No. 300 . THE DIVISION OF HEALTH OF MISSOURI 2;?323
20 | BILEDAUG 27154 STANDARD CERTIFICATE OF DEATH s Sl 2D
! BIRTH NO. Rec. o1sT, wo. _ /. 22 PRIMARY REG. 01ST. %0. L & QX Registrar's No 8 'P?
| ||+ PLACE OF DEATH ' . 2 USUAL RESIDENCE (Where detased lved. If bnstitation; resklonce before
a. COUNTY Jackaon 2 STATE Liggouri b. COUNTY J goaleq o™=
b. CITY (I oqteide corpurate Hmite, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within it of
OR . 'woahi 5T, a
Tow  Kansas City el STHYRHOWY  1oWn Kansas (,ity S
d. F['li‘!.-SLPr'l"\AhIN_EO%F {If not in boepital or instizution, glve strest address or lotavion) STREET a z
Nermorion 721 East 8th Street AJOORES  po1 "Egst Bth Street %
3. NAME OF a. (First) b, (Middle) | e, (Last) 4. DATE {Month) (Da
DECEASED ¥} (Year)
(Typeor Pint)  ROY Groucher oeaH 7 ~30~54
5. SEX D | 6 COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us yean] w wocn 1 v | w ey i .
. ., (8] t Y. on Days | Hours .
Male. white ynkhnown g | 2-2-99 ¥ e [ o | e
108, USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. e 12, CITIZEN OF WHAT
wot! a, = USTRY (City and State or Foreiga Country)
“THPHSHE e~ | Unknown ° Betheny , Mo, @& 1% Hal
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Unknown J Unknown _ Unknown
15, WAS DECEASED EVER mdu s. ARMEE- FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
P e == Jnknown ‘1Jackson County Coronsr K. C. Mc.
8. CAUSE OF DEATH . o0 EDICAL CERTTRICALION __ . , N | INTERVAL GETWEEN
. ONDITIO '
oty e ber | biRECTLY LEADING TO DEATH? (5) IL_

“This does ot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
ar Aeart faflure, asthenia, | rise to the above cause (a) :mmg

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

y

de.’ It means the dis. the underlying cause last, . —_— , . . .
ease, infury, or complicg- DUE T (c) o~
tion which caused dect'ﬁ 1. OTHER SIGNIFICANT CONDITIONS q paY "r .
: - * Conditlons contributing to the death but not ' ' q
. related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . - . R 20. AUTOPSY?
TION . . P
_ . 7, ves (1 wo B
21{a. ACCIDENT (Bpy Y - | 21b, PLACEOFINJUR‘I’ {o.5., !nuubom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) v
. SUICIDE - home, farm. factory, sirest. office bldy.,e10.) .
HOMICIDI . N N
s .|| 21d. TIME (Meath): (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. : .. . WHILEAT [ NOTWHILE ‘
‘ . INJURY "¢ = | “work AT WORK
2. I hereby cerlqjy that I attended the deceased from , 19 , to 19 , that I last saw the deceased
Jalive on T , 19 , and that death occurred al . m., from the causes and on the dale slated above,

i

q1, Owena (Degs o (il ] 236, ADDRESS ] @IDATES sn;
’ A7} ) £ 4 { 4

county) (smi_

Mt, Ca'lvg-r-vy terv

DATE REC'D BY LOCAL RAR'S SIGNATURE n,fg:u. o1 RECTOR é sspurun: ADDRESS
-7 LSS M leerman ons, K.C.Mo,

{D“M Frabhal, r .) -

m@_




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY e, OF DY ittt eerrr et eiieeietaaeeaeeeaoaaanaaas , Student Embalmer No,.cco.......

L vy

I..u:ensed Embalmer No. Qt'?)
P. O. Addresa...éie...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision,.

Student....orromn e iiiiiaaea Signed.. 2 f ___ (_"
Signature of Student Exbslmer

- ]



