S. No.300 - THE DIVISION OF HEALTH OF MISSOURI 13146
e LED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH State Fite No...
v, 10.48 1
'BIRTH NO. REG. DIST. MO. _ 12 Z PRIMARY REG. DIST. W0. .20 ©X poiiirrars No ‘387
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loeti id before
a. COUNTY Jackson _ 8. STATE Missourt .- > COUNTY Johnson sdmimion).
b. COIEY (It outeide corpurate limit, write RURAL and d‘:.hl %AI_YENEE “?F €. Cl(;rg o :l: ' within timits of
tow; 1-1] [ eall} 2 city of incorporated town?t
TOWN Kansas City, days TOWN  Enpbnogter, B 7 - =

d. FH&%PFTAkME ORF (If pot in hmwut or fnstisution, give streot address of, location) \’\-AsDrDRFEE‘irS 0 5 Ioo (If rural, give locatlon)
INSTITUTION: Regearch Hogpital, dmabrosdep —his

3. NAME OF a. {First) b. (Middle)} ¢, [(Last)
DECEASED .
( T¥pe or Print} Mary _____;;;_ v Grove

4, Dé:_'E (Month) (Day) (Year)
DEATH  April I8, I957

HOMICIDE

21d. T(!#E {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . WORK . AT WORK "

2. I hereby certify that I ellended the deceased from A o -y &S o PP (R 1952 that ] last saw the deceased

alive on (At 7T IQ%Sﬁéhat death occurred al LL&.&"m from the causes and on the date stated above,

[}
:
b
3] 5. SEX 1 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ WIDCR | YEAR | o tmoER 3¢ uns.
> WIDOWED, DIVORCED {8pecity) Inst birthdsy) |Months| Days | Houm | Min.
; Femole White arrie ' June, 29, 1886 | 7T L l I
Z1 10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE . : . .
ﬁ dona during most of 'wmtllh.cnnnﬂr‘:t;:} - DUSTRY (City ond Stets or Poreiga c?“"” 7 C!TI%ENY?FWHAT
| A {ome Greencastle, Indiana. WOLA,
< 13a. FATHER'S NAME © |13k, MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND'OR WIFE
9 Fhillip Albaugh . . Alice Walker, . Dr.G.W.Crope
TN T T Y Y

b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ; 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
q (Yes, 80, 01 unkoowa} | {If yes, rive war or dates of sarvios) NO.
g! no , no 1 _none Dr, G.W.Grove, Knabnoster Missoury

18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION e ol INTERVAL BETWEEN
i Eoteronlyonesusmper | 1. DISEASE OR CONDITION _ . . ~ -O'( - ONSET AND DEATH

- - M i Selgrploe (Lo o
2 1l Jine tor (o3, (b, and (¢ | DVRECTLY LEADING TO DEATH® 5 Co—\_a.u-....,' /8 e
5 *This diet no! mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
- as heard fallure, asthenia, rise to the abore cauze (a) slating i
=) e, Jt means (he dig. | Ihe underlying cause iast. b \
o ease, injury, or complica- GUE TO {2) uq,

-, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T N 3

s Conditions contridbuting to the death but not ) .y . = . ~
a reloted o the diseare oramndﬂ{on causing death. 0 M et ks ., Cod dal]
‘; i9a. DATE OF OP_FIRoFﬁ 19%, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? _l
7 vs ) 1o
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, sirest, office bldg..ena.) :
&
n
1
P
7
o
=
¥

23a. sneuxrunsmanm J. 1 (Degreo or title) 7| 23b. ADDRESS 2%. DATE SIGNED
. {HMQ‘ m.,u_ua., m.o D, SEE Ay ptq Aldyg KCMo, y~(&-3"y
E 2t BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Oity, town, or county) (State)

Y (Bpeely) .

§ Te minwa !l 1 4m2I-1957 Greencastle, Indiana, Greencastle, Indiana,

DATE REC'D'BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S 51GNATURE ADORESS

REG. .
Y1) -57 Thee |

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thls certdtcate was embal

by MeE, OF DY vrmdddliaaan e e ittt et st ba s s e , Student Embalrner b [ T

working under my personal supervision..
o ,

[-TITT: 17 *L SN OPp PPE
Signsture of Student Enbalmer

Licensed Embalmer NOJ-37)

~ P. O, Address,,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
“to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.17 this body is not embalmed, fact should be so stated above. -

W -



