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FILED MAY 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. /(D e Repu!raera

State File No .......... 15462.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: residence befors
a. COUNTY Jacksaon a. STATE Missouri b, COUNTY --l.cni-!om.
"0 CITY (1t ouwids corpuraie Uit wrte RURAL sod give | € LENGTH OF | c. CITY & 1 Bebnce v Leteot

town  Kansas City | 1o ke ToWN  Higginsville =} )
d. FH&SLPP'PAT.EO%F (If not in hespital of institution, give stroet addreas or location) :,E‘-.ASJEI’?&EJS (If rural, give location) D gcf /
INSTITUTION  15th & Askew M\ : /

36%‘(\;&%5(%!’0 a. {First} b. (Middle) M ¢. {Last) 4, DSTE (Month)  (Day} (Yean
( Tpe or Print) ALFEED LOUIS GROTHER Jr DEATH 5 12 55

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UndiR 1 YEAR | O UNDER M HED.

Ma le Wh i te MlaDgw%-De VORCED (E;:cl.fv) Oc t . 4’ 1 925 last birthday) Mnndu[ Days | Hours I Min.

g, VSUAL GCELPATION conecg oo | . KIND OF SUSINESS OF I | 1 BIRTHPLACE (1, 1 s ey Gt | P SUERROP AT
ar salesman self Concordia Mo, o 1 U.S.A,

13a. FATHER'S NAME

Alfred Louis Grother

13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Jennie Sayers

Katherine Chamblin G'Ro*rﬁf&

{Yea, na Tunkn n) ¢

FORMANT' 5 S|GNATURE OR NAME ADDRESS
Katherine Grother, Higginsville, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and {¢)

*This does not mean

the mode of dying, such
ar heart fallure, esthenta,
¢, It means the dis-
care, injury, or lica-

e Eg%”.&‘,ﬁ.i‘i”ﬁ&i?ﬁf%87”.’?5“”%&' 7

INTERVAL BETWEEN

L DFSEASE OR ‘CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*

—

ANTECEDENT CAUSES

Morbld econditions, if eny, gicing OVE TO (B)
rite to the above cause {a) sating
the underlying cause .

DUE TO (e}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the dizease or condition cousing death.

297,

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

LAINLY-—USI

19a. DATE OF OP_F%?& 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
21a. ACCIDENT- * (Bpecity) 21b. PLAY F\INJURY (o.a.. o orabout

SUICIDE . ' * |_boma, f 1,0, bldg..m.)d

HOMICHDi : . "
21d. T(I#E tMcoth) (Day) {Year) (Hour) 21e. OCCURRED

- —_— WHILE AT NOT WHILE
INJUF!‘nJ..~ l?_ - r ( WORK AT WORK g -
. !

22, I hereby certify lhat I attended the de d from , 18 , lo , 18 !hnl I last saw the deceased

alwei'tm , 19 and that death occurred at m., from the causes and on lhc date siated above.

H. Uwens

/i

b.
5/12/55 { Hlvgins’mille'

DATE REC'D BY LOCAL
REG

St 55 -

25. FUNERAL DIﬂECTOﬂ 5 SIGNATURE ADDRESS

She1 /) FaneRg) Home K. C.N0

REGISTRAR'S SIGNATURE

(Licensed” mer's Statement on Reverse Side)




5y £F 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By MM, Or DY L i e . Student Embalmer No...........

working under my personal supervision,.

Student......... i Signed /£
Signature of Student Embalmer

Licrensed Embalmer No.. 4?

P. O. Address Ke.m

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).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting..

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




