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Hugh H. Owens

FILED JUL 12 1957

Registration District No.

a4

Primor

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

y Registration District No.

L

ot TS

2002

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where dececsed lived.

if institution: Rnldem:a b)efy
Jackss ad mlsslon

o. COUNTY Jacks on o. STATE Mo b. COUNTY
b. cllfJTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inslda Limits
TOWN Kansas City Yesp 1%L ||, ¢b toww Kansas City YesGE Ne [
. EgL;_I-I[:JAE‘uEOgF {If NOT in hospital, gi\f: lagation) | Length of stay in 1b <) L iERDEEET (If outside, give location) Reside on Farm
Si Al
insTiTuTion  Hotel Muehlbach AD Ore. *¢$1otel Muehlbach Yes [ No (@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF 2 9 5 7
Joseph Orley Grombach oeatH  June 8, 1
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
4 . MARRIED[ JNEVER MARR'EDE \ E»"m;duy) Months | Deys | Hours Wi,
Male White mooweo] _ oftorceol]| Sept. 1880 | %78 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 7). BIRTHPLACE (City and gtale or country) T 112. QITIZEN OF WHAT COUNTRY?
during mnRétireu-, avan if retired) Chwmte Bales man Mllwaukee WIS cons 11'1 USA
130. FATHER'S NAME 13l UTHER' IDE NAME 14. MAME OF HUUSBAND OR WIFE
epold Grombach Glar none -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, |NFORMANT : . Address .
(YnNO- unlmqum)l(l! yes, give wat ot dates of service) - ROS e Levison 542 0 S . Harper Chlcago, 1

PART |.

Conditians, if any,
which gove rise to
above couss (o),
stating the wnder-

!

18, CAUSE OF DEATH (Enter only one causa p,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

DUE TO (b}

line for [0}, (b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Y20l

% lying cause laat. DUE TOQ (c) )
= PART Il OTHE 19. WAS AUTOPSY
3 /m ) PERFORMED? oA\
L YEs[] N
E 20a.. ACCIDENT _AUICTDE fem 18.)
o O O O
3| %c. TIMEOF .Hour Month, Day, Year
8 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor abouthome,| 20f£ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE.ATD NOT WHILE D . farm, factory, street, office bldg., etc.) . - .
WORK AT WORK

Death occurred ot

21. L-aﬂmdod the deceased from

e

and last

Saw t clive on

m on the data stated above; and 1o the best of my knowledge, from the causes stoted.

{Degrea or title) 3 22b. ADDRESS _— 22¢. DATE SIGNED
Q- ([Panc / .
pai DATE 23c. NAME OF CEMETERT OR CRE ATORY : QH._LOCATIO _(Cily, town, of {State;
6/30/57 | - Rog e—H1 1-Cemetery-- | ----Kansas - Mo. —
24. FUNERAL DIRECTOR ADDRESS 25- D_ATI’E‘RE:CD. 8y Lt'_JCAL RE(_E. 2. REQISTRAR'S %lGNATURE
Stine & McClure K. C. Mo. b 2557 “2Ulora

on Reverss $ide)
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STATEMENT BY LICENSED EMBALMER

l hereby cemfy that the body- whose name is recorded on the reverse sxde of this cert1f1cate was embalmed
by me, or'by ......... . e ettt — .. e et eerrieeearieen———. , Student Embalmer No. v

working under my personal supervision.

”Student_ e, s SYTOTION Signed JM@% ....................

Signature of Student Embalmer
Licensed Embalmer Noz%/(y/

P. 0. Address. g v (=, 2ELD).

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

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

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

- - . - - - * b
e - e =0 . - - . . ol . . . L - BT



