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STANDARD CERTIFICATE OF DEATH

State File No.
[ ]
. REG. 0iST. NO. _&anmv REG. DIST. no..._é.‘_’_ﬂ:-kmmm’: NMJ:,O«'-}.O

16488

"MIRTH MO, Req. 0isT. wo. _ X [ PriuaRY REG. DIST. wo.. €0 2y Regisirar's No,..m 2NN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decossed lived. 1M lastitgtion: residence before
a. COUNTY ‘ a. STATE b. COUNTY adinbalon).
Jackson Qo KXansas JohAnson
b. CITY (1f cuteids corpurato Limita, writse RURAL aod cive ¢. LENGTH OF f| c. CITY (If cuside corporate limits, writa RURAL acd givs townshlz) Fisu
OR . wownabip)| STAY (in this place) . .
TOWN  gansas City days TOWN  Kongas City \] ¥
d. FIEIJOLIS-FE"I&AT_EO%F (If pot in hoepital or 1 lon, give streot address or locatfon) dAsJDRREEESTS . (11 rural, give location)
instrution St Marys Hospital 2507 West 49th. Terrace
3.3&9&5 sf%r'l;) a. (First) - -b. (Mfddle.) . (Last) 4, DATE (Month). (Day) (Year)
(Typeor Print)  Jogsephine Virginia Grogseclose oEAH  April 25-52
5. SEX / 6. COLOR OR RACE | 7. u'fr‘f‘o%ﬂ%g' rgﬂfgﬁ&lgnmm, 8. DATE OF BIRTH 9, &&;.%E (osmn| 7 wom | x| g oo i
. A N (Bpesily) y Hours | Min.
Femalel| ®hite Bidowed Aug. 30 1871 50 l |
1o %S&gg:ﬁ?ﬁqnﬁmmd‘wf 10b. KIND OF BUS'N&D?J%TR‘\; 1. BIRTHPLACE (City and Stats or Foreigs Country) lztgll;ﬁ%g';?FWHAT
ousewti fe At Home Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. Love Sedelia James WM. A. Grosecloge
15. WAS DECEASED EVER !N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, rive war or dates of service) NO. .
0 none Anna Lutz, Kansgas (City, Xansas
RTIF ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT ONSET AND DEATH
-|| Enter only onecauseper | 1. DISEASE OR CONDITION _ T . . 4
e for (), (b), and () | DIRECTLY LEADING TO DEATH® (5) erminal pneumonia 3 days
ANTECEDENT CAUSES
*This does not mmean . .
the rode of dying. such | - Morbid ondions, f any, ising DUE TO () —Cerebral hemorrhage with right |11 days
asthen rize to the aboo stat : .
e f hemiplegia T
ease, infury, or compliza- _ DUE TO {¢) s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not T - 33 ) |
reluted to the di or condition causing death, '
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ) : D E
ves ). wo
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (sx.fnorsbout | 2ic. (CITY,. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofioe bldg.,ete.) g
HOMICIDE ] .
21d. TIME (Month) (Day) (Yea) (Hour) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - w | "Work [ "ATWORR.
22. I hereby certify that I atlended the deceased from _July, 1550 6 _h-25-582  1g_. _, that I last saw the deceased
alive ;{ I 5= , 19— and-thal death occurred at’)___.._ m., from the couses and on the date staled above.
2. SL Qegrde ontitle) | 23b. ADDRESS ' 2. DATE SIGNED
g, ® 37 S in) ; -
s 3 5238 Belinder Road, Kansas City,l 4-26-52

24a. B L. CREMX-
nm.%w,
Burta ]

24¢. NAME OF CEMETERY COR CREMATORY
Maple Hill Cem.

‘s Ststermanit on Reverse Side)

24d. LOCATION (OityKjo ¥ angounty)

Kansas City, Kansas.
F- FUNERAL DIRECTOR" 8 S!GMATURE

Gateg Funeral Home, K. ¢, Xans.

(Btate)

ADDRESS




N .
AT T T = ____—_______—.__._——-——————ﬂ———“——'_'—__-_'-'——-“_—-_——_'-_—“_

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Studont Embalmer No.

working under my personal supervision,

Student oveecanraan haemsuman P vemasnas
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.



