* THE DIVISION OF HEALTH OF MISSOURI 125803

5. Mo.300
e FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH Sttt File Noveeminser,
'BIRTH NO. REG. DIST. NO, _/ 22 PRIMARY REG. DIST. M0. @ L Regisirar's No...... %‘%.‘.1..5
@ 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If instiation: residence before
a. COUNTY a. STATE b, COUNTY adinimbon),
Jackson Mlssouri Jackson
b. CITY (If outslde corpurate limita, write RURAL snd give ¢c. LENGTH OF ¢. CITY (if outsids corporste limits, write RURAL and give t.cwuhlp) (
0l townahip} %6(& this place) OR 6/
TowNn  Kansag City YIr'Se TOWN
FIEIJ(IJJS-PP 'PAMEOOF (If nat in hoapital or institution, give strect address or locstion) dAS.DrDRl%EESE (If rassl, give lr:ul-iou) J’
MSTiTuTioN  St. Marys Hospital 1 wki 3337 Michigan
3. DNEQ: EE SOE'E a. (First) b. (Mlddle) ' ¢. {Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) WILLIAM GROVER oEATH April, 2, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (I years| F UNDER 1 YEAR | o UNDER 44 Hes,
. WIDOWED.. DIVORCED (8pecify) Last birthday) JMnnﬂn’ Days | Hours | Min.
Male White Married 1 Feb.17,1871 |80 yrs |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Stats or forelgn sountey) ] 12. CITIZEN OF WHAT
done during most of working Lite, even if retired) CQUNTRY?
Salesman retail coal Kennedy, New York U.S.A0
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William Grover . Naney =—-=-- Edith L. Grover
:3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ou, 0o, or unknewn) | (If yes, give war or dates of service) . ‘
yoa, rive war o JT‘?O IL D‘f’% E‘d.lth L. G—I’OVBI', 3337 Mic:h.igan-
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only cnecauseper | [. DISEASE OR CONDITION
Hne for (), (bY, and (<) DIRECTLY LEADING TQ DEATH®(g)

! u A

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ot heart failure, asthenia, | rise i the above couse (o) atatma

—t——— =

NG; UNFADING FLACK INE—MAKE A PERMANENT RECORD

s de. -It-means-the dis.-|. the underlying cause last... .. . s e s e e n e emmewss ez s ._;.._'_. I Y AP
case, injury, or complica- DUE T0 (0) -~
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS +  *ue- $3 ¢ - . 4:71y 43 ] [
Conditions contributing to the death but not * ‘J ?f“
related to the disease or condition eausing death,
19a. DATE.OF QPERA- | 190. MAJOR.FINDINGS OF OPERATION:, & . . 4y 'f. - it 1] 2 AUTORSYT
R Yo o o R T TR I v TR !
ves B wo (O
s s o= 2127 ACCIDENT -~ - (Specify) ' 21b. PLACE OF INJURY (eg..Inorabout | 2lc: (CITY, TOWN, OR TOWNSHI®Y - ~ ° (coum‘v) Tt (STATE}
SUICIDE homa, farm, factory, street, office bidg..e1s.) cp e s . - .o
& HOMICIDE St T .. L e
g 21d. TIME (Month) (Day) (Year) (Hoor) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
’ . WHILEAT um'm-ln.z - }
. .J._- . INJURY . .. .= | work . AT woRK: || ) e e e veeiwe e e el E
*
;,;“ 2. I hereby cemfy tha.! I aitended the deceased from 2L 31.95"_7, lo ML 195 / that I last saw the deceased
A ‘
’ ﬁ " " alive IQﬂ "and that death occurred at , Jrom the causes and on the date stated above.
- B_Gnnett. 0 {Degree or uitl)) | Z3b. ADDR? C Z3c. DATE SIGNED
v R L L Lomds /630 ﬂf"% ’C 3"-6 o -3-5/
. E.... - izk NAME OF CEMETERY OR CREMATORY _ | 24d. LQCATION (ony, town,oreounl.y) . (Gtate)
m ._...u LN AT Y . 3 .
3 LJJ: Vi Chapel Hi dotte Co, Ks,
DATE REC'D BY L%ég- REG RS SIGNATURE EHM. ol TQR] & 81 GNATURE = T ADDRESS T
L3 -57- Z(S}M K< 1

ERET i d Embalmer’s § I oanS:de)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _by ME, OF DY e mene

working under my persona! supervision.

StUTENT suvevecsasnnsrassrrmrsssresenstnons
Student Enhaluer D -

- P P. O. Address 19th & Mirmesota-KCKs

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (l'-'ailm'e to cmnply with
the above constitutes grounds for revocation of license.)

If thif' boady is not embalmed, fact should be 50 stated above.




