MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “68—0(‘6:)88

DEPA T OF PUBLIC HE | AND-WELFARK
RMENT © y :e isfra::'lfl;’]‘sfr';:No - y . jgiar l! {stration District N, /O 0:._ Regittrar’s N ii(m STATE FILE NUMBER
DO NOT WRITE AMENDED wistratl Pl e T, W ary Reaistration Divtric) Mo. -¢- Registrar s Mo. - -

ON THIS STUB

1. PLACE OF DEA‘(? 2. USUAL RESIDENCE (Where deceated lived. |f institution: Residence before
a COUNTY dackson a. STATE MOe b. COUNTY Jackson  dmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

CR 5 OR
=%n Kansas City 6 yrs owv  Kansas Ciky Yes 3 No O
€. EULL NAME OF {If NOT in hospital, give locetion) Lnside Limita d. STREET (Lf cuttids, give locatian) Reside on Farm

Mo Gereral Hospital YeX) No[] ADPRESS 100 Bast 30th Yer O Mo

3. n;mu OF inn:mszr.\ First Middle Lost 4. DATE Month Day Year
or T OF

(Type or prim) Charles Hershel Groh pam February 17, 1963
5. SEX & COLOR OR RACE 7. Married [  Never Married [1 |8., D, 9. gﬁ(lm birthelay) | IF UNDER 1 YEAR _IF UNDER 24 HR

Uale White Widowed [J Divorcecdil] h/éE Months | Days | Hours | Min.
16a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS-GR.INDUSTRY] 11. BIRTHPLACE (City and state or country)'| 12, CITIZEN. OF WHAT COUNTRY
Fm: of working life, even if retired) . om fal'm . cass co., MD , USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Groh Lura McA:ninch . —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECHIRG 17. INFORMANT Address
(Wono, or unknown)l (If yas, give war or dates:s m H. G’rOh . BEIton’ MO.

18. CAUSE OF DEATH (Enter only dne cause px S o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmEDIATE cause o Fatbty  liver..

Vs 300
‘Rev. 4/ 59

1

234 93;

3

DATE AMENDED

DOCUMENT

Conditicns, if any, DUE TO (b)
which gave rise fo
above cause .{(a),
stating the under-
lying cause last. OUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. It dacoased was femesle woes
disease condition given in PART | [a) thera a pregnancy in lest PO days,

ID Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE * ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART Ii of item 18.)
+ . PERFQRMED?. " |- . [1 . -
-~ YES B4~ NO a o . - ..

200 TIME OF  Houl  Month, Day, Year |
17 INJURY s.m.
. £m.

Pl

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
+ WHILE AT WORK [] form, factory, street, office bldg., etc.)
~ . NOT WHILE AT WORK [J

T115

7=17-563 —17-63 e 2=17-63

and last saw hnm alive on

.o ded the d. d from 111
Sn ? the date stated above, and 1o the best of my knowledge, from the causes stated.

= 0 22b. ADDRESS 22c, DATE SIGNED

22a, SIGNATQRE ; Dogrebodp title) - A
E“A ANy reae 24,00 Cherry 2-18-63

¥33a. BURIAL, CREMATION, | 23b. DATE =lAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Rem & Wd¥EL |2/20/1963 Belton Cemstery Belton, Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE
E« K+ George & Sons Belton, az-a/f.. &.3 ﬂ m‘ﬁhﬁ

. {Licensad Embalmer’s Statement on Ravarse Side)

Death occurred

all

r

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose néfn'e is recorded on the reverse side of this certificate was embalmed by me,

or by — : Student Embalmer No.

working under my personal supervision.

&
Licensed Embalmer No.& ? -.‘.)——8/

P. O. Addresw

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 embaimed, fact should be so stated above.. )

Stydent

Signature of Student Embalmer




