THE DIVISION OF HEALTH OF MISSOURI IR

e | HILED MAR 13 1953 STANDARD CERTIFICATE OF DEATH State File No oo
!BIRTH NO. — REG. DIST. NO. /é 2 PRIMARY REG. DIST. L_A l\rnufmran 1(’89
1. PLACE OF DEATH . 3 USUAL HESIDEMCE (Whers derossed livad. 1 Lustitution: resideace belg.
| Ol 2 CcounrY Jackson e SIATE M4 ggourd b. COUNTY  Jackson ™"

b. Cl"rzY Ut outedde corpurate Limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If cutedde corporsts limite, write BURAL asd :!v- township)
towrnshlp) OR
ToWn  Kansas City

T?Y‘f"’”'"" TOWN  Kansas City

| d. F#%P'I"'PANE.E OF (If pot in hoapital or institution, give strect sddress or looatlon) d'As[;IE?REEE;rS B {if rurst, give loeation) 51 (}d
INSTITUTION Research Hospital 2309 Lawn 5
3DNEACP&ES%FD a. (First) b. (Middle) . ¢, (Last) ' 4 DS}'E {(Manh)  (Day) (Ye.ar)
( Type or Print) Norris Groves peati_ Feb, 19 1953
8, SEX D 6. COLOR OR.-RACE | 7. MARI}.‘I"ED NEVEECP«E'.AREIED 8. DATE OF BIRTH 9-:.“55?:23-;" L: le Iﬂ ; x0T uum
{Bpacity) ; : g on ours i,
Male | White arried ? March 2L 1916 37 | |
Iﬂa USUAL OCCUPATION (Ciive ki - 10b. KIND OF Bl SINESS OR IN- | 11. BIRTHPLACE + 12. C|
mmdwwunlll‘!...v.;ng:’:d:dg U DUSTRY (City and State or Foreign Cosmiiy) Bﬂ%ﬁ’{,?r WHAT
Warehouse man Safeway Stores Ince Plato Missouri O
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jefferson Groves - | Esta Dearduff _Nina Groves
15, WAS DECEASED EVER IN U.S.ARMLD FORCES? | i6. SOCIAL SECURITY 12. INFORMANT b S!GNATURE OR NAME ADDRESS
1 . o, Of nknowa) (41} war or dates é' .
L Y@ gmse—— orld War h96-01—92hh Nina Groves-2309 lawn-Kansas City,Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
.|| Enter only onecause per | 1. DISEASE OR CONDITION _ W $ ONSET AND DEATH
lige os (&), (by, end (¢ | CIRECTLY LEADING TO DEATH® () o~ . _3_‘&?_
<7 docs mot mean | ANTECEDENT CAUSES Q/M 2 5 3
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) eamv_
a8 Beart fallure, asthenda, | riFe to the abooe cause (o) ﬂﬁfiﬂﬂ ] T

de. It sntans ihe diy. | the underlying cause last, Z Z ; £
bl DUE TO (©),

ease, infury, or Mica
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ '
Cunditions contributing fo the death buf 7 L/ ‘3:':0
. related to the disease or condition mus{ng draﬂl
152. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . . - ' « | 2. AUTOPSY?
} TION )
. ves & wo [

21a. ACCIDENT ~ ~ (Bpecitr) 21b. PLACE OF INJURY (a.z..inarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

ﬁgﬁ‘gIEDE beme, farm, factory, sirest, office bldg.. e10.) ‘e .. . .-

214, Té%E tMunth) (Day) (Yoar}? -{Hiesan 21e, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?

WHILE AT NOT WHILE
INJURY e . o WORK AT WORK

from _£{2=¢ t 194%, to NS BT & 4 that I last saw the deceased
death occurred al __1lQ£ ., from the causes and on the dotc slated above.
(Degroe or lltle)%ﬂb ADDRESS Z3c. DATE SIGNED

200 L5 248 K0 |3 5053

.

1

WRITE PLAINLYUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o D R[MO\'ALCREMA 24b. D'IE lc. NAME OF CEMEIERY OR CREMATORY _ | 24d. I.OCATION {Clty, town, o ootmti’) {Btate)
(Bpeciiy)
0B Feb, 23~19 Green Lawn Cems, Kansas City,Missouri -
25 TUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY L%KAGL REGISTRAR'S SIGNATURE

L. s i- Mrs C.L.Forster 918 Brooklyn K.C.Mo.

‘s Ststemen? on Reverse Side)




Wd-’ ﬁ;',‘ﬁy

Yoo £ A

AfFHin /ico fare

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 fabalmer No.

working under my persona! supervision .

~ " - |

SEUdOAT irarsrarensnrcanararsansrnnsssrnas Signed.. m
' ' ' Embalmer

Student Eub.alnf N.-. 359?
P, 0. Addeens 2 L

* * Notel TheuboveMUSTBESIGNEDBYTHE[JCBNSMAU&BRmhnOWNHANDWﬂTTNG (Failure to comply wit
the above constitutes groumds for revocation of License,)

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