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thnE DIVIIUN UF REAL 1D UF MIa2UUKI y 4()}?51
. fILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH i
5. Public Registration District No. ..._.:.,.,...........'......':.._.:Primary Registration District No. ..é‘._'..' ........ '..f.‘.ﬂ.,.... Registrar's No. el
th Sarvice L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived, If institution: R-:id-n;;‘rt{uo’
-] 80N
0\ s COUNTY  Tackeon > STATE Migsouri ° COUNTY Jacksop
S. 30 5 s b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Insida Limits
v. 1-5 oR ) OR &0
Town Rurai - Washington VesO HNoiX tom Rural - Washington 4g%3s nrox
c. Egls_#l'?:g%g': {If NOT inhoapital, give location}|Length of stay in 1b 4. STREET (I eurside, give location) Reside on Form
3 mstitution 87th & Raytown Kd, 60 yrs aooress 87th & Raytown Rdd veso ne&
n
o B 3. mamE oF Firat Middle Laxt 4. DATE Month Day Year
2o DECEASED OF =
Is {T¥pe or print) Ethel _—— Grogger vexth Nov. 24, 1957
e 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
ST Female White wma%’zn oworcen )] Dec .17, 1880
x ¥ ° “|10a. USUAL QCCUPATION {Gize kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?
z 2 2w during most of working life, ecen if retired)
0 8 _ & Hyusewife . . . Home . Cass Co, Neb. Usa -~ -
g % 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 -
2 "7 9 George Hamilton Eilen Piner
~ Z 15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
;’ . 2 & (Yea, no, or unknown! | (IS pea. pive war or dales of service) Ra’ t own > Mo -
- @ W No ————— None Victor Grogger, 87th & Raytown Rd.
>- - .
I E e |18. cAusz.oF DEATH [Enter only one catise tine for (a), (3), and (c¥ INTERVAL BETWEEN
s £8 = PART [, DEATH WAS CAUSED BY: / ONZE_T'EE““
= s IMMEDIATE CAUSE (2) 2
> E c a * ¥
> T g >
2 ¢ §
> £@ o ) -
5 B . Z Conditions, ifanv. | pye To (b) /\S Lo
= %6 which gare risp lo . d rd
= ¢ § @ a?at}u cawee m:z). - 'b X
= 0= - stating the under- .
X 58 o z Iying  cquse lest. OUE TO (c) X {
- -4 =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13 WAS AUTOPSY
;v o [ PERFORMED? 22 _
. 5 & ¥ 3 ves O] no B
o 5 _2 ; E 2e. ACCIDENT SUCIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18.) -
) (5] - 4
= a2 g & O 0 (]
c g =)
5 : E o 5 20¢. 'E:‘!‘:SR%F il'm;'r. Month, Day, Year
5 U o E p.m.
% _8 é E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or about home, 2. CITY, TOWN, OR LOCATION CAOUNTY STATE
3 e WHILE AT 0 NOT WHILE o farm, factory, atreet, office bidy., ete.)
E E 2w WORK AT WORK ]
U - =~ — =
° - 21. I attended the daceased from ‘ 5 —¥2. , to =~ and last saw 8 alive on ydd "Za ot 3 7
4 7 = " e rd
-6‘ E Daath occurred at [] m on the date atated above; and to the _byr of my knowledge, fram the causes stated.
£t ~{ Degreampr (1ide) . Aot Z2c. DATE SIGNED
5 £ \ hd
8 /20 ) ~ Voo fy-2¢-57.
50 & o . 23c. NAME OF CEMETERY OR CREMXTORY 23d. LOCATION (Cify, town, or county) (State}
v e REMOVAL cify . N
82 Burisa Yov.27,1957 Florai Hhilts Cemetery}Raytoyn, Missouri
o 24. FUKERAL DIRECTOR ADDRESS . DATERECD, BY AL REG. 26, ISTRAR 'S SIG
|

25
Langsrord Funeral Home
 LecVs Summit, Missours’ 112 LS5 T )
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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 em

DY e, OF DY tttiurriirii e s

working under my personal supervision,.

Signature of Studenc Embalmer

. 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),
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be .so stated above. = . |
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