 sorth 74h Etreet b 2-24-53
E 24s. BURY 24b, DATE- 2}c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, mm.o:mty) (State)
E burkal | 2/26/1953°  |hit. Olivet Cemetery | ot. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RN g{‘ 25 FUNERAL DIRECTOR'S 31 GNATURE ADDRE 84
REG. N f
\47-‘*"' Ré,/757 -I.,_’_ .- ..,,. raes - et SR gl ek il Pty
(Licensed Embalmer’s Statement ca Reverse Side) .,,'-__, ok .



cogr LT 4V

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byl

., Studont Embaimer Mo.
working under my persona! supervision.

Student ..ceisseenscsnssanennane

St\;dlnt Emba I--.;- o

Llcenscd Embalmer No... 5. 3 £

P. 0. Address 3/ 7 L 0% /t/%ﬁ;/

The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fslure to comply with
the above constitutes grounds for revocation of license,)

‘Note:

If this body is not embalmed, fact should be s0. sated sbove.




