lAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- -
- —
ARTMENT OF PUBLIC HEALTH AND WELFARE 6257“29%39()
Registration District No. ____--____Z_%i_LPrlmnry Registration District No. __/Q_.O.Z‘Regmnr s No. g____________ 6
AMENDED
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residence before
. COUN . STATE . COUNTY i
2 ) " __JACKSON - MISSOURYT JACKSON admission)
% b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIY‘I' Inside Limits
R
i
z oW KANSAS CITY 11 YEARS| ™" KANSAS CITY Ye: & 8o O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
o E HOSPITAL OR ADDRESS E
fi o = NSTRUTION 5727 HOLMES STREET _ |v=XXweO 5727 HOLMES STREET |YeO Ne
i 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
(Type or print} OF
B BLANCHE GROVES DEATH  JANUARY 4 1962
|| 5. SEX 6. COLOR OR RACE 7. Married I Mever Married [J |8. DATE OF BIRTH | 9. AGE {last birthday} [IF UNhDER ) YEAR | IF UNDER 24 HR
Wid o Divorced Months | Days Hours Min.
FEMALE WHITE towed O veedD 19 /8/82 79
= 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
w i rking life, even if retired)
£ HOUSEEITHE S—— MEXICO, MISSOURI | U, S,
G 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE/
ol
e UNKNOWN COLLINS [MATTIE UNKNOWN J. FLETCHER GROVES
' 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT OLM T
- (Yes, r unknown) [(If ves, give war or dates of service) KZ%E g §§ ﬁ
S Ko pg el NONE J, FLETCHER GROVES A> CI
e — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: M ’Fuser AND DEATH
-9 % z IMMEDIATE CAUSE (a) 44-&4.,4 + QA
O -
'-Ll.d [a} 8 + j: K 1 .
o ﬁ = Conditions, if any, DUE TO {b) /u—vm;a& W-WJJA—W O 7~ .
- which gave riss to 4
-2 2 sbove cause (a), ., o
.:E = stating the under- yy ng /O -+ 7—6 .
1 lying causs last, PUEFOc)
iz F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART L1l. If decassed was female was
&}
g se condition given in PART | (I) there a pregnancy in last 90 days.
v 47—
E § "2 d; 7 I [J Yes I MI 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDEMT  SUICIDE  HOMICIDE DESCRIIE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
Z - PERFORMED? | O 0 0 s
> Y YES [ NO P~
S & | 20 TIME OF  FHour _ Menth, Day, Year
by 5 INJURY a.m. Canl
Ig nLth
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] far street, office bldg., atc.) .
Ia NOT WHILE AT WORK [ -
a 5 - ;
é . K 51 21, | attanded the d«ea%fm@ﬂéwgi‘, o = =T o last saw Eﬁ.,.liv. N FE 2
fa) ] Death.,accurred at M_c_ m on the date stated above, and to the best of my knowledge, from the causes stated.
= I
2 wll . », el ADD zj 22c. DATE SIGNED
O ofn | 2 RE i {Degres or tit W )% ..
n s _g . I NSNNY, :
< |5 WAL, CREMATION, | 23b, DATE L7 . .AM‘@%Y I “ 1 23d. LOCATION (City, town, or county) {State)
4 fa) REMOVAL (Specify)
2 & I® REMOV JAN,.8,1962 | CALVARY CEMETERY CORDER MISSOURI
= < [ "24. FUNERAL DIRECTOR f U 25 DATE RECD. BY LOCAL REG, | 26. REGIS[RAR’S SIGNATURE
wi >
= o] D.W.NEWCOMER'S SONS E‘}ES § SIETQ /- - b &‘"‘f
ra

{Licensed Embalmer’s Statsment on Revarse Side)




- STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse si-c-!e- of -this certificate was embalmed by me,

-~ - ~

or by

Student Embalmer No,

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. ?’& '_'Z‘

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, _fac_tashouid be so stated above.




