ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62<-001698

(Licensed Embalmer‘s Statement on Reverse Side)

ARTMENT OF PU BL|RC HEAI..TDH AND WEL FARE e Oistrict N / ° \ N L STATE FILE NUMBER
3 tratic istric O. ————— rar's 0. C A ———
AMENDED egi / y rimary Registration l--v egistra e gils
1. PIIACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY (_}‘u’KS . = STATE 7, < out o COUNTY %a(_ Es 4 ) admission)
g b. CITY (If autiide corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY lnside Limits
2 oh (. o ansqs €7 X
3 O Nanses L7y 63 YEARS o 2nses City Yl he O
< e, FULL NAME OF {If NOT in hospl}t give lgcation) Inside Limits d. STREET {1 cu‘fmde, give location) Reside on Farm
:; w HOSPITAL OR /, ZO % n - ADDRESS4 X
2[% INSTITUTION ) 4’/{?5 djﬁ;f’a / Yes o O ?00 Yes 0 No
3. ‘I;AME OF DE)CEASED First Middle Last 4, DOATE I Month Day Year
ype or print 7 . F
wilbord. G Grosse | ow | jz2 Lz
5. SEX 6. COLGR on RACE 7. Married BT Nover Married [ |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed [ Divorced [ _ é Months Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of waork dene | 10b. KIND (éFéUSIiI]ESS 0§ IIN&US'RY 11, BIRTHPLACE {City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
7] duril ost_of worki ife, if retired) ﬁgﬁﬁ
g OWNEE"E CPERATOR Uk KANSAS CITY, MO, |, U, ,S. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUFBAND DR/WIFE
-t
2 FREDERTICK HENRY GROSSE NELLIE JONES MRS, MARTE GROSSE
wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 4 6 s H S
< (Yes, r unknown) | (If yes, give war or dates of service} g 8%%% ﬁ
w 3(9) ———anw _ MRS. MARIE GROSSE KANSAS , MO.
o = 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CALSED BY: - ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a /Zr?‘ggﬁé-
O
Sl || B Y
o u<J =} Conditions, if any, DUE TO (b 74
W B which gave rise to ”
= |z above cause {a),
'J_: = stating the under- l
lying cause lasi. DUE 7O () > = !
g =z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIﬂTING TO DEATH But not related 1o the tarminal PART Itl. If deceased was famale was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
wn
E Ej ] O Yes O No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injfury in PART | or PART 1l of itemn 18.}
3 x PERFORMED? ] O 0
g o] YESE NO O
< % | 20c.TIME OF  Houl  Manih, Day, Year| -
g o INJURY am.
g pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
) NOT WHILE AT WORK []
2 Lo
é %)‘ 21. | attended the decensed from /? 9’0 to. /_ / 2 - L 2 and [ast saw 1., alive on / = ’[ -_é 2
o rg Death occurred at él/" Y - m on the date stated above, and to the best of my knowledge, from the causes stated.
|
8 5 = 225 EIGNATURE {Degree or ftitla) 22b. ADDRESS 22c. DATE SIGNED
I . . -
5 K. .  INAL )03 Facta g K.ClINo. |[1~(2-63
< 3a. BURIAL, CREMATION, [ 236 DATE v 23c. NAME OF CEMETERY QR LrEnAfORy 23d. LOCATION TCity, town, or counly) [State)
O' 9 f\lAL(Specnfy)
z T Blﬁs‘ JAN.13,1962 MEMORIAL PARK CEMETERY KANSAS CITY MISSOURI
< Fm FUNERAL DIRECTOR s 25. DAIE RECD. BY LOCAL REG. | 26. RAR'S SIGNATURE
3 N E ' T¥%P BRUSH CR. 1l 3 G
= oD, W.NEWCOMER'S SONS KANﬁAS CITY, - oA



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe L)

Signature of Student Embalmer
Licensed Embalmer No. y J(S- ?

P. Q. Addre

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 licénse).

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.




