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Ii. Enter anly onecanss per

‘Iins for {s), (b}, and (¢)

*This does not metn
the mode of dying, such
as Beart faflure, asthenia,
ete. [t Taeanr the diy-
case, infury, or complica.

DIRECTLY LEADING TO DEATH'(R)

ANTECEDENT CAUSES

Morbid conditions, if any,

rize fo the above coute (a)
the underlying cause last,

EICAL CERT!} FICATION

nfure Dierd —

IRTH NO,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare decessed lived. If lostitytion: residence before
4. COUNTY Jackson « STATE  Migsouri b COUNTY T g ol op "=
b. CITY i outslde eorpurate Limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. s Residence within Uimits of

OR STAY Bl OR
town Kansas Cilty e daya || toww Kensas City ok
d. FULL NAME OF (If not in hospital or Institution, give streot add or looation) «. STREET (It rursl, give location)
HOSPITAL OR ; ADDRESS ;
. INSTITUTION Menorah Hospital = 1557 Denver 33 A ?g

3. NAME OF 8. (First) b. (Middie) v c. (Last) 4. DATE (Montb) (D
DECEASED : - ay)  (Year)
o oy Infant Groves oo July 19, 1953

5, SEX {1 5. COLOR OR RACE | 7. ‘.h“’IIARRIED ‘ER’EE&SRQ'EE,,, 8. DATE OF BIRTH s.ism:;u o o | T | ¢ oo re.

t o Days | Hours | Mixn.
male whi te Pnrant July 17, 1953 [2 |

L IR 2y | D 07 SN GG | 1 BTG "y s i g RSO

Infant Kansas City, issouri
132, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lee R, Groves .4 Jeanette 1, Crouch nfant.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea.00, orunknown} | (If yes, give war or dates of service) NO.
no —— - none Lee R. Gpoves 1557 Denver K.C.,Mo.

18. CAUSE OF DEATH - . INTERVAL BETWEEN

) . DISEASE OR CONDITION ONSET AND DEATH

giving DUE TO (b)
waoling

P . .

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseasze or condition causing death.

7&?03_

7.3 439&/50911 oemlr 75 pp

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? .
TION o
ves [Gwo [J
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIBE ~ hotna, larm, fastory, street, offtoe bldg., e10.) |
+ HOMICIDE . - F
214. TIME {Month) {(Day) (Year} (Hour) 2le. {NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2 he&%ﬂy that I attefed ¢

grt that death occurreg at

ased from

3743 19i~ﬁa¢ I last saw the deceased
, Jrom the causes and on the date stated above.

DATE R'EC'D BY LOCAL

7-26-53

REGISTRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S S1GNATURE

-

(Licensed Embalmer’s Statement on Reverse Side)

ot tiflr 330, APDRESD . f j Z3c. DAJE SIGNED
echalls Z/22
242. B 1AL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oil'.y. t-own,ox oouanJ‘ (5tate)
TION, REMO ALgipdm N A o L )
July 20, 1993 Flor g - 5. € lissouri

ADDRESS

uman Rd, X.C.
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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 ._..._.. e tedetsessesitssissarersntcanersstsstaastaranssanserrrrararsrasateennses, Student Embalmer No..ooooeoooaaaa

working under my personal supervision..

Student.. ... eiiieiienieeaaas Signed........} -t - e
Signature of Student Embalmer

........

P. O. Address ﬁj/é?

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above, :




