. No.300

, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{
REG. DIST. no. _ /Y Z PRIMARY REG. DIST. nif_o_q_g_ Kegistrar's No 8

FILED MAR 15 1955

State File No......

79

' Edward Grosvenor

15. WAS DECEASED EVER IN U5, ARMED FORCES?

{Yes.no.orunknown) | (If yes, give war or dates of service?

erican

16. SOCIAL SECURITY

131-07=2787

gam——. F,

Gazzella Beach

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed livad. [f institution: residence befors
. , dinimioa).
a. COUNTY JBCkSOn a. STATE Né- , b. COUNTY mngs - ‘."'5. nission)
b. CITY (1t outside corperato limite, write RITRAL and give c. LENGTH OF c. CITY 4. 1» Reskdence within um:. of
Kansas Cit township!| STAY (In this place OR Cal, = gty or Incorporated_fown?
TOWN a 24 day TOWN  Brooklyn ‘- i e 0
d. Fl['i”c?'S'P?TAﬂ.EOORF (If zot in boapital or institution. give streot address ar location) H\A%TEI;IEEE;S 103 |-'uul. lin: lecation) 5/ 5 / Z J)
INSTITUTION  General Hospital No. 1 L197. = 27th _St,
SETE%“&ES%'B a. (First) b. {Middle} ¢. (Last}) 4. DATE (Month) (Day) (Year)
{ Tupe or Print) Herbert L. Crosvenor DEATH 2 2L 1955
§. SEX 2 6. COLOR CR RACE | 7. mﬁ%&yﬁg, 'S.E\‘/’ESC“E“SR“'ED' 8. DATE OF BIRTH S.SGEhg:n)m x.l; "g" -Drm | ¢ vaoem o wes.
s (Bpeclty} t 2y, on ays | Hours | Min.
Mal e Whe W dowed 2 | Aug. 2, 1880 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ~ . 12. CITIZEN OF W
done during mout of workiag life, even U reirad) DUSTRY (City and State cz Foreign Countrv) I Ry? HAT
Retired Boatman Shipping Michigan / \
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

h | Bessie Grosvenor
17. INFORMANT' 5 GiGNATURE OR NAME ADDRESS

Carrgll Grosvenor,925 Factory,0wasso sMich.

18. CAUSE OF DEATH
) 1. DISEASE OR CONDITION

. Enter only onecause per
itne for {8}, (b), ond (c)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
DIRECTLY LEADING TO nsmn-(a,- Coronary arterioscéle Tosis with acute
myocardial infarction

INTERVAL BETWEEN
' OMSET AND DEATH

Morbld conditione, if any, giving DUE TO (b)
rise to the above catise (a) slating
the underlying cause last.

the tnode of dying, such
ar heart fallure, asthente,
ete. It means the dis-

ease, infury, or complice- DUE TO (c)

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo Lhe ditease or condition causing death.

tion tohich caused death,
o

t,|‘.14‘?i .

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
YES E NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, farm, {actory, stroet, ofice bldg., ete.)
HOMICIDE )
21d. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
. WHILE AT NOT WHILE
INJURY . = | “wORK AT WORK

2. I hereby cemfy that I auended the deceased from ,E.M_

1952 o FLb-___LL_ 1.9.55_ that I last saw the deceased

m., from the causes and on the date stated above,

alive on . am% that death occurred al
{Degree or tmc)D

: ¥7. 0

23b. ADDRESS 23c. DATE S5IGNED

2lth & Cherry 2-25-55

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- 24b DATE
TION, REMOVAL (Specity)

24c. NAME OF CEMETERY OR CREMATORY

_Gremation | 2=28=55 - Newcomer's Crematory

24d. LOCATION (Clty, towD, or county) (State)

Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

A -l -8 "4

25. FUNERAL DIRECTOR'S Si1GNATURE ADDRESS

ISTTNE ¢ MCELURE UND, CO.  K.C.MO.

(T.icensed Emia\hnrr'l Staternent on Reverse Side)




e i o =

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i U , Student Embalmer No.............

working under my personal supervision..

Student ..o iiiaiecaeiaraaaes

Signature of Student Embalmer

P. O. Address ;“q’e’h

Note: The above MUST BE SIGNED BY THE LICENSED EM.B\A{.‘MER ifi his'(a.‘?N;HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatioh of 1#&ens€).’ ot ; N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

‘



