THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 . - ) :
v | BEDAUG 271955 STANDARD CERTIFICATE OF DEATH St Fi N)843 ,,,,,,,,, _
i _ 36
BIRTH NO. REG. DIST. NO. _Lti_ PRIMARY REG. D(ST. N0. £ O  Registrar's No... "‘"""3
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decoased llved. 1f institution: residence before
a. COUNTY - a. STATE . b. COUNTY sdinision).
Jackson Missouri Jackson
b. CITY (i outoids eorpurate limits, weite RURAL and dnb %T LYENGTH EF c. Cg;{ & I» Residence within llmits of
woaki in 1hi: ] a cf 1. wn?
Town  Kansas City e g gaa || TOWN Kansas Clty SR R
d. FHCI)-IS-P:Q'#ANI‘_E OF (If not in hoapital or institution. give strect address ord)wllnn) . Asg'DRFEEEES (It meral, give location) 6 S’
O RSTTUTON General Hospital No. 1 kb 3111 Coleman Road ¥
35%%%%3%% a. (First} b, (Middle) c. (Last) 4. Dg}-g (Month)  (Dsy) {Year)
{ Type or Print) Bert Je DeGrof f DEATH  7=21-56
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeurs] IF GHiKR 1 ek | 7 Uwoen 3 .
\ male white © |maPPY@QIVORCE0 ®=v) IMareh 15, 1880 | W™« [ oo B | Mo
i 108. USUAL OCCUPATION (Givekindofwork | 10b, KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE T = Tz, CITIZEN OF WHAT
A pUST (City aad State or Foreign Countryl
| r &R FEEYFRHE™ | resturant ™| Harvard, Neb, / TRY1
! 13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
| . Charles DeGroff Minnie Weaver Dottie Williams De@roff
! Er WAS DECkEJGEP E\(J&R IN;U S. ARMdE? F;?RCES; 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
] o8, ho, Or oown, Ve WAr or 1 11 . L - = 1,
; weoo ven. ehvs wotseried 4 96 _09-214'% |Dottie DeGroff 311l.Coleman Rd4C,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION nggg}f:lhg%%"
1. DISEASE OR CONDITION . . .
- Fonter only onecauseper | 1 bR S PEARING TO DEATH'(a) Rhehatic & Arteriosilercotic Heart Diseas

line for (a}, (b}, and (c)
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart fatiure, asthende, | rise fo the above cause (o) stating
e, It means the dis- the underlying cauae last.

ease, injury, of compliea- | DUE TO () ] :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - \1.\
Condilions contribuding to the death but not ' \,\ \ w
related to the disease or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN . .
ves [ wo []
«|] 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | Z1c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, strest. office bldg. eve.)
w  HOMICIDE i .
21d. ngE (Mopth} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
- INJURY WORK AT WORK
i 22. I hereby certify that I atiended the deceased from _Lﬁg_ 19:!.&. lo :Z_&t’____ 19._": that I last saw the deceased
. . e
alive on - , IQb;b‘ and that death occurred at o 58 m., from the causes and on the dale slated above.
232, SIGNA , . L. Burng {(Degreoor title) o} 23b. ADDRESS ) Z3c. DATE SIGNED
J General Hospital Kansas City 7-21-56

24a BURTAL CREMA™ |"24b, DATE 2ic, RAME OF GEMETERY OR CREMATORY [m LOCATION (City, tL@m,gr county) {Btate} -
QY BEHIQVAL Eovdtn [ 7 _ 24 =06 Fairview.Cesetery.;--; Edberty;:iMo.norts Yo,

7 v " E FUNERAL RECTIOR’ S 16NATUR ADDRESS
D;EE '_g ;‘{ZL%%AGL REG%;I_G.NATUR . r A 25. <j f £

{Licensed Embaimer’s Staternent on Reverse Side)}

WRITE PLAINLY—USING ‘UﬁFAD]NG BLACK INE—MAKE A PERMANENT RECORD
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|

STATEMENT BY LICENSED EMBALMER

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

Student.. ..ot e raeanas

P. O, Address™s & &7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
" to comply with the above coastitutes 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.
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i

By

Te




