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Registration District No... ..%?._.._.. . Primary Registration District '\To.:_l"oqz___ " Registror's No. 2 771
1. PLACE OF DEATH: X 2. USUAL RESIDENCE OF DECEASED; 7 99
Jackson
& || @ County Kansas
&= {&) City or town Kans ag Ci'ty (@) State @) County. 2
8 (Ef outaidas city or town limits, write “RURAL" and name of township} {e) Clty or town. Menla 7
2 {¢} Nzme of hospital or institution: {If outside clLy or town limits, write “RURAL"™)
= Research Hospital @ Street No BRED A
(I not in howpital ar institotion, write street sumber or location) (I rural, give location)
; (d) Length of stay: In hospital or institution days )
E {Specify whether 1| (&) Citizen of foreign conntry? noe (Yes or No)
In this community. 5_days
E years, months or days) If yen. name country
% || 5: @ PRINT Ernest H. Grover MEDICAL CERTIFICATION
B || FULL NAME ‘. Tul: 2
- ———— || 20. DATE OF DEATH: Month Y day
« || 3 @ 11 veteran, 3. (¢) Social Security No. 1948 11 P
name war no none year. hour. minute e M
a 21, T hereby certify that I attended the deceased from. June
E 4 5. Color or 6. {a) Single, widowed, married, 28 19.48 . Ivly 2 D10 48
' T 4. Sex male | race white / divorced. DAL Tied that I last saw h im alive on July & : 19_%@_;
¥ [l 6. (b Name of husband or wife... ... 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above, .
Z Duration
= || _Elsie M. Grover....... alive..8%7 . years || Immediate cause of death
B || 7. Birtn date of deceasea....OCTObOR 10,  18TB ventricular fibrillation 15 min.
5 {Month) {Day) (\'_u\ﬂ
B | 8 AGE: Vears | Months | Days If Jess than one day Due to... 08T Cinoma of cecum ___.gbout
LT I A ) producing intestinal ebstruction. |3 mo.
E . 74 «8 - 28 |- hr, v omin [lT : : . e .
Ne—— - = L , Die 1o Metastatic carcinome liver & :-abdominal
g /
< ||_9.- Birthplace.-. Washington Count.v - Kangas / ||.—.node®e oo __ .__ . _ ______._ __ |
E i T (City,town,ercounty) {State or forcign country) coronary 3c]_ero olg
S || 10. Usual occupation TAXmer evessn: conmmre °&3§:§‘.‘.‘§2§; ithin 3 moaths of death) ———
B (] 45, Industry or bust self — ‘ PHYSICUAN
T L1 : —
T |[Ef 12 Nome_-ALmOR OTOVr~ coow. - cite sciznr e M W oot .2 BDOVEy o e B Ly
N - = w e - Underline
v E 13. Birthplace un.knom q the catise to
é = : - - Gty town, o county) i T 0T | (Btate or farelgm coustey)....| o OFf autopay SAMA . ... .o e “ﬁ‘,‘,’,%‘?‘b‘ﬂ
S 118 (14, Maidenname_._ 1880alle . o - " Icharged sta-
5 & unk o mofieor e Booe o e b ddstically.
&[S |-15. Birthplace 3own 22. 1f death was due to external causes, fill in the following: s
= {City, town, or count (State or fareizn country)
g 16, (&) Informnt Mrs. Elsi e M. Grover oo ¥ |} @) Accident, suicide, or homicide (specify)
§ ) Address Menlo . Kans . (&} Date of ocrurrence
17. @ . removal - -7 (b) Dav: théreott___ 1=3=48 @ did injury ? {City or town) ty)
{Burial, cremation, or ramaval) (Month) (Day) (Vear) (&) Didinjury occur in or sbout home, on farm, in mduut.rml place, in pu.blic p!m:?
- {c)- ‘Place: burial or cremation COlbY. .Kans, -
18.-(a) * Signature of fune?'a.l.dirl‘f'f’"""'_"Gat a8~ Funera-l'_Hom'e UL | B While at work? ;" d"'" ”F.__(il_,:“f‘ ﬁm)of fmury..... _.!:_‘.@
@ Address__ Kansag City, Kans. Sy
- 23, Signa s a
7-‘ 5—’¢£’ M“L Ax sV LW Y o
19. (@ (Dt received Total seisirar) ¢ (Rogistror's signatite) hddress. g o204 il .-Dité s:med?/g‘#f
(Li d Embed 's Statement on Reverso Side)ﬁ a




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, 0f by — oo

........ Registered Apprentice No

working under my personal supervision.

nsed Embalmer No é’ﬂfZ/”

P. O. Addres‘@«aﬂt 22/ ......

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 this body 'is not embalmed, fact should be so stated above.




