THE DIVISION OF HEAL TH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH ‘)G

;P:‘I:I'i:". FILED D E C 3 1955 District No, _........42....-.“ i i i 1000 ;-agislf':r'E;E:o. _13.64..

Ragistrotion ~wn~ Primary Registration District No, .22 MMM

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [Finstirurian: R'sidenjo I:.fura]
* - a mll’lﬁl‘l
\ o COUNTY Buchanan a. STATE M3 sgouri b. COUNTY Buchan
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY \ ( Inside Limits
1-56 OR OR Ql y
ToWN St, Joseph Yesu/ NoD 10w St. Joseph D vesd voo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1% -
HOSPITAL O 4. STREET outside, lve location) Reside on Foym
= INSTITUTION ’3_19-1/2 So. 4th St.| 18 yrs ADDRESS 119-1/2 So. [th'St. YesO NoJ
- 3 ::g‘:‘ :‘r First Middle Last 4, DATE Month Day Year
] D OF
k] {Twpe or print) IDA , ALICE GROQMS DEATH Nove 25 1956
. 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER | YEAR [IF UNDER 24 HRS.
° i a MAng’D 7 sever marrieo [ . I toxt hirthday) [Agonths | Daye | Hoare | Min.
= Female White wipowep [ oworceo ()| Hay 26 y 1886 - l
x ] 10a. USUAL OCCUPATION ((lize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd stafe or country) D 12. CITIZEN OF WHAT COUNTRYT
] during moat of working life, even if retited) . N
5 At Home Home Denver Missouri Usa |
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME —
> -
N George Wilson Martha Calender
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yo, no, or umbmown! | (If pra. 0ive war or daies of srvics)
No 493-18-5938Af Mr. James F. Grooms St. Joseph, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b) and (c).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i , ONSET AND DEAT
IMMEDIATE CAUSE (a) . yil Wlmwi

Conditions, if any,
which pace risg fo BuE To (t.')

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

liseases in Part | must be casually related. Coroner connot certify to o death dua to natural couses.

Hating the under
g the tunder-
z Iylng  caure last, DUE TO (¢) e NE
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{a) 15."WAS AUTOPSY
= PERFORMED?
3 4‘ 2646 | vesD o v
:—: 20a. ACClDENT suicick HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (FEnfer nature njnvajm'yI tn Part Ior Part 1] of item 18.)
% a a O
Q
2 | %¢. TIME OF  tour  Monih, Day, Year
hi INJURY  a. .
E pom.
K & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g not WHILE § ferm, factory, atreei, office bldg., ele.)
WORK AT WORK
21. [ attended the s f from / ?\5 l ., to _[_’L-Mc_and laat saw }ﬁf_:‘ alive onv ..3-0;.!'
Death occurred at 11 :2 SF m on the date stated above; and to the best of my .know!en“e. from the causes stated.
Za. SIGNATURE { Degree o7 tirle) -y roonEss o W ~ J22¢. oate siGuep
w2ate W Selp wy. ww Py 1127-56
2. Bunm—c&nuwn‘ 23 DaTe ' 23, NAME OF CEMETERY OR CREMATORY . LOCATION (W, tarlm. or county) © (Stale)
REMOV specify ) . .
11-27-56 Ashland Cemetery St. Joseph Missouri

N

RAL DI

AE ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
g =) M t.Joseph, Mo, %)30 1956 W

- {Licensed Embalmer’s Statement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cveivviiannnninaaan, R , Student Embalmer No,.......

working under my personal supervision..

Student......... dabe st seeeaeiensatanesane anr e Signed(.&f&(/za...g_ ml .......

Signature of Student Embalmer
Licensed Embalmer No./)./é.

'P. O. Address 27 . g 1 f2-

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

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

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




