Mo, 300 F' - THE DIVISION OF HEALTH OF MISSOURI 9858 d
0. i
- LD APR 9 1953  STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH NO. REG. DIST. NO. / !Z PRIMARY REG. DIST, W0/ OO A Registror's No 16'—;2
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. M i — befors
a. COUNTY : 2. STATE b, COUNTY wbmlon.
D Jackson Kansas I"uandotte
: b. CITY (It outnide eorporate Uimits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde sorporsts limits, write BURAL st give townshis®
] . p)| STAY (i this place) OR 5/0
TOWN  Kansas City 28 Hrslhk YW  Kaensas City y74 )
d. FULL NAME OF (If not ia howpital or institution, glrs strest sddress or location) d. STREET - {1f rural, give loeation}
HOSPITAL OR . ADDRESS .
sTitution St Marys Hosp. 4320 Rainbow Blyd.
3. BJE“\C'\&ESOEF 8. (Fimt) b. (Miadie) c. (Last) 4. Dg;E (Month) (Dsy) (Year)
(owor iy Albert (Casey Jones) Grossniklaus peaTH darch @1 1953
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH s"‘ 9, AGE Uz yearr| ¥ vvpER & TEAR | o OkOEN 31w,
p O ; WIDOWED) DIVORCED ) - gﬁ o i | owae| D | e
Male ¥hite iarried June 16, 87 '
2. USUAL OCCUPATION (G iiad ot werk | 100. KIND OF Busmss'nggr IN. | 1. BIRTHPLACE ;.. cxd St o1 Forvigs Gonvy) 12, CITIZENOF WHAT
Solesman. Rot. Swift Packing Lo, Nebraska [/ s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Grossniklaus __ | #argaret Dietrichr | Chloie Grossniklaus
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
("{-..a.erruknoin) {11 yes. xive war or dates of service) RO . . . .
Vo 510-05-7375 Chloie Grossniklaus, K. C. XKans,
18. CAUSE OF DEATH . MEDICAL CERTIF TION . INTERVAL BETWEEN
| Enteronly cuscsuseper | | DISEASE OR CONDITION __ 2 L‘é / v Ye d - P ONSET AND DEATH
e for {a), (b}, and () DIRECTLY LEADING TO DEATH () L .

*This doct not megn | ANVECEDENT CAUSES o /24‘

the mode of dying, such | Adortid conditions, if any, giving DUE-FO~()
o1 heart failure, asthenia, | rise to the abose couse (“’ soting

S| SRR Ponfriled Cameern 77| 15N
case, infury, or complica- DUE TO (¢ ]
tion twobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
o iy e W&&M , /2o
related to the disease or condition causing death -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION g
bis) o [J
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY tsg..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest. ofice bidg..ets.) .
HOMICIDE ] i : .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. TNJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
' mm.u'r MOT WHILE
INJURY AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and tha! death occurred at —___ m., from the causes and on the dafe slaled above.

Za. SIGNATURE elo Iapi or title)p)} Z3b. ADDRESS @ ' zsc DATE SIGNED
/ 220 - VL W Z%&
BURTAL CREMA . DATE 24c. NA@d OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or eoumy)’ tate)

TION )
Hémovad /2471853 | Cummings Cem. Qumminge Xansas

"WRITE PLAINLY—USING UNFAD!NG BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNAYURE ADDRE $S
Jd-23.c3 jézég;&_ =t %: Gates Funeral Home, X. C. Xons.
(Li d Eib Yy S on Reverme Side) -




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e .

Studont Embalmer %o.

working under my persona! supervision

Student covesscrencnnannae ssssnssasraraanss
Student Embalmer

Lice d lEtr-lbal:l;r No:é/'dﬁz ......... ... .....

P. 0. Addr

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




