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Service

All dissases in Part | myst be causally related.

L. B. Knight

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
l (/f ~Primary Registration District ND el OO

HLED J UN 9 1g%isrmrioq Distriet Noo _.____....

- 99-017734
STATE FILE NUM8231 5

Regl strar's No

OF MISSOUR1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfre
a COUNTY Tackson o STATE  mf{ ggourit OUNTY Tgckgaf*o
b. CITY (lf ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgsN Kan 888 City Yes D NDE Y&. Tg\%N Grc enwood YesD Noi]
r &. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1k 78 od. STREET (It outside, give locotion) Reside on Farm
neruvions. « Lukes Hosp. Hre S APDRESSg Miles Rase of:(}:;e'm- Ne ]
AW wAw
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
¥Pe or print OF
Irma Marilan Grogger pEaTH May 7, 1989
5. SEX V| 6. COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS-
- MARRIED[XINEVER MaRRIED[] {iny . L
irthda nths | Days Hour in.
FPemale |White wooweo[] ' pivorceo[ ]| Jen .1 ’ 18925 B P [ —[ ’ : [ "
100, USl_JAL QCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar ¢country) § |12 CITIZEN OF WHAT COUNTRY?
during nﬂaﬁgkgwffgﬂ if ratired) Ilﬁ%fﬁé Kans as City, Kem sga
13a. FATHER’'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Linder Unknown OPrvel L. Grogger
5. WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address M
(Yer, rpgeg peoaem| UF vesggizerg g dstos of erviced | IInknown Orvel I.. Grogger, Greenwood, Mo,

for {a), (b}, and {c).}

18. CAUSE OF DEATH (Enter only one cause per_Li
PART I. DEATH WAS CAUSED BY: ’OZC E:
IMMEDIATE CAUSE (a) [ Ry RO Az

INTERVAL BETWEEN

ON}ET QD DEATH

Death occurred

4 4
Conditions, if any, DUE TG (b)
which gave rise to
obove cause (g},
stating the under- }
g lying cavse last. DUE TO (<)
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
x 4/6‘ PERFORMED? /[
i ._? l YESR NO D
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
]
v a O O
§ 2c. TlME OF Hoeur Month, Doy, Yeor
E INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., e1c.}
WORK AT WORK
21. | attended the deceas: - ? , to and last iowmulivn on & - 7" 'b ?

m on the date stated above; and te the best of my knewledge, from the cau:.s'sfcrud.

220. SIGNATURE Degres or title) B 22b. ADD 22¢. DATE SIGNED
{ - -
W 27 o o -
23a. BURIAL, CREMATION _23b. DA{ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
REMOV AL (Specify) .
Burila Mayll,1959 [Floral Hills,Cemetery| Kansas City, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG.

Langsford funerel Home

26. REGISTRAR'S SIGNATURE « : 7

s.‘l —'?’J'f —

d Embal

{Li

s on Reverss Side)

Leets Summit, Missouri




STATEMENT BY LICENSED EMBALMER

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

Lo s =T o3 ¢ U ., Student Embalmer No............cceueee.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addr

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.” + . LT

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




