No. 300 F”_ED THE DIVISION OF HEALTH OF MISSOURI 40963
o.
o 20 JAN 121955 STANDARD CERTIFICATE OF DEATH Stae Fite Bl
BIRTH NO. REE. DIST. no., __ 7/ 2 2 PRIMARY REG. DIST. N0/ 2OL . Resictrart No. 5987
1. PLCSSNEWOF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitution: realdences before
a. T ) . STATE b, COUNTY Janksaloa),
o Jackson " Missouri Jaokson
b. CITY Ut outeid lmits, write RURAL and giv . LENGTH OF CITY R "
OR outelde coruumta " ot to';hip) (S:'E.AS {ln this place) C? * ?Sf;l&:rﬁcﬁ:ﬁ?ﬁﬁ‘:‘t
town  Kangas City Yroeqhl 7O Kansas City e a
d. FULL NAME OF (1f not ia heapital or institntion, give streot address or louuu{] v D STREET (1f rursl, give location)
HOSPITAL OR Lakeside H ital
INSTITUTION eside Hogpita 715 West 13th Street
3. NAME OF a. (First) b. (Mlddle)  (Last) ATE {Month) (Day) (Y,
DECEASED R OF ¥)  (Year)
e BEATRICE B i GRUMBINE Dt 12 28 5l
5, SEX /| 6. COLOR OR RACE | 7. mﬂ)%ﬁlég, E[EJgEChESRRIED' 8. DATE OF BIRTH 9, :GE_ (o years| P UNDGR | AR | 1 UADER 1t
F \ (Bpecify) t birthdsy. Moboths | Days | Hours | Min.
emale White Marrigd / _Dellﬁ,_lﬁ95__ __59_ o l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | fi. BIRTHPLACE . - 5
o i o oo (ke kind of work DSTRY T {City and State cz Foraign u,;..mn l 12, CITIZEN OF WHAT
Housewlfe Home Bartlesville, Oklahoms I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFfE
John Rogers Hat %&b
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " & EIGNA URE OR NAME ADDRESS
(Yea.no.orunknown} | (If yes, give war or dates of service) NO. .s*l E .
No Norfa 0 BeoﬁarﬁrEmbShboa-E‘B‘i Gillham Rde=KaCy, Mo,

18, CAUSE OF DEATH .
. Enter onlyonecauseper | 1. PISEASE OR CONDITION — -
line for (a), (b), aod {¢) | DIRECTLY LEADING TC_) DEATH*(

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, auch | Aortid conditions, if any, gising PUE TO (&)
as kear! fatlure, asthenia, rise (o the above cause (@) slating
ete. It.means the dis- ‘the underlying cause lost.

ease, injury, or complica- DUE TO (

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
S Conditions confributing to the death but 0t m— 5
related to the direase or condition cansing death. A L.

UNFADING BLACK INE-3AARKE A PERMANENT RECORD

19a. DATE OF CPERA- 191}. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES [X o [
- 21a. ACCIDENT (Bpecity) 21p. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (gTATE)
F SUICIDE bomae, larm, factory, s1rect. offios bldg., se.) . L i -
é ’ . . HOMICIDE. ’ L 1 .
g 21d. TIME (Mogth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I Ny \ o | WHILEAT™) NOTWHILE /
) . WORK ATwor L) . - /
= 22. I hereby iy Lk Heceased from - 3# lo M, I.‘J‘g,p!hat I last zaw the deceased
:: @r" o and that death occurred at 4 ., Jrom the causes ang on the date stated above.
2 mgm. ADDRESS // Zj f/' 23, DATE SIGN
- £, /100E 1y Afuns~y -3¢
H 24a, BURIAL, CREMA- | 24b. DATE 24:YNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) {State)
~ TION, REMOVAL (Bpueily) s : C4
§ __Removal 12/30/5L Maple Hill Cemstery Kansas Lity, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE A&nness
. Sl P I Y )/ Mellody-McGilley-Eylar-Kansas City, Mo

{Licensed Embalmet's Statement on Rever; i




\

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation'of license).

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

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

—



