THE DIVISION OF REALTH OF MISSQURI

59-021395

v

17.:-'!.'::" STANDARD CER"FICA'EI OF DEATH STATE FILE NUMB
;::!::o istration District No.__u..q......h.._...._z_g ?..Primory Registration District NO-,Z.Q.Q.z..r_ _________ Registrar's No. _2"@_:_1.:;23___.. q
, ﬂn.PIACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 o, COUNTY Jacks Oﬁ a. STATE Missouri b. COUNTY I: : !
-57 b. chY (I outside corparate limits, give TOWNSHIP only) | Inside Limits 8cmr
ome Kansas City Yes B e[ || 270 qoun Kansas City Yesf&j No[]
c. Egls_#i_?:gEogF {H NOT in hospital, give location) | Length of stay in 1b d. iB%%IéT (I outside, give location) Reside on Farm
S TAS8801 Prospect 48 yrse RESB400 Blue River Rdel Ye:[ NeX]
3. {NTﬁ.E °Ol,I:MIiJﬂEJ.'.EASEl:’ First Middle Last 4, DSEE Month Day Year
FRANKLIN LEROY GROVES peatH /6 6 1959
5. SEX o] 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR] [F UNDER 24 HRs.
Male White ;;::Rv:ggg NEVEI:J::)RRI:;EgEl] 12-17=~1910 g thior) [Manthe T Days ™ | Hours l Win.
106, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und stata or country) o} 12. CITIZEN OF WHAT COUNTRY?
Dby apggeie i o=ri=id ) GeEPH1 Hauling Kansas City,Missouri| U.S.A.

t3a. FATHER'S NAME

Clarenoce Grovas

Laura Brown

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIiFE

Marguerite Gr

oves

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, Nol mkm-n)l [if you, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

5'70-10-16‘7"? Mrs. Marguerité Groves:2815 Forest

KoCo MO-

MEDICAL CERTIFICATION

All diseases in Port | must be cmﬁu”y related.

PART I

Conditians, If any,
which gove rise to
above cause {a),
stating the under-

DUE TO (b}

o€ 0 (9 MJW L

18. CAUSE OF DEATH (Enter only one cause per line for (a), { nd (:) )
. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M«ZZ

INTERYAL BETWEEN
ONSET AND DEATH

MW%W

-

3

2

lying couse lost.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the termincl disesse conditlon given in PART | (a) 19. WAS AUTOPSY
PERFORMED? /
240 vesf] No L]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.’ {Enter nature gf injury in PART I or PART Il of item 18.) \
O O N atn/
2c. TIME OF .Howr Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CLEY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WHIL_E g ctory, street, office bidg., erc.)
work ' A X

21. { attended the d

d from

. fo

ond lost baw h"/llva on

Death occurred ot

m on the dote stated cbove; ond 1o the best of my knowledge, from the couses stated.

m ADDRESS / ? /f 22

22c. pATE SIGRED

G755

Geo. C. Ke alhﬂf%ﬁfv BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION,

REMDYL T““,)

-ll- 1959

23c. KNAE OF CEMETERY OR CREMATORY

emorial Park

23d. LOCATION (City, town, or county)

Cemetery

Kansas City,Missourl

(State)

2

4. FUNERAL DIRECTOR

WEILERT FUNERAL HOMES(S)K.C..MO.

ADDRESS

25, DATE RECD. BY LOCAL REG.

AR w4

2. REGISTRAR'S SIGNATURE

o]

{Licensad Embalmer's Statement on Reverse Side)
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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 embalmed

BY ME, OF BY iieiiiiiirie e iiii e s s s , Student Embalmer No. ......ooiiiiennns

working under my personal supervision.

SIUAENt cviviiiiiiiiiii i e e et
Signature of Student Embalmer

Licensed Embalmer No.....(.'i.

b.o. d/r@7j>5€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to cdivply with the above constitutes grounds for revocation of license). - L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~~~ T
If this body is not embaimed, fact should be so stated above. .
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