Mo. 300
10.48

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

FILED DEC 28 1055

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

Ree. oist. wo. _7 VZ PRIMARY REG, DIST. Wo. 7 @ G2 Regirtrars No,.s_ﬂGg-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd llved. 1 lostitution: residevce befors
a. COUNTY JaCkson a. STATE Missouri b. COUNTY Jackson sdsniretand,
b. CITY (I outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3. 1 Residence within Umits of
township}| STAY (In this place) OR . w rity tporated {ownl
TowN  Kansas City HAVEARS Town Kansas City G - S
d. FH&%PFIBAME OF (It not in hoapital or institution, cive streot address or location} . Asﬂr[;:thEESrS (H rural, glve locstion) _1 g_g _}
INSTITUTION General Hospital No. 1 4 5848 Lawn 3 ¢
3. NAME OF . (First b. {Middle c. {Last)
iaME OF 8. (First) ( ) { 4. DATE (Month)  (Day) (Year)
{ Type or Print) Clarence W Groves DEATH 11 . 18- 1955
5. SEX o 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UMOER 1 TEAR | o UNDER 3 WS,
- WIDOWED, DI¥ORCED (Bpucity’ zl birthdar) Mohlhl] Days | Bours | Min.
Mae | WWnire ED Magen-3-7513 2. |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE O 12, CITIZE|
dona during muto!-orl.lull.h.onnnll :uh:'d) STRY (City aad State er Foreige Country) COUN%RP:’?OFWHAT .
— | Copsrave 7 s0uRl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSEBANE—OT WIFE
5 O Nw 3 ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ${GNATURE OR NAME ADDRESS
(Yes, 00, 0r upknown) | (If yea, mive war or dates &f nervice} NO.,
o S13-20.314

8. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*Thir does nol mean
the mode of duing, such
a# hear! fallure, asthenie,
ele. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

EN
- ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH' o) __Bronchogenic Carcinoma With
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (6} _metastises to pericardivm, lLiver,
rise to the above cause fa} stating
Kidney, and regeonal Lymph nodes

the underiying cause last.

. N

DUE TO (¢)

tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS Iw'r
Conditions contributing to the death but not . :
reloted Lo the disegse or condition cauging death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . - . | 2. AUTOPSY?
TION S _ !
. . YES D NO |_—_|
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, factory. sireet, offion bldg.. s1e)
HOMICIDE R . i
21d. TIME (Moath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oot . . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22: I hereby cerlify that I aitended the deceased from M 18 55, lo _M,'__].'_B, 195, that I last saw the deceased
alive on _Nov. 18 ) 1&55., and thal death occurred al 12, Am., from the causes and on the date sialed above.
23s. SIGNATYRE B.l.Birns (Degree or tjtle)®| Z3b. ADDREf 2. DATE SIGNED
' : 24th & Cher 11-18-
Z Y £~ ry 1-18-55
ZAENB![?JERN{SVLA'LCREMA. 24b, DATE 24z, NAME OF CEMEFERY-8R CREMATORY Z4d LOCATION {Olty. tovm. or eounly) (Smte)
. {Bpecify) .
él A ”OV--‘Q-/?J'S' D;@/ /szeamaz : N.m.s /7'y ssoom

DATE REC'D BY LOCAL

Vi

REGISTRAR'S SIGNATURE
REG. 2 . : 2 g

FUNERAL DIRECTOR 8 5 ATURE
!Z 2 133/ 880 uC’um

(Licensed "Embalmer’s Sutzmmt cﬁ Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,.

Student . ..oooovo i iaiemeaeaiiaze o ianaaann
Signsture of Student Eabalmer

Licensed Embalmer No.étx..

‘ ) P. O. Address_..\g_c_.mn

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

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

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




