Rl DIVISION OF Hgg
FILED VS SEP 2 919

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No, -_‘Z#:____________.Primary Registration District Nn.\it_;_'_.?__\?____kegilfrar'l No. __--.3___7.-______

59-031808

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

DED i
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rj;?(e betore
a. COUNTY a. STATE - b. COUNTY mission)
Clinton o, Clinton :
b. Clll'!Y {If gutside corperate limits, give TOWNSHIP enly) Length of stay in tb c. C(I)TRY Inside Limirs
TOWN Atchison TWP. 1ife TOWN Gowar Yes [0 Ne
<. FULL NAME OF (If NOT in hospital, give location) Lnside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstitution hegidence K. F.D. 1 Yes O Ne( R.F.D. 1 Yes CT{No [
a. (I:AME OF DECEASED First Middle Last 4. Dé&FTE Manth Day Year
ype of print)
Eliljah D. Groom oeat Sept. 21,1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married XJ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
male Wh itre Widowed [J Divorced {7 1/2 9/91 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest gf warking life, aven if refired} .
faraér farmi Clinton Co.¥o. USA.

13a. FATHER'S NAME

Littleton Groom

13b. MOTHER'S MAIDEN NAME

dollie Psarcey

127 NAME OF H

USBAND OR WIFE

never married

15. WAS DECEASED EVER

IN U.S, ARMED FORCES?

{Yes, na, or unknown) | (If yes, give war or dales of servics)

146. SOCIAL SECURITY NO. [ 17. INFORMANT

4934244356

Ted Groom Gower,ldo.
[ 72 /

Address

MEDICALI_CERTI.FICATION

INTERVAL BETWEEN
ON;

PRAME OF CEMETERT O CREMATORT &

18. CAUSE OF DEATH (Enter anly one causa per line for (a), (b} and {c).
PART |. DEATH WAS CAUSED BY: p T AND DEATH
IMMEDIATE CAUSE (a}
Conditions, If any, DUE TO {b) / %—-—
whizh gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART I1l. If deceased wos female was
disease condition given in PART I (&) there a pregnancy in last 90 days.
, O Yes l O Ne [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. PERFORMED?, |- [ i} )
vgstho,dg- ‘ o
“20¢. TIME OF Houl  Maonih, Day, Year |
INJURY am.
p.m,
#20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., efc.)
- NOT WHILE AT WORK ]
17 ) her .
21. | attended the decessed Erom—%ﬂﬂ'p&/" to. and last saw [ alive on
Death occurred &t :4_': 'J > ? %’_on the dete stated above, and to the best »f my knowledge, from the causes stated.
2 -
722a. SIGNATURE (Degfee or title) 22b.}6_9£5/ 2%¢. DAJE SIGNED
- 27 /// (I 7

23a. SUMOVL'ACRCS _fy(:,)N, . DATE
pegi [
Bariat” £ 9/23/59 [Jallen Cemetery Gowg
24. FUNERAL D]REC‘OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
John d.durray Gower,ilo. ,?"2'4" - S 3V 14 ACe
{Licensed Embalmer‘s Statement on Reverse Sida) r




or by

SFATEMENT BY LICENSED EMBALMER

1 her%:y/fhar the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

N

working under my personal supervision.

Student

Signature of Studen: Embalmer

Z

Licensed Embalompr No._ﬂi
4
P. O. Addres&o‘w.'&b s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



