Rl DIVISION OF HEALTH < STANDARD CERTIFICATE OF DEATH

..... Primary Registration District No. ---[‘_-..------_Regilfrlr'x No. _____-M

IDED

FILED.VS oAPR.2 5 1980/ %

=60-015351

STATE FILE NUMBER

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f mimu!lcn Residence before
) a. COUNTY Jackson a. STATE Mlsooun b. COUNTY Jackson admission)
;r b. CITY (If outside corparata limits, @ive TOWNSHIP only) ngth of stay in 1b c. CITY Inside Limits
i OR lig OR
’ TOWN Kansas City L —— TOWN Kansas City Yo i No DD
,L c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
| e g o || s ey
; ___NeTmumoN y A, Hespital “® N 917 W, 48th St. =0 N X
! 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
l {Type or print} OF
'. Edward K, Growney DEATH  3nd 30th 1960
l 5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER lD‘I’EAR l}:UNDE“ i: HR
! . Widowed [] Divorced Months ays lours .
- e White 9/24,/00 59 yrs
b 10a. USUAL QCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| during most of working life, n if rumed)
. Ret, Cler stores Clyde, Mo
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME = - 14, NAME OF HUSBAND OR WIFE
"

i v T il ™ .

DOCUMENT

BY AFFIDAVIT OF

5. WAS DECEEED EVER IN U.5. ARMED FORCES?

16. 50CIAL SECURITY NO.

V.A. Hospital Records,K,

7 WEPPE, Growney, Kanﬁﬁ’é“City,Mo

C.,Mo,

(Sister

PART I. DEATH WAS CAUS|

{Yes, no, or unknown)|[ (If yes, give war or dates of service}
Y48 | WWII A rmy 610=05=-6418
18. E OF DEATH (Enter only ane ““EQDF;!E\: line for {

), (), and (c),

IMMEDIATE CAUSE ()  IXsanguination

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO {b)

which gave rise to
sbove cause (a),
stating the under-
lying cause last,

oue 10 (¢ BUptured arteriosclerotic abdominal a

20e. PLACE OF INJU

20d. INJURY QCCURRED
farm, factory, st

WHILE AT WORK (1
NOT WHILE AT WORK 3

RY [(0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

reet, office bldg., ate.)

Z PART |1, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART HIl. |f deceased was female was
g disease condition given in PART { (a) thare & pregnancy in last 90 days,
3 fove [ o~ [ D usknown
é 19. WAS AUTOPSY | 20a. ACCBENT SUICI:lIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

PER D?
& YESYEK NO [
- )
& { 20c.TIME OF  Hou Month, Day, Yeer
a INJURY a.m,
g p-m. )

COUNTY STATE

4, FUNERAL DIRECTOR ADDRESS

JoS, A, BUTLER'S SONS K.CK,

Y. l-loo

— Dot W

g 2t Ianendad the deceased lram__ME.mh_a.O.’lg.é.o—, !ownﬁyﬁq’w
g Death occurred at 11 -Lﬁp m on the date stated above, and to the beat of my knowledge, from the causes slsted.
{Degres or title} 22b. ADDRESRS 22¢. DATE SIGNED
Eéounrt e K. Y. 60
/ MD 1
N TCRE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} [S1ate)
R H
removal 4/2/60 Mt Calvary Cemetery Eapsas City, Kansas
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

e o3l [ L . . . [ PR ER—

1 hereby certify ihaf the body whose name is recorded on the reverse side of this certificate was embalmed by

“~

or by Student Embalmer No.
working under my personal supervision. -3 .
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.‘%

< B T -
PR P. O. Address t’ < /C

—.*CNetes The above MUST BE SIGNED BY THE LICENSED EMBALMER |n\h|s OWN HANDWRITING (Failure to c
wifh fhe above constituies gréunds for” revocation of license).~ ..

If embafmed by a STUDENT, he also shall s:gn in his OWN handwrmng R

If this body is not embalmed, fact should be so sfated: above. B D A

.- . . . . Tt L
: [ - . . - . . 1




