No. 300 e e : THE DIVISION OF HEALTH OF MISSOURI 39 ‘
wa | pEEONOV 101956 STANDARD CERTIFICATE OF DEATH s rien 30905
‘aInTH No. REG. OIST. NO. /VZ PRIMARY REG. DIST. w0/ 9O Registror's N.,...m4852...
1. PLACE OF DEATH . i 2. USUAL, RESIDENCE (Wbere deceassd lved. II inatitution: ragklence befors
oll * COUNTY ) Jackson a. STATE Missouri b. COUNTY Jackgghr="
b. CITY (If outeide eorpurate limita, write RURAL and sive ¢. LENGTH OF ¢. CITY 4. In Basidence
rown Kansas City, Mo, ‘r=w|STAVauwessl “.08, o o0 City HEER
d. FULL NAME OF (1f aot in houpltal or fassitatios. eirs street sddrem or lmEn] . 'A%r[;IF%EESTS (i raral, hve location) 4 o?
INSTITUTION St. Joseph Hospital N 2212 E, 75th Ste 3 [}
3 NAME OF a. (Flrst) b. (Middle) 3 c. (Lash) 4. DATE (Mon (D‘ (Ym)
DECEASED
{ Type or Print) John Gired DEATH 7,
5. SEX D | 6. COLOR OR RACE | 7. MAR%EB g;&vgscagsﬁ(glan.) 8. DATE OF BIRTH . §. AGE un e iy -Dm. v o u e,
M W et %7 | 12/17/02 BLT || P | Hone | 2

o Usgrﬁggggltﬁrlﬁfu&?w‘k:“:tmt lgb. W L » BI-RTHPLACE (City and State or Foreign Country) 12-Cngl1z_E"‘”0FWHAT
'ool&Dye Setter -ilyrs.Black-S. &Bryson| «Waterloo, Missouri US}\

{laa. FATHER'S MAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Julius Girod | Mary {Unknown) . | Ilda Girod

I5. WAS o?EEkEﬁ-S-E)D E\(.f!ER 'N.lu's'ff,mf& E?.}Z,C‘E: 16. SOCIAL szcumrg 17. INFDRMANT"m
r T L=14-545i1 " | John R, Girod-2212 E. 75th-K.C.,Mo

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL, BETWEEN
ot nly nwemumyer | 1 OB SN B - ' walll |

Iine for (a), {b), end (c} . o 0o, e
—_—_— VADARasT L - >
T30 docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
as heart fallure, asthenia, | Tise o the above cause (o) stating
ete. It means the diy. | the underlying couse last,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

cate, infury, or compli DUE TO (e)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions contribuling to the death bul zot l La ).—*
related (o the disease or condition causing death.
19a. DATE OF OPIE_I%}‘- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' ) % ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabogt | 2I¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg., )
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . . T WORK
22. I hereby certif; ceaszed fr : . , lo , 18, s that I last saw the deceased
alive on & m., from the causes and on !he date stated above. .
Za, \S ATURE HA P (Degroes or u@o le , 2. gm SIGNED
M AM D ' hn-rs) \0/) 8/ ¢
s BURI &1'. CREMA- | 24b. DATE 24c. NAME OF C-EME‘I‘ERY OR CREMATORYL/ | 24d. BQCATION (Oity,solm, or county) | (Btate)
(Bpeciiy) )
'ﬁgmovaf' 10/20/54 Calvary Cemetery Corder, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. |5 FUNERAL DIRECTOR'S S1ENATURE ADDRESS
REG.
JO 20 .5V - Mellody-McGilley-Eylar-Kensas City, Mo.

(Li *s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By mMe, OF By i iiiisisisiatransarraa e rr e ean baenanan , Studeﬁt Embalmer No............

working under my personal supervision.,

Student .. .. iiiciitaiescaarannaas Signed..
. . Signature of Student Embslamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



