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WRITE PLAINLY—USE UNFADI

NG BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CEnsus

ALEVDEC 29195,

Registration-District No.

STANDARD CERTIFI

t
MISSOURIJ STATE BOARD OF HEALTH

Primary Registration District No.. & . & 9.

L3
State File No 40 9 3‘-;
T ‘Registrar's No.... 7?&

CATE OF DEATH

1. PLACE OF DEATH:
Jackson,
Kensas—City, R, _p,nka.~,

(lfm:uida city or town limits, write * RU'RAI. "and name of township) /
(c) Name of hospital or institution:

43rd.and Blue. R:Ldge/Bouleva.rd

(! not in hoapital or institation, writs street number or bbcation)
(d) Length of stay: In hospital or institution X

Since 1694

{a) County...
(5 City or town....

(8pecify whether

In this community.
years, montha or days)

Lot

2. USUAL RESIDENCE OF DECEASED:

Missouri . @ coumy. deckson,

Kansas City,
(If outside city or town limits, wr:te "RURAL")
3241 Paseo,

(I rural, give location)

N0, (Y?r No)

v f

5
.-
o

(¢) State..........

(¢) City or town

(d) Street No

{e) Citizen of foreign country?

If yes, name country. X

3. (a) PRINT
FULL NAME

Urs, Nettie Thompson Grove,

S 3. {¢) Social Security

3. (&) Ii veteran, '
‘IO No. no,

name war....
Co]or or
s sex female / race

6, (b} Name of husband or wife....
Dr. George W. Grove,

6. (a} Single, widowed, married,
ivorced..._iidowed

6, (¢) Age of husband or wife if

T

12th

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVEmber ...
year. 1942 hour. minute M.
21.7)] hereby certify that I attended the deceased from o
L V2T e A TS, > PPN A O S 120 108

that Ilast £aw hle.... allve on m...-!ﬁ 0 . 19..&'...;7/

and that death occurred on the date and hour stated above.

::Ilve.....c.l...qg..?...........yenu Immedigte cause of degth
7. Birth date of d d
(Maonth) (Dax) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to
JIM
80 TOVRPN . - SRR 1)11: 1
- N Due to.
9. Birthplace. Missouri y ] Cj - i 0 §1]
- (City, town, or county) {31ate or foreign covatry) ! T PN
. Qth ditiona._ 2 )\ﬁf . k .
10. Usual occupation at hom 3 ‘. (In;::‘::pln‘na:;cy wi!h[n 3 months ofden!.h) / l W
11, Industry or business X . . /£ } 1D o | PHYSICIAN
B (12 Mame. Beverly G, Thomps on, i N / 'L( /i o
.................. s . 1~ ine
B [ { B Lnenderine
= {13 Blrthnlaﬂ . / ’ ¥ iwhich death
» {City, town, or county) {Stata or lorsizn country) Of autopsy........ &,,HJ‘MN should be
&1 { 14. Maiden name ¢ : . charged sta-
= tigtically.
g 15. Birthplace. T i pam TP e S rs 22. 1f death was due to external causes, fill in the following: —
6. (@) informant. GOOTEE g . Thompson, (a) Accident, sulcide, or homicide (specify)..... el Sa Adaadl . /.23
(&) Address WOOd1e8 Hotel, Kanéas City, Mo. H (8 Date of occurrence...fe. = 2. %= %
17. {a) Burial (%) Date thereof 11-18-42 | (9 Where gia in:unr occur?, L&AMI!&' o I/}A—U) b
" City ar 'n
(Bu'mvm‘i“"-"”“""f’) . {Moatd) (Duy) (Year) {d) Djd injury cecur abou home, og £ in industrial pla.ue in public place?
() Place: burial or cremation..... . Forest Hill Cemetery, A P _HL_E';;S:H
18. (g) Signature of funeral director. Stlne &___MCC].\H’B ] While at work
) Adgress. 3235 Gillhem Plaza, K. 4., ¥o, _ gy
L 23, Signature_. Y 3. (M. D. orortierr———"
19. (a) _zfd‘zf /3}07_—2 o - 72’144 é’ (&4_@4 _ﬂ
{Date received locul reglatras) . {Registrar's siganture Address. . . Date nzned_lkig_i
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(Licensed Embalmer’s Statement on Reverse Side)
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Yoo 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, or DY s

<oy Registered Apprentice No ,

Licensed Embalmer No / Z G £

" P, 0. Address 75/ C‘p.,

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

1f tl'.us body is not embalmed, fact should be so stated above. ‘ _5'

" working under my personal supervision.




