due to natural causes. -4 3 7
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diseases in Part | must be en;pnl-ly related. Coronér caonnot certify 1o o death

Ith,
slfere
lie

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Richard W. Gunn, M.D. .

THE WYISIUN OF HEAL TH OF MI350URI

STANDARD CERTIFI

HALED OCT 24 1956

Registration District No/.-4 5_ Primary Registrotion Districy No. ,/a.d

ILE NUMBER 426‘)3

.- Registrar’s No, .

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid-n;n ‘h.{‘“'J
admi Esion
o COUNTY  Tackson o STATEMisgouri b. COUNTY TJgckson
b. Cgll;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'LY Inside Limits
town Xangas City YesK| Neo towny Kansas City Yos& Moo
c. FULL NAME OF (If NOT inbospital, givelocotion)|Length of stay in 1b f . . :
HOSPITAL OR ‘bSTREET (If autside, give location) Resida on Farm
INSTITUTION 6211 e 17th St 5 yrs  o|la\ Paooress 6211 E 17th 5t Yos0l Me
L7
3 :::t; r:b First Middle 7 Last 4. DATE Month Day Year
oF
oxcEastd LEE OLLIE GROOMS oL 00T 1 1956
5. SEX o 6. COLOR OR RACE 7. marnieo (] wever MARRIEDm 8. DATE OF BIRTH |9. ’AG’E’(_I?"]&'H;,I)J F UNDER 1 YEAR liF UNDER 21 HAS.
a8 HireRda Meontha | Dasa | Hours | Afin.
Male White wiooweo [ € oworcen T Jan 9 1883 ]

106. KIND OF BUSINESS OR INDUSTRY

Farmer

10a. USUAL OCCUPATION ((ipe kind of work done
during moat of working life, even if retired)

Retired

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and ataic or country}
Montgomery Co Misgsouri

o

13. FATHER'S NAME

Abraham Grooms

14. MOTHER'S MAIDEN NAME

Mary Smethen

15, WAS DECEASED EVER iN U. 5. ARMED FORCEST 16, SOCiAL SECURITY NO.

(Yes. no, ar unknown) | (Ff per. glac war or dates of seraice)

Ne . None

I7. INFORMANT Address

Nrs Mary Cole 6211 E 17th St X C Mo

18. CAUSE OF DEATH [Enter only one cause per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) -+

Jor (8), {5}, and (¢) ]

WW—I&“U : )

INTERVAL BETWEEN

Ol’:;ET AMD DEA : H

Conditions, if any, ’?
which gare rfh .fo DUE TO (%) - S s T #i/w
above cg'use a), - ’ - o !
sating the under- . P k
z tying cause laat. DUE TO (¢) 3 > ﬂ.—/
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 3 ;::;SF gg;%%‘;\'
[ .
) o : o dvesO v 8
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1 of item 15.)
§ g [ O
3‘ 20¢. TIME OF Hour, Month, Doy, Year -
INJURY  _a.m, o - f : - '
= p.m. e . 2 . -
[}
X 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= | WHILE AT "NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the daceased from ?’zf[dz to e -/ 45 and last saw ":':,:‘ alive on ?' ’27 ’m
-_—
Death cccurred at AT ] m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE . : (Degree or title) R - | 22b. ADDRESS 22c. DATE SIGHED
. . . . N 7 - _
oSs) W, L |6 2% Tt Bl & so-/-iT
23a. BuRIAL, cagnng}m). 3b. DATE . 23¢. NAME OF CEMETERY QR CREMATORY 1 23d. LOCATION (Citp, town, or county} (State)
REMOVA { Specify . g R i C - . . B
Buris Oct 2 1956 Arrow Rock Cemetery Arrow Rock Missouri

24, FUNERAL DIRECTOR

Sheil Funeral Home X C Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG,

/d-'/“.é'_é.

26, REGISTRAR'S SIGNATURE

ad Fmbalmer's Statem




[

|

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..?.g. A

P. O. Address .Xé./”.

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

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

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




