THE DIVISION OF REALTR OF MISSOURI

No. 300 ‘ ;
o AILED OCT 5- 1955 STANDARD CERTIFICATE OF DEATH svte 5ite o DI 2
S8IRTH MO, REG. DIST. MO, __];5&_____ PRIMARY REG. DIST. no..iﬂL_. Kegistrar's No 36
g}ﬂ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, If Lastfrudon: residenss bofocs
1@ L{’ a. COUNTY  Tankson a. STATE Missouri b. COUNTY Cass adiotmion}.
+ D CITY (f outside corpurata Umits, write RURAL sod cive ¢. LENGTH OF || ¢ CiTY ¢. In Reskdence within imits of '
town  Grandview S ‘Ei““'s?" 'l__1o_ Belton SRR
d. FULL NAME OF (If not in bewpdtal or fon, give treat address or o STREET (If rural, give location) [ZZ u
HOS| &L
INsTiToTion.  Grandview liesﬁ: orium ADDRESS 615 C Street /
3. NAME OF a. {(First) b. (Middie) c. {Last) 4. DATE {Month) (Day) (Yean)
DECEASED
{ Type or Print) Edward (none) Groh | DEATH - 9-12-55
5. SEX T]}® COLOR OR RACE | 7. MARRIED. NEVER MARRIED.7) | 8. DATE OF BIRTH 9. KGE Un yean] v o 1 7 TR | ¢ omm o .
Male “|White eq 11-17-70 =7 el i il Bl i
10a. USUAL OCGUPATION (Givekind ot xork | 10b. KIND OF sq?mssocagr IN- [ 11 BIRTHPLACE (10, g Seute or Foreian Constry 7y ] 12 - CITIZEN OF WHAT
armer eneral Farming | Kansas bity, Missouri |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn'on YIFE
i George H, Groh Marie Thregher | Anna Y, Groh
15, WAS DEGEASED EVER N U.S. ARMED FORCES? | 16" SOCIAL SECURITY 77 TNFORMANT 5 S1GNATURE OR NAME ADDRESS
-, oW, by WAr OT ten
Wi | Vo= asasem | None "|Geo ELF. Groh Bomner Springs Kansas

18, CAUSE OF DERTH .0 v =
1. DISEASE OR CONDIT:
- nter only cnecaieier | iy (RECTLY LEADING TO DEATH® 5)

line for (8), (b), and (¢}

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE
ubear![cﬂuu asthenia, | rise Lo the abose couee (a) :tating .
de. Tt meons the dig. | he underlying cauae logt.

*This does not mean

MEDICAL CERTIFICATION

TO (b}

TO (c)

.| NTERVAL BETWEEN

case, énjur, or compit DUE
tion twohieh caused death,

II. OTHER: SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

mss‘aunmuwn

19a. DATE OF CPERA-
"TION

19b. MAJIOR FINDINGS OF OPERATION

20, AUTOPSY?

* } ] . ves L) wo [Z'
2fa. ACCIDENT P (Bpedty) * 21b. PLACEOF INJURY (eg.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE L N botoe, farta, lagtory . sirest, office bldy.. eio.) . .
HOMICIDE .- e T . o ) sl
21g. TIME {Monts) (Duy} (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L o mm.zu NOT WHILE
. IRJURY AT WORK
2.1 hereby certify that 1 attended the deceased from IL.IZLJJ_ b , 1955, that T last saw the deceased
alive on 19-5:.' and tha! death occutred at m., from the causes and on the date stated above.
‘Degroe or llt_l@ 23b, ADDRESS 23c. DATE SIGNED

trrandvieﬁ', Missouri’

9-12-55

24a, BURIAL, CREMA 24b. DATE
TION

WRITE. PLAINLY—USING TJNFADING BLACK !NK-‘LMAKE A 'PERMANENT RECORD

971455
DATE REC'D BY LOCAL R N
9-13-55Res{|/

24, NAME OF CEMEI'ERY OR CREMATORY
Belton Cemet.er

. | 24d. LOCATION (Clty, town.oqmn;;tv) -

SIGNA

ADDRE SS

&%an Imc ,Belton, Mo. .

(Btete)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

| ST - 2 IR - D -3 S AL CEEEE IR P TP EALED

working under my personal supervision..

Student.....oviiroir e e
Signature of Student Embalmer

P. O. Addres il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bedy is not embalmed, fact should be so stated above. ...t

. - . . - -
- . .



