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David wWaxman

THE DIVISION OF HEALTH

OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

/42

4 egistration District No.

99-001320

STATE FILE NUMBER
Primary Regislrullon Dliﬂ'lcl No...._. {’ QL__.... .. Registrer’ 3 No. No. ...

33'?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived, If institution: Residence beipie
b- COUNTY 3 ok son “"""";,"/

o COUNTY Jackson o STATENS ssourd
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits Ll:. CITY Inside Limits
1R, Kansas City ves® N0 {lou% 10wy Kansas City Yes 3 N[
c. FULL NAME OF (If NOT in hospiral, give location) | Length of stay in 1b :} T STREET {1 outside, give lacation) Reside on Form
ey ryion. Menorab Hospital 20 years ADDRESS -~ 5512 Park Yes (] Ne[X
3 NTAME OF DECEASED First Middle Lass 4. DATE Manth Day Year
pe or print OF
{Typs or print) GORDON L. GROUT DEATH Jan. 17 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIESE ] NEVER MARRIED] ] - (In years
2 1t birthda h Do) H in.
Male White WIDOWED[ | ptvorcen{ ] Apr‘ll 22, 1898 60"" thdar} [Manths , " e ] Min
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) . INDUSTRY i
ired Branch Mgr, |First Bancredit Corp, George, Iowa U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeRoy Grout Luena Boyd Fidelia Grout
15. WAS DECEASED EVER IR U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, Y If N w otes af servi
(Yas, no, or U'K;: n}| (If yes, give war or dot § ica} #??_05_891? John Grout 8833 wayne

18. CAUSE OF DEATHAEn!ar only one cause per line for {a}, {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

"Puldag s a k<-1 L0 AH

INTERVAL BETWEEN
ONSET AND DEATH

Lz,/r S o T e olos iy pertrgitg

2850 A M

Death occurred at

Conditions, If any, DUE TO (b)
which gove rise to }
above causse (a),
ing the undar- 4/
| e ) e oo Wuporen S e £ ardiossole, @ngg
f= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH but not related to the termingl dissssa candition given in PART I {a} 19. WAS AUTOPSY
s 1i- . PERFORMED?
5 { YES[) No -
21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
w
v | [ 'l
31 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from /"’3 - 5 ? , to /"' / 7’!.5—? and fast saw L':; alive on /""/é —, S ?

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

220, SIm . {Degree or titla) % | 22b. ADDRESS 22c. QATE SIGNED
4 o udl XL YO [y T ([~ 7-3%
23a. aURImREMAT'ON, 23b. DATE 23c. NAME OF CEME{E EMATORY 234 yﬁCATION ﬁé’lfj 'DUI"I, or county) {Statre)
REMOVAL [Specify)
~ tion | Jan.19,1959 m&:&% Q ~StPeulMmEsets f 2.,

ADDRESS
Kansas City, ko,

24. FUNERAL DIRECTOR

FREEMAN MORTUARY

25. DATE RECD, 8Y LOCAL REG-

4 PRy 4

A

28. REGISTRAR'S SIGNATURE f 7

{Licensad Embalmar’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By M, OT DY ittt ie et e ieri et v e e e e re e et e e e eh ot aaaatiaas , Student Embalmer No, .........ooeeiinenn

working under my personal supervision.

RT T (= 11 SR U Signed w‘a%/lw%/'

Signature of Student Embalmer
l.icensed Embalmer No’$[<3~5\?—\

P. O. Address./f(.g...e..\..m,

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

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.




