THE DIVISION OF HEALTH OF MISSOUR!
5201

. Mo.300 NG
C e ILED MAR 9_ o STANDARD CERTIFICATE OF DEATH Statr Fie Novom e
.gmﬁ.. NO . REG. DIST. NO. 2 .i PRIMARY REG. DIST. NO. 2 P/ .. Registrar's No...sd 5.7
boaﬂ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whire deorased lived, 17 institatica: reskdenee befae
.a, COUNTY N STATE . . . Sizdmtont.
L Cley e Missouri b-COUNTY  lay
b. CITY ¢ outeide corpurate Limita, writs RURAL and give ¢, LENGTH OF ¢, CITY (I outddde sorporats iimite, write RURAL and give township) 6
woshi AY, jin this OR ‘I){?
TOWN Rural Liberty “™°|"Mev*™~| rown Liberty /
d. FULL NAME OF (If nos in hoapita) or institation, give strest addres or loestion) d. STREET - (H rural, give location) [
HOSPITAL OR . ADDRESS - |
INSTITUTION <. 0 ¢ . [-- 5.9 Groveny K. |
J.DNE%ME OF a. (First) ’ b. {Middle) ¢. (Last) i 4 DSF (Momnih) (Day) (Year)
(Typeor iy  FeNnie Groom peath  Feb. 27-53
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB g%%clésﬁmﬂi. 8, DATE OF BIRTH I 9. AGE U year ’: ln:n " TIAR ; =1 ulun
. . el {Bpeclly} . oni! ogr Iin
Female White Divorced A Qct, 31-18'7) %:\ ' DT- I
ID:;" USUAL 2&52?“'0“ u(&mm:aml; 10b. KIND OF BLBINESSD?:%T IRN‘; L BIRTHPLACE (0500 w0y State or Foreign Coomiry) 12, ogﬂr#ﬂ;or WHAT
ousewife > Clay County, Missouri UsSa
13s. FATHER'S NAME | 13k, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMU OR WiFE
Francis Groom . : Sars &nn Scriblipe . Unk. .
I1S. WAS DECEASED EVER IN U.S. ARMED FORC‘BT 18. SOCIAL SECURI'I’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N-.lﬁwunﬁmn) I (31 you, ghve war or dates of servics)
No ll:|.e Groom I,;bertx, Mo.

T

19. CAUSE OF DEATH MEDICAL _Mo. ____
-1|. Enter enly onecausoper | 3. DISEASE OR CONDITION 5 AL BETWED
tine for (a), (b), and {c) DIRECTLY LEADING TQ DEATH* (4 52 t ! ONSET

«T21s does wot mean | ANTECEDENT CAUSES |

the mode of dying, such | Mortid mduimu ym m DUE TO {b) L A
a3 beart feilure, arthenta, | . rize fo the ebove

ee. It means the dis- 'ucuadfﬂﬂumm!ut . - TR~ - : B B
ease, injury, or complice- DUE TO (ﬂ)
tion wleh cataed death, | 11. OTHER SIGNIFICANT CONDITIONS S i
. Conditions contributing to the death but 1ot , . ’/.,g_o/
related to the disecae or condition cansing death.
19a. DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION A . ' . - . 20. AUTOPSY?
. TION
A . | w ) wi
21a. ACCIDENT (Bpecily) 21b. PLACE OF INSJURY (e.g..insrabeut | 21c. (CITY, TOWN, CR TOWNSHIP} {COUNTY) ATE)
wlm}glf.u aacs, form, fnstery, strest, offies bidy., s} . . .

2d, TIME - (Meath) (Duy) (Tear) CHown) 2%e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY e S Sl ) Ry . ) .

2] imcbym' that 1 altended the deceased from '0,195_3 to . 18 - . that ] last saw the deceased
{ alive on , 19353, and that occurred athl s AS Pm., from the causes and on the date stated above.
TV

0 . SIGNA’ (Degrm or title) | 230, mn@ |ne DATE ;lsum
%dueggu'“ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY g LOCATION (Oity.mn,awunzy) . é_&m)

WRITE _PLAINLY—TUSING UNFADING BI.LACK INE-—-MAKE A PERMANENT RECORD

AL Bk | Mot 253 Fairview Liberty, ~ Mo.
mmnm REGISTRAR'S SIGNATURE —  [25-TuRIwit DIRKCTOR'S SICKATURE . ACORLSS -
lor. 3. s'i. 4= 3L

Jotnsed




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 by_.

Student Eadainer No.

sw%o%& im«(

Licensed Embalmer NoJcLl'l' % f

working under my persona! supervision.

StAMNEL sovcvvrvnrassnsnaussavasancsanrsonne

Student Embalimer

R e
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsil y with

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




