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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MIBSOURI

HLED JAN 11 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /5 2 PRIMARY REG. DIST. NO. /.o_.a_& Kegistrer's No.

BIRTH NO., —

State File N040591\
5493

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere dacoased lived,

1 inetitution: residence before

8. COUNTY  Jackson s STATE  Missouri b. COUNTY . Jackson™™™"
b. CITY (If cuteide corpurate limits, wrile RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Lmits ¢f
townahtp)| STAY (in this place? OR a oty narporlted town?
TOWN Kansas City.- Life town Kansas City e =N
d. FULL NAME OF (If not in hospital or institytion, give sirest nddress or location) STREET (If ruml, givs location) —5 h
PIT, . "ADDRESS 4 7
INSTITUTION  (Jeneral Hospital No. 1 % 3700 Pennsyjvan ¢ ‘A Avewsve L
SDNEACHEES%FD a. (Flr-st) b. (Middle) ¢. {Last) 4. DATE (Month) (Day} (Year)
(Type or Print) Edith A, Groves DEATH 12 15 1955
5, SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yours| IF UNDER 1 YEAR | & unDER u HEs,
WIDOWED DIVORCED (Bpacity} Iast birthday) Monthl, Days | Boum | Miz.
FEMALE | WHiTe July 10, 193¢ A |
10a. USUAL OCCUPATION ; worl Ob. KIND OF BUSINESS OR IN- | 1. BIRNHPLACE X
:oudunnlgglo!-oruul:l(::::::}’::ﬁr:dl; e erY (City aad Stete or Foraigs C““"} @ ‘ZCSSH%EQ?F.V{HAT .
SAlLes CUjeRrw Drue JSTorRE Kaneas CiTy Missoug | U-5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
CLARENCE H GRO\/ES LAuRA Rouw N B — RI'C..E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT’S SIGNATURE OR ' ADDRESS
{Yes, a0, or unkoewn) | {If yes, give wat or dates of servics) i -~
Y 4913222653 s, Hyery £ I, R Mlsesn

MEDICAL CERTIFICATION INTERVAL BEI'WEEN
18, CAUSE OF DEATH iSEASE GR CONDITI . ONSET AND DEATH
1. DI CONDITION s .
E:::ggmﬂﬁ?g DIRECTLY LEADING TO DEATH"(g) Acute pulmonary edema and fibrinous
ANTECEDENT Chusee pleuritis
*This doex mot mean Acute monocytic leukemia with
the mode of dying, such ﬁfortbidmcoﬂgil‘:'om. if 71:3}!.';‘;:21;0 DUE TO (b)
A E 2 (g [he e Caude (4 ng
aa beartfllure,arbende, | T [0 he Shoe S (8 ] infilltration of lungs, liver and
coor, Infury, or compli DUE TO {¢) leeen
tion which caured death. | 1). OTHER SIGNIFICANT CONDITIONS ._"}--' .
' Cuonditions contributing to the death but aof °~ 0
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF CPERATION - 20 AUTOPSY!
TION - . . . . 5
'rzs NO D
2ia. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, factory, sirest, offics bldg.,e14.)
HOMICIDE o .- N
21d. TIME (Month) {Day) (Yeaar) <{(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILE AT HOT WHILE
INJURY m. | woRK AT WORK
2. I hereby certify that I atlended Nov. 26

¢ deceased from

aliveon DECe 10> 1855  and that death occurred at

19_55_ to_Dec. 15 _ 1955  that I last saw the deceased
50

., Jrom the causes and on the date sialed above.

Z3a. SIGNATLURE B.I.Burns (Degree or title) &{ 23b. ADDRESS 23c. DATE SIGNED
S s 2Lith % herrv 2-16 =55
Z“'NBI%JERMI gvl.A.LCREMA- 24b. DATE 24c l\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOLATION (0 town, or county) (State)
. (Bpeeily)
Dec. 191955 | Grecn Zam O1E Taky\ NonSAS rv AlisSovks_

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

//.—/7—}EG'

A7

(Licensed Embalmet's Su::mmt on Reverse Side)

FUMERAL DIRECTOR'S $IGMATURE

ABDDRE

Bo..




1

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt mm e sty e

LT A Mo s

Licensed Embalmer No.... il ?

working under my personal supervision..

Student ... .ooniiziiiiaiiiiaaieacae it s e
Signhsture of Student Embslmar

P. O. Address .., ... ...........

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

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



