v

"o, 300 “FILED MAR 27 1956 THE DIVISION OF HEALTH OF MISSOURI 9146

.48 STANDARD CERTIFICATE OF DEATH State File No
!BIRTH NO. R-EG. DIST. NO. / yz PRIMARY REG. DIST. NO. ..Mf&wﬂcaiﬂmr'l Na.._,.rji...!.\.!.B.a...-...
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. If foatitgticn: resbdonce before
Aa. a, - * . adinission).
0 COUNTY Jackson srATEM/S so0 Rl b couramt J’:’m

b. CO"F;Y {1 outeids eorpurate lmits, write RURAL and give

townahip)
TOWNKansas City

c. LENGTH OF || « CITY .
STAY (in this place) OR & Il.cilmly qh”ﬁ‘m"&":‘."unn“ii‘iﬂ

Soygap sl TOWN ‘}IJH_NJ'AS Criy

d. FULL NAME OF {11 not in hoepital or Lostitution, giva atreot addres or locatlon) STREET (If rural, give lacation) Q5 T
HOSPITAL ADDRE‘SS
INSTITOTION General Hospital #1 2% Y4334 Tra ey Iq_gﬁug d
a. DNECEAE%FD a. {First) b. (Middle) ¢. (Last) &, DS}-E {Month) (Dey) (Year)
(Typeor Pint)  Plorence : GROSHONG- DEATH 3 9 56
5. SEX J | 6 COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BiRTH 9, AGE (In years| I¥ UNDER 1 YEAR | o GHOGR 20 Hxy,
WIDOWED, DIVORCED (Bpacity) laat birthday) {Monthe| Days | Bours | Mia.
Female | White nZ1DOWED ro -./27 l |
IDn.;JEB&Si:&I:A;ﬁ&T:::?d-m; 10b. KIND OF BUS!NESSD%&F!’TIFI“JY M. BIRTHPLACE (City aad State or Forsiga c““", "o tztg{jﬂ%ﬁl;?rwuxr
T home | -- - .. . Daviess Covnzy
13a8. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR—BFe

UnNyaromwa UnNsnvawrn | Lee Qroswona

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDQE%
NO. R 332 e

(Yee. 00, 07 unknown) | (Il ym, wive war or dates of servies)
0 - e e Now 3 :
18 CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEER
o 1. DISEASE OR CONDITION : :
- enter only oneenusoper | T n2ETLY LEADING TO DEATH? ¢ Carcinoma of endometrium

line for (8}, {b}, end (c)
*Thiz docs nol mean ANTECEDENT CALSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ae heart fatlure, asthenda, | five to the above couse (o) stating

de. It means the dis- | the undesiying cavae last.

ease, infury, or complica- DUE TO (g}

tion whch eaused death. | 15. OTHER SIGNIFICANT CONDITIONS (] ﬁ/ ‘f
Conditions eontributing to the death but nol . d ‘

. related {0 the diseare or condition cauring death.

; 15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION

| _ YES Iﬂ o L
21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

agﬁ:glEDE . N », | home.farm. factory, streat. office bldx., to.}

21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m, WORK AT WORK

2, I hereby certify -thal I aliended the deceased from ....3._11_':_.., 19_5_6 lo _3._:._9_:_, 19_5.6., that T last saw the deceased
aliveon __3 ~ 9 =, 19_56, and that death occurred ot _2208D m., from the causes and on the date stated above,
23a. SIGN, RE B I &1!‘-’13 {Degree or title) &| 23b. ADDRESS 23¢. DATE SIGNED

X 24th & Cherry 3=10-56_

] %&Ia BIL?’ERM 6‘\}.“.1'CREMA— b. DATE NAME OF CEMETERY OR-GREMATORY 243, LOCATION (Cliy, town, or county) (sma)
N {(Bpeeily)
Bogral™" , Mzﬁm.a_a_@sm 7ERY 14

Mal.m s Lr7y /’r/fssa om/’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS e &
[/

St asto | Nl W ai . 3/- A4

-

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD




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...........

DY TNE, OF DY ieoeei ittt iiiiiaene s i aansas sttt tan s sea et ttaanannees

working under my personal supervision..

YA 1] | U Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
to comply with the above constitutes grounds for revocation of licénse). 3

1f embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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



