PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. __/ 22 PRIMARY REG. 013T. K0. /PO D, Recittrer's No

State File N 42283 |

13a. nz's NAME %
|15, WAS DECEASED EVER IN U.S.ARMED FORCES?

10a. USUAL OCCUPATION (Qkakind of work: | 10b. KIND OF BUSINESS OR IN-
DUSTRY

dons diring most of yorking llfs, sven if retired) A/ /
GA—JM ol ol f d

ol

o P TN
16, SOCIAL SECURITY
NO.

(¥es. no, or unknown) | (Iw:u of servios)

13b. MOTHER™ S MAIDEN NAME

BIRTH MO, _ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitation: residance befors
a. COUNTY . STATE *? i . dunlesion.
Jackson . Hissouri b COUNTY  Jacksonsdeieion
b. CITY (If otelde corpurate Lmits, write RURAL and give € LENGTH OF J| ¢, CITY (I outaide sorporaty lisity, write BUEAL sz give township)
OR .. )| STAY (in this place) OR
TOWN ° Kansas City TOYnm, i TOMWN Kansas City (49
d. FULL NAME OF (1f not La hospltal or institutlon, give streat sddcess ogflocation} || d. STREET (1! tural, ghvs locatlon) 3(0 i l v—()
HOSPITAL OR ADDRESS
iNsTiruTion. General Hospital No. 1 3229 Morrell
3. EI’QE%PEE S%IE a. (Flrst) b. (Middle} e. (Last) 4 DATE (Month) (Dsy) (Yeen)
(Tvpe or Print) Fred Groneman DEATH 12 .15 52
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ B. DATE OF BIRTH 5. AGE o years| # Onix ¢ AR | ¥ banx & s,
0 . WIDOWED, DIVORCED (Bpni!:) ) lant birthday) | Monthe , Days | Hours | Mia.
Male LWH e el 242887 & l

11. BIRTHPLACE (Btais or forelgn country)

12 CITIZEN OF WHAT
A5
. &

IFE

18, CAUSE OF DEATH
. Enter only onecause per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"(,y ___Rupture

MEDICAL CERTIFICA

ONSET AND DEATH.
of abdominal aneurysm with

tine for (a), (b}, and (c)

*This does not mean | ANVECEDENT CAUSES

retro peritoneal hemorrhage
Generalized arteriosclerosis

Morbid eonditions, if any, glring DUE TO (b)
rise to the above couse (o) staling
the underlying cause last.

the mode of dying, stuch
as heart fallure, asthenia,
ete. It means the dis-

DUE TO (c)

- - - - . P N -4 > 4 Taw -

(Licensed Embalmer’s Statement on Reverse Side)

case, infury, or ' [} \{
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 5 [ Y
Conditions contributing to the death but not
related to the discase or condition causing death.
19s. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o B w I

2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (es..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, tactory, street, offles bldg.,s10.)

HOMICIDE ]
21d. TIME (Mooth) (Day) (Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | "work [ "KTWORK.
2. I hereby certify that I attended the deceased from Dec. L , 18 52 , o Dec, 15 . 19_5_2, that I last saw the deceased

alive onDEC , 18 , ond that death occurred af L1t m., from the causes and on the date siated above.
Zia. SIGNATURE B.I. B {Degreo or title) | #3b. ADDRESS 23. DATE SIGNED
- urns
' : 2hith & Cherry. . .. 12-16-52
ETERY OR CREMATORY 2494. LOCATION (City, town, or county) (Gtate)
. C >pta ' )
DATE REC'D BY LDCE?;L RAR'S SIGNATURE . ERAL DIRECTOR'S SIGMATURE .ﬁbﬂﬂtu
REG. - .

(~.r7-$a2 C.r/ ¥ A7 8. g




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_....

. .. Student Embalmer No.sesess feesesansasasbans
working under my personal supervision,
Signed
algnad.. ----- .--s-t:‘a;;‘;.‘.ﬂ;;;i;n;.r.---oc----. . LiCCﬂSCd Embalmer No
h - -
Y

P. 0_. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revecation of license.) ‘

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




