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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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o a.

THE DIVISION OF HEAL Td UF MISSOURI
STANDARD CERTIFICATE OF DEATH

ava
....Z........Primory Registrotien District No, .

FILED DEC 13 1956

Rogistration District No. ceeeeeel

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where doceased lived. [F institupfpn: Residunce bafore
COUNTY  JAGKSON o STATE \rooOURT b. COUNTY é .E ! é odmission)
b. CITY (lf outside corporate limits, give TOWNSHIP oniy}| Inside Limits e, CITY Inside Limits
OR OR -
town KANSAS CITY Ye:X Moo A yown GREENWOOD Yo NoK
- ¥ L
e EglgFl._l_lr:I:tlEOgF {lf NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {(1f outside, ﬁ‘ locatidp) Reside on Farm
INSTITUTION Y, A . HOSPITAL /, DAYS appress C1Ey YosB. Nolb
3. NAME OF First Middle Laxt 4, DATE Monih Day Year
DECEASED OF
(Type or print) GROVER CLEVELAND BRICKER otarn November 27, 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH AGE (In years | If UNDER 1 YEAR hF UNDER 24 HRS.
) MARRIEDENEVER marzieo [] BL7 last blrthdav) Montha | Daws | Hours | Min.
Male White wipowen [ ovorcen ] January 23 » 18
-[10a. wSUAL OCCUPATION (Gioe kind of reork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
Farmer Farming Ja€mes County, Missour U, S. A
E3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Bricker Amanda Rafferty

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
Yeos orld War Nons

16. SOCIAL SECURITY NO.
{Fea. no, or unkacwn) l Uf yeo. oive war or dates of service}

17. INFORMANT Address

Officlal VA Hospital Records, K. C. Mo.

18. CAUSE OF DEATH {Enler only one cause per ling far {a), (b), and ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Thrombosis of left middle cerebral artery

INTERVAL BETWEEN
GNSET AND DEATH

Cerabral arteriosclerosis

NOT WHILE farm, factory, sireet, office bldg., ete.)

WHILE AT D
AT WORK

WOHKVA

Co:_tdr'(iona, if any, DUE- T0 ()
which gare risg to -
abore coupe (@), é,-‘*
slating the under- . '5

z lying  cause last, DUE TO (¢)

9 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 1. ::-;5}_3;’;2:;?\'

= [

-

o ves (] wo [

:1_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part 1 of item [8.)

& 3 a O

o -

2 | 2c. TIME OF  Hour  Month, Day, Yeer

o INJURY @, m, -t )

E p.m. . .

X | 204, INJURY OCCURRED 20z. PLACE OF INJURY (e ¢., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

2ffattended the dec...,lg?ummﬂnlammr_%,_lﬁﬁ _Novambar 27, 1956mEXXa0XEXX0 XXX0000000

WILLIAM T. HAYES, M. D.

Death occurred at Pe M, m on the datg stated above; and (o the best of my knowledge, from the causcs atated.
22a. SIGNATURE [ or lﬂ? M O 2 sooress VA Hospital 22, DATE SIGNED
[}

4801 Linwood, Kansas City, Mo.| 11-27-56

23a. BURIAL, cngum_}:x‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or county) (State) '
REMOVAL | Speify
Remova Nov. 30,1958 Greenwood Cemetery Greenwood, Missouri

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

W -27.5 (e

|
26. REGISTRAR'S SIGNATURE |
|
|

Oncieada 20

:Langlsford Funeral Home
3 urmm s M123 sourﬂ:icensnd Embalmer’s Statement on Reverse Side)




e “'STATEMENT BY LICENSED'EMBALMER

FEP [ . - PN

I hereby certify that the bady whose name is recorded on the reverse s’de of this certificate was en
by me, or by ............. e e e et amatceeraaeetearaanaeenaeeteeteeeaa

working under my personal supervision..

Student . .o i ieee i Signe
Signature of Student Embalmer

r ' - "
. '

[ . t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"= te_comply with the above coqstituteé grounds for revocation of licenae) ..

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

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




