ublic

arvice ! FILED JAN z 1 19Wirution District No. ___, ?..ﬁ...-......?rimory animu:ion Diﬂri:_liﬂ- [__4_0,2_1 e Rrglﬂrﬁta Mo ... 1?_-_3__,“__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Ruldenyufwl

d
o. COUNITY Jackson a. STATE Missouri b. COUNTY Ja ks admiss)

-57 b. CE_JTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits -5 CBTY in%« Limits
- B

TOWN_Kansas City ves & re J 4 otown Kansas City Y No [

c, FULL NAME OF {lf NOT in hospital, give locatien) | Length of stay n 1b 1 d. STREET {lf outside, give location} Reside on Fagm

NsTTUTion 580 Grand LS yegrs APORES 4,010 Bell Yes (O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print}

Lina DeGrofft DEATH Jamaary 1 1959

5. SEX 6. COLOR OR RACE[ 7y sxmieo[Jnever warmico[]| & OATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.

Female White wivoweo)( ] i pivercen] Feb. 20’ 1871’. #h&’? Months | Days Hours I Min.

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven iF ratired) A INDUSTRY,

Homemaker Home Meigs County, Ohio I U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Thomas Pilchard Rebecca Johm DeGrofft

THE DIVISION OF HEALTH OF MISSOURI —_
[w STANDARD CERTIFICATE OF DEATH e B2 m(g 012 67

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. sogialhsexacuanv NO.| 17. INFORMANT Address

Yau, n w

(Yes: gy or urkoawn) Mrs, Frank Seifert 1432 East 67th K.§. Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

. ONSET AND DEATH
IMMEDIATE CAUSE (q) M;Wlw? L ff@a.__

{If yes, give wor or dates of service)

Conditions, i any, . DUE TO (b) e - y ‘{ Cza.yﬂ‘i
r/ae

which gave rlse to -
above couss (o),
stoting the under-

21. 1 attended the deceased from M , to & £y f E 5 E and last mwﬂw aliveon _ /

Death occurred at m on the date stated above; and to the best of my knowledge, from the cavses srated.

VLIV, LU, QG T Ual DIy FTUTTOUNT T R ore T TTeaT g TV Sy

g Yying couse lasr. DUE TO () A
< = PART H. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH| but not rulated to the terminal dissass condition given in PART | {e) ; 19. WAS AUTOPSY
s hi - ' . H [ { PERFORMED?
x i ;-M YES[ ] NODE 9
- E| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
g u O (. O
]
v Ul 2c. TIMEOF How Month, Day, Year
3 s INJURY  a.m.
3 .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, .ctory, street, olfice Bldg., erc.}
& WORK AT WORK " " ) )
£
-
H
:
z
<

WNATURE {Dograe or title} 5 22 ADDRESS TE SIGNED
_Bunren n P, 9. f (3RA-HC 12 &M/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GHW 23-! LOCATION (Ciry, town, or county) {Siots) L)
EMOV AL {Spadify) .
BORTZL | Tan. 30959 | Memorioe Prop Com. | fansas Cr7y  Missovars
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

L )
Edward H. Klein USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D.W. Newcomer's Sons Kansas City, Mod /. Y. 58 Ao e alall

{Licensed Embaolmer's Stctement on Raverse Side)




oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY oo i e e e a e s e , Student Embalmer No. ...............c.

working under my personal supervision.

Ry 0T =3 1 PP
Signature of Student Embalmer

Licensed Embalmer No...y.&f..?......

"p.o. Address.z.g.- 7 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutks prounds 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.



