THE DIVISION OF HEALTH OF MISSOURI

- 59-001260

rafth, J—
'[:ll-fu" STA"DARD (ERT“'(AT! Of DEATH STATE FILE NUMBER
1- 101
rvice R a 1mi=rrurion District No. ... .., _L/7ﬁ, ~Primary Registration District N°~.......{...a...o.:-_.-e._..- Registrar's No. _AJ_z__.Z__.._..__
1. PLACE OF DEA.fH 2. USUAL RESI CE (Where doceased lived. Ifi mu! n Residence before
% o COUNlY dackson o srate MR ssouri v’ coinry sotr-‘yk"
57 b. CITY (If swiside corporate limits, give TOWNSHIP snly} Inside Limirs L. ciTy Inside Limits
oy Kansas City v lXne0 || 10w Kansas Clty v N[
c. :gL’JLI_lr:J:iA%OF (M NOT in hospital, give location) | Length of stay «n 1b d. STREET (If autside, give location) Reside on Farm
HOSPAEOR1015 Armour 35 ¥rs ADDRESS 1015 Armour Yes O] NoXJ
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Yeur
(Type ot print) OF
ELEANOR SHIRLEY  GROSBY o B 2 1869
5 S 6. COLOR DR RACE| 7. o BPDATHRF BIRW f 7 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
?‘ ' W "‘RR'EEEVER marRIED[ ] i 8 Srvimdory [Honie T Bays— T Howra T~ Him
WIDOWED |ty ovorcen[ ] - 9 l

10s. USUAL OCCUPATION (Give kind of work done

Halﬁngé%rr-é life, sven if retired)

o T
10b. KIND OF BUSINESS OR

Doliéstic:

11. BIRTHPLACE (City and stats or country)

Lamar, Missouri

u.

12. CITIZEN OF WHAT COUNTRY?

S. A

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE"

Unknown Unknown (Dr. L. C. Crosby-Decease
w
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
g {Yadgpy or unknawn)| (1 YoYrsive wor orxm. of lx:cl) NONE Ja Ck M. Whi tSBtt )+21|+ W. Oth .
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (b}, and (c}.) INTERVAL BETWEEN
L, PART I. DEATH WAS CAUSED BY: ! g . ONSEF AND DEATH
w IMMEDIATE CAUSE (o ___Adeno=-carcinoma Frontal lobe brain 08
&
x ~ . .
& Conions, 1 om. | DUE TO (3 Adeno-carcinoma right breast Aug 1956
D ich gove rlse to
[ abovs eou . . » .
z Soring e under } Adeno~carcinoma Cervix | Sept 1956
8 % lying couss loat. DUE TO {¢)
g @D - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
s xg< PERFORMED?
I YEs[] Nopd 1.
> 2 BE| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART I of item 18.)
— = w
] F g g U
© <BS{20c TIMEOF How Month, Day, Year
2 w]s INJURY  am.
§ 5 E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, .ctory, shreet, office bidg., etc.)
3 WORK AT WORK
E 21. | attended the deceased fr j;)_nn%u% , to _];20_-:5_L and last squ cliva on 1—19.— 59
5 ;ﬁ. Death occurred ot 6“ el-w . __men the date lfut_ed above; ond to the best of my knowledgs, from the causes siated.
H = 220, SIGM E {Dograe gy title) . 22b. ADDRESS 22¢- DATE SIGNED
-] - . .
:g 7L e ' D.0. 1333 Linwood Blvd., K.C. | 1.22-59
= 230. BURIAL, CREMATION, | 23b. DATE 23e. I“A‘E OF CEMETERY DR CREMATORY 23d, LOCATION {City, town, or county) {State}
EMOVAL [ cify} .
o |_BuriaT 1-22-1959 | Floral Hills Kansas City Missouri
L ]
<

Floral Hills Memorial Chapels, I

[1C

/-2 %~ 57

bl s

{Licenswd Embalmes’ s Statement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

[ SR (3 N < T PSSP , Student Embalmer No. .........cooeeeneen

working under my personal supervision.

Licensed Embalmer No... 2. Q \3/
P. O. Address /. Jctcat .t ...

L T L= 1 PP
Signature of Student Embalmer

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 also shall sign in his OWN handwriting. ' -

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




