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WRITE.PI;AINLY-—-—US]NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬂLED-NOV 23 1953 STANDARD CERTIFICATE OF DEATH

'Smr File No. :38302

BIRTH NO. REG. DIST. NO. 42 . - PRIMAAY REG. DISY. No._._._..looo Registrer's Ne..........l..].'...g..!........_..—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I Institutlon: residence befors
. STA s . deotmlon).
8. COUNTYy chanan & STATE Missouri b COUNTY Buchanan ™
b. CITY (U ogteide corpursts Umits, writa RURAL nod give c. LENGTH OF ¢. CITY (If outelde corporate lmits, write RURAL aad glve township)
OR wownahip} AY (in this place]
TOWN 5t.. Joseph yrs TOWN S5t. Joseph o (L7
d. “'Hé's- P_Phll_so%l-' (1 not in hoaplal or institytion, glve streot addross or Josation) d.AS['}rgg (I rursl, give loextion) {
INSTITUTION 15045 S. 3%rd Street 15042 S. 33rd Streét
3. NAME OF . (First, b. (Mlddle c. (Last
Dbceasep v U (tladiey (Lash 4.OATE (Mot (Day) (Yew
{ Twpe or Print) Margaret Groninger DEATH Novembe r 10, 1953
5. SEX i| 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| ¥ GvOER | YEAR | ¥ CNDER M K3,
WIDOWED, DIVORCED (Bpa - last birthday) Mcnﬂu’ Days | Houwrs | Min,
Female White Widowed November 2,18688 85 I
102, USUAL OCCUPATION (Givelind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) cj? 12, CITIZEN OF WRAT
done duying most of working Lifs, eves if DUSTRY . COUNTRY?
Housewi fo At homse DeKalb, Missouri.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown- ]eaacs Unkno Frank Groninger
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, n0, orunkoown) | (I yes, kive war of dates of service) * NO.
No il Nope Mre. Geg, C: Dragoa St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . 2 ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY LEADING TQ DEATH () > LW
. ANTECEDENT CAUSES k
*This does not mean _Q__ o XY ¥
(he mode of aving, such | Adortid comdiions, if any, sioing DUE TO HTAN N RN 0 SO S 1h Gowm t
rise to the abope cause (a
e L TonSs REES
core, Infury, o complice- DUE TO (¢ o 0 0\ N \\ “S W \Q-* \Q"“A \ ]
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 03 5" . L\ g s\g 3
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OP'IEI%AN 19b. MAJOR FINDINGS OF OPERATION - : T -I 20, AUTOPSY?
L I B L2 o/ ves [} ~wod}]
21a. ACCIDENT (Opecity) 21b. PLLACE OF INJURY (e.s..morabout | 21c, (CITY, TOWN, OR TOWNSHIF), | (COUNTY) (STATE)
SUICIDE home, farm, fastory. street, offioe bldg., st} K R T L i
HOMICIDE
21d, TIME (Mountd} (Day) (Year) (Hour} 21e, [NJURY OCCURRED 21f. HOW DID IRJURY OCCUR?
oF . WHILEATF—] NOT WHILE .
INJURY = | work AT WORK *

2. I hereby ecertify that I attended the-deceased from .5 = S 1953 1 _U_Lﬁ_... 195-_1 that I last saw the deceased

alive on

, and thal death occurred at 11 :20Pm., from the causes and on the dale stated above.

23b. ADDRESS

HIL Ve

{Degros or uub

S5 &

Z3c. DATE SIGNED

11/13/53

%BNBHERI.\: gvl‘.q:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, qr&:umy) - (Btate) ,
. (Bpacity)
Burial 7| Novel3,1953 | Memorial Park Cemetery . {-St. Joseph, Miseouri.

TE REC'D BY LOCAL | RE@ISTRAR'S SIGNATURE

/17, /958

. FUNERAI. 1} RECTOI._S—.I

- s

GNATURE gz ADDRESS




STATEMENT BY LICENSED EMBALMER

. . Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaemneme”ee
Rk xRk

F 3
Student Embalmer No. *x KEex

working under my personal supervision,

*EKK  AEEE
Student ceveennccsannsvaas teseansstsenenren

Licensed Embalmer No......... 3258 Missouriae...

P. 0. Address St. Joseph, Migsouri..

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. . I




