 Health,
& Welfare
. Public

h Service

FILED MAY 15 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

57

~--Primary Registration Distriet No.%&..z.ﬁ .......... Registrar's No. Q_ AN

12447

"TSTATE FILE NUMBER

1. PLACE OF DEATH __ ~- 7'

2. USUAL RESIDENCE {Whare daceased lived.

1F institution: Residence before
admission) |

. COUNTY. -~ = - a. STATE b, CQUNTY
° Cass Missourt 033 4
b. CITY (“ ‘outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limits '
OR
rom Gerden City YesX NoO tomv Garden City Alg P reB Noo
. L4 4
c. Egg&[?:«r%gl’ (f NOTln hospnul give location)| Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION 91- t-'ha homa 2 vrd. ADDRESS YesO Nowt _
3. mame or NS » Middie Last 4. DATE Monta Day Year
SED . R OF
{Tape or print): . Joel* , Amos Grosshart pEATH 5 3 1957
5. SEX s COLOR SR n.u:s <17 8. DATE OF BIRTH 9. AGE {In ypears | IF UNDER 1 YEAR |IF UNDER 24 MRS,
L .‘ s mnajbm NEVER MaRRiED [ Pebr 5- 1880 [ Jus‘.?«‘rrhdnv) Months | Days | Hours I Min,
Mple =" Whit e * winowep (] oworceo (| €D »

-110a. USUAL OCCUPATION (Give kind of werk done

$2. CITIZEN OF WHAT COUNTRY!

e

TEmTETTEE Ty 8 S s T DT T
.

Coroner cannot certify 1o o death due to natural causes.

i 2

diseases in Part | must be casually related.

+
i

Docter, coroner, etc. must.use only standard nomenclature in item 18. No symptoms will be listed. All
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ry TV TP T e T

5

O

during most of working life, even if retired)

108. KIND OF BUSINESS OR INDUSTRY

§1. BIRTHPLACE (City and atate or country)

o

Farmer

U. 3. A

Creighton, Mo,

Retired

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Grosshart Margaret Lacey |
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I17. INFORMANT Address -
(Pes, no. or unknown) (If per. give war or dates of service} Garden C it y ]
no no . 1h93-30-1067 Mrs, Georgis B. Kenagy. Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {£).] . ISLERVA:NIB)E;;ETE:
PART I. DEATH WAS CAUSED BY: in) 3 .
Meowrs euuet (o DIABESTES MELTTIS = « Yrt]
Sz:uimona, rftmg DUE TO () DIABETES M:ELI TIS— CEREBRAL HWGRR}IAGF‘ ,
- R gove TU {+] : - Lo .
a!boqe cguse ;). . b P
ating ¢ -
A= fvir:;m ca::aem}a:;. DUE TO (¢} AR‘I’ERIAL HPERTMSION QBESE
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. WAS AUTOPSY
= PERFORMED?
8 .. . , 2é0)( yes O vo X |
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part o7 Part 1 of item 18.
E ul ] O
= 20c. TIME-OF  Hour  Month, Day,, Year :
] INJURY  a.m. — -+ - ] - - - .
E - p.m. 4 ™ '
Z | 20d. INJURY OCCURRED. .o 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., ele.)
WORK AT WORK
2. I attended the deceased !rpm ---SEPT S 1949 Y o L¥oi and [ast saw ’f' T alive on 5/5/57
utred at PEM‘ m on the date stated above; and to the beat of my knowled'ge from the cruses stated.
22g. "N (Depree or ttle) -- {7} 22b. ADDRESS - o teote + .| 22, DATE SIGNED
w»g/ M.D. "HARRISONVILLE,  MQ. ' | 5/4/57
23g. BunrAL.Cﬁgung?N). 236, DATE " ZQME OF CEMETERY OR CREMATORY - ° [ 23d. LOCATION (Cify, lown, or county) (Seate)
OVAL [ ('l | -
Biin 81 5-5-67 rent Cemetery Creighton, Mo |
4. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S stﬁ%
-
A urr oty - il L8 o) (959 |Asra 7 Ww—ei

{Licensed Embalmer’s State

T on Reverse Siéa)




STATEMENT BY LICENSED EMBALMER

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

by me, oM [ . ittt S S S , Student Embalmer No..... e

-working under my personal supervision.. -

Student.......cciirmriiiiii e iara e ca i a T aan
Signeture of Student Embalmer

P. C. 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. )
If this. bodv 1s not embalmed fact should be so stated above. - : -




