WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 28 1954 STANDARD CERTIFI
42

! BIRTH MO, REG. DIST. MO,

PRIMARY REG. DIST. IO-__L@.U_. Registrar's No,

17987

State File No........

CATE OF DEATH

A4)

i. PLACE OF DEATH
& COUNTY  Bpchanan

2. USUAL. RESIDENCE (Where deceased ifved. If inetitutlon: residence before
. STATE . adicisglon),
§ Missouri > @Y Buchanad ™"

b. CITY (If outeids corporate Umita, write RURAL aad give c. LENGTH OF

c. CITY

2. I hereby certify that T attended the deceased Jrom __Q_y_ﬁzé_op_s
aliveon _June 14 19_5_4 and thal death occurred at m

w Y (ip this place; OR a ' Ln :
oMy . St. Joseph i) SPYREY"|  town Rural Washingtoph . "SH %o .
d. F;‘JOL%P#&EOORF (If not iz hospital or institution, rive street addrews or locstion) ADDR €I el give location) / /2
wstitution. Mo, Metho, Hospital Eﬁ F.D. # 2, St. Joseph
£} &E%ME OF a. (Firat) b. (Middley c. (Last) 4 DATE  (Month)  (Day) (Yur)
(Tpeor Py JOHN T. -GROCE DEATH 6 14 1954
5. SEX D 6. COLOR OR RACE | 7. MIARRIED NEVESC%QRQE‘E! 8. DATE OF BIRTH 9. AGE (Inﬂ)ﬂl ;.,:::‘ I:Dg ; DNDER 2 HES.
. ( ‘birthday) ottt | Min,
Male “| White  |MaPT 10-111904 4G P |
W0a. USUAL OCCUPATION (Ghvekiodof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPEACE  (r0\. wud Seata i Foraign Coustry) €3] 12. CITIZEN OF WHAT
TUEER ey~ | Swift & Co.™ Harrisonville; Mo, gaaTry,
13a. FATHER'S NAME 13b. MOTHER"S MA{DEN NAME 14. NAME OF HUSBAND' OR WIFE
John H. Groce Eva Mae Mliller Corinne Groce B
i5. WAS DECEASED EVER IN U.S. ARMED FO-l:.(_ZﬁBT 16, SOCIAL SECURHO'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
PG ke | v duten e 149120928365 | Corinne Groce, R.F. D. # 2, st. Joe.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . Igﬂ?ﬁv}nm
4 1. DISEASE OR CONDITION .
line o (o). (o, and 1 | DIRECTLY LEADING TO DEATH*(y - AgUt® Coronary Occlusion 18 hrs,
N ANTECEDENT CAUSES
*Thix doez not
the raode of dying, weeh | Mortid conditions, if any, gieing DUE TO (9 AT Ueriosclerotic Heart Diseage| unknown
as heart fallure, asthenig, | rise o the above cause (o) stating . . ) : .
cte. It means the dir. | he underiying cause lasl.
cae, ingurt, or eomplicn. bue To ) Arteriosclerosis unknown
tion which caused death, | [l. OTHER SIGNIFICANT CONDITIONS -
Crmdilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPFPOFIAG 19b. MAJOR FINDINGS OF OPERATION - -20. AUTOPSY? -
2la. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.s..lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . boma, tsrm. fagtory. strest, office bldg.. ez0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | "work L] 'ATWORK .
toJune 14 1954  that I last saw the deceased

Jrom the causes and on the dale staled above.

2Z3a. SI TURE .

7B

23b. ADDRESS

301 Illinols Ave.

23:. DATE SIGNED

€6~16-54

24b. DA%U 24c. NAME OF CEMETERY OR CREMATOR%; (Otty, town, or connty)
t

24a. BURIS\}.. m) {Etats)
"Buriat 6-18-1954 | 0dd Fellows Pyublic oseph, Missouri __
REC'D BY L%CEGAL REG 'S SIGNATURE H-Qf, S—( 25, TOR" 3 SIgMA ADDRESS
3 st. Joseph, Mo,

(Li Embalmer’s 5
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-2 l STATEMENT BY LICENSED EMBALMER |

’ s !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

+

By me, OF By ... i iiea e ra e e aases s r i as » Student Embalmer No..........

working under my perscnal supervision..

Student....oooimrniiiiniiia i e Signed . L A SN S Ve S 3 2 YV SRR

Signature of Student Embalmer
Licensed Embalmex,N
R P P. O. Addressﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to co:hp].y with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be 3o stated above.




