THE DIYISION OF HEALTH OF MISSOURI

58-021904

Ith,
elfore STANDARD CERTIFICATE OF DEATH : STATE FILE NUM:E
rrice wgmmﬁoq District No. e A 2 Primary Registrotion District No. ... Z”OL—“ Registrar's No ~§_§ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . STA b. COUNTY admission
o Jackson Miscouri Jackson
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits § CIOTY Inside Limis
. Y, N &? R .
town Kansas City os (XNo (] g1 A T0WN _ Kaneas City YosB) No[]
c. zgls.é.l_lf_vl‘:ll_t\EoSF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
. ADDRESS .
insTituTioN  St. Touke's Hospital 68 yrsgl 5434 Rockhill Road | Yes[OJ NeK]
3. HAME OF DECEASED . First Middie Last 4. DATE Month Day Yeaar
(Typa or print) ~ OP
S HELEN W. GROVER DEATH  June 17, 1858
5. SEX § 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ,.,,; :UT:E?I;VEAR |:°UNDER 2;'HR5.
a onins ays urs in.
Female White mooweoF + oworceo[| July 2, 1889 68-yre l

10a.

during mast of

housew

e

USUAL OC,(:.:UPATION {Glve kind of work dene
king life, even if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY
home

11. BIRTHPLACE (City and state or country)

Kansags City,

12. CITIZEN OF WHAT COUNTRY?

Missouri YSA i

o

13a. FATHER'S NAME

Joseph F. Wweber

13b. MCTHER'S MAIDEN NAME

Wilhelmelia Barth

14, NAME OF HUSBAND OR WIFE

John C., Grover (Dec. )

15. WAS DECEASED EVER IN L, 5. ARMED FORCES?
(Yes, no,ﬂdnlmqvm)[ {If yus, giva war or dates of service)

16, SOCIAL SECURITY MO.

none

17, INFORMANT

Dr. Betty Eicner,

Addrass
530 Grutner Greenway

PART L

Cenditions, if any,
which gave rise 1o
above cause (a),
siating the under-

DUE TO (k)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

L. A., Calif ] NTERVAL BETWEEN

ONSET Alp DEAJH
4 .24/

Z dtz;&/_
Y st ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WH]LE ATD NUI W‘HILE O

farm, factory, atreet, office bidg., etc.}

A

g lying causs last. DUE TO (c)
=4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsecss condition given in PART | {a} 19. WAS AUTOPSY
5 PERFORMED? 0
ry YES D NO D
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.}
w
; (] O O
O} 2ec. TIME OF .Howr :Month, Day, Year
a INJURY a.m.
k3 pom.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

.

* Death oﬁrrsd at

| attended the deceased from

_#aam‘._m o an
n the dote stated above;

d tast | saw uhve on
ond 1o the bnl of my knowlfdge, from the couses stated.

All diseases in Part | must be causally related.

220.

22b. ADDRESS

22¢, DATE SIGNED

A .McCanse

«iStine & McClure Und, Co., K, C,

Mo,

b6 ~/F 5§

{Licensed Embalmer's Statemen? on Reveras Side)

NN

su7?t%‘ % (Dagres or titlo)
% l/) #2056 gm—a&o—-‘ﬁ_ & S P-5F
23a. BURIAL CREMA‘ﬂON 235. DATE ISJNAME OF CEMETERT OR CREMATORY 23d. LOCATION (Clry, town, Unum') {5tats)
REMOYAL (Spectiy) . . .
Cremation | June 19, 195 D, W. Newcomer's Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

24. REGISTRAR"'S SIGNATURE ” :




8600 -1 7N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY ivsioiseemuiiunetnernnunreeaserassesonsrnesnintsssasnensaassesnn et earsanatttrse e s s , Student Embalmer No. .....c....ccoveeene

working under my personal supervision.

SLUABNE  wevureeriererrenieiirasrinerirsrenersssarsrsnnsesennaes Slgned E;Z/ Wﬂf%" ..................

Signature of Student Embalmer
Llcensed Embalmer No-z7/7//7/

P. O. Address 7(5 M

B l.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license). 5

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. . .




