. Neo. 300

10.48

. WRITE PLAINLY—USING UNFA.DXNG BLACE INE—MAEE A P

N
15
ERMANENT RECORD % ‘8\

"

BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
FILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. ~071 —_—

stae e No k0.
PRIMARY REG. DIST. no.m_ Registrar's Naép

I5. WAS DECEASED EVER IN LJ,S. ARMED
{Yes. no, o7 unknown)

FORCES?

(If you, xive war or dates of servioe}

16. SOCIAL SECURITY
NO.

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If lnsthution: reidence befors
. . STATE . admimion).
» WY clay . Missouri b COUNTY G1ay "
b, CITY (I cutoide corpurate limlts, write RURAL and give c. LENGTH OF ¢. CITY (If cutsids corporate limits, write RURAL and give township) un
OR township}| STAY (in this place)! OR a
townBmitheille "I% dava TOWNRural Platte Township ~
d. ?&SLPFPA{EO%F {If not in hoapi:al or § ion, give streqt add or." lon) ADDR (If rural, give location) U
NarmutionSmithville ,Gommunity Ho “j‘s Miles S.E. Smithville
3, DNE‘%:’EE SoEIB a. (First) b. (Middle) c. (Last) 4 DM-E (Month) (Day)  (Year)
(Tepeor Piney  Clarence Alva Groshong ceaiareh 5, 1950
5, SEX 6. COLOR OR RACE MWARRIED 8. DATE OF BIR_TH 9. AGE (In n).n ¥ x 1 YEAR ; UNDER M HES.
X ours | Min.
luMaze £7|¥nite o Oct. 24, 1879 5 F )
10a. USUAL OCCUPATION (Giwe kind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forolen oountry) 12. CITIZEN OF WHAT
during most of working lte, even If rutired) DUSTRY COUNTRY?
armer Farming Meriden, Kansas US A
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sylvester W. Groshong -| Martha Fleshman Mrs Mamie Groshong _

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), (b), and {c)

*This does nol mean
(ke mode of dyting, such
o# heart fellure, asthenia,
ede. It meens the dis-
ease, Injury, or complico-

the underlying ca

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the obove cnuafag) dating .

uxe

. DUE TO (&)

no none none Mrg C. A. Groghong,Smithville, Mo.
18. CAUSE OF DEATH ' : ME| CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribating to the death but not
related to the disense or condition causing death.

it 20/

19a. DATE OF OP_IEI%AN- 190 MAJOR FINDINGS OF OP'ERA.TIOH 20-AUTOPSY?
- L e . ] . ves L) wo [A—

21a. ACCIDENT (Bowdty) 21b. PLACEOF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hore, farm, lactory, surees, office bidy.. eva.) " et -

HOMICIDE
21d. TIME (Month) (Day) (Year) ) gHour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. - WHILEAT[—] NOTWHILE . ;
TNJURY WORK AT WORK .

2. I hereby certqu that

/’—'(o

, 18 , that I last sa1w the deceased

d from

_9__’! m., from the couses and on the dale slaled above.

) uc NAME OF CEMETERY OR CREMATORY"
1.0.0.F. Cemetery .

7T (Deges or title)
Y M. Ds

23c. DATE SIGNED

3/6/50

23b. ADDRESS ‘
Smithville, Missouri

24d. LOCATION (Oity. towD, or county) {Btats)

Smithville, Missouri

25. FUNERAL DIRECTOR 3 S GMATURE ADDRESS

McComas Funeral Home Smithville, Me




CENED ;\,ixﬂ ¢ | |
%;;stﬂct Heelth O ticer No. 8,

. ——

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 by
L X222 1L L)
working under my personal supervision,

L2214
H %% Y

Student ,.veecccctantnsttcranansanrensannne

suBtan

Student Embalmer

P.0. Address Smithville. Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDmG (Ftﬂm to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbave.




