MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'!G OF DEATH -63—-001612

DEPARTYMENT OF PUBLIC HEALTH AND WELFARE

072 STATE FILE NU
Registration DistrictNo. ”_Primary Registration District No. 1_-__________Registrer ’s No; UMBER
DOONNO'IISWRITE AMENDED - - z : : M

1. 7 ] - B - 2. USUAL RESIDENCE (Where. deceased Iivﬁd. if institution: Residence before

a COUNTY  JACKSON . » STATRAr s UR T MY ACKSON admission)

b. Cé'l;l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWNKANSAS CITY 38 YEARS TOWN KANSAS CITY Yes B} No Dl

<. ;Uéé.PI;JTﬂE {QF (If NOT .in hospital,.give location) Inside Limits d. STREET (If eutside, give: location) . Reside on Farm

wstonicl . O LA, BAPTIST MEMORIAL |vel wo || 7§18 WEST 69th STREET |veO tex

3. NAME OF DECEASED . First: ' ‘Niddle Last 4. DATE Month Oay Year
[Typa or print) R e . - OF .

HARRY H GROSSMAN DEATH JANUIARY o

5 SEX 6. COLOR OR:RACE 7. Married ‘Mever Married [] |8, DATE OF BIRTH | # AGE-{last birthday) } IF UNGER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ : . Monvh\s?| Days Hours Min.

MALE CAUCASIAN ' ' — 56
10a. USUAL GCCUPATION (Give kind of wark dane | Tgb. KIND DFJUSTHERS Qg INDUSTRY| 11 BIRTHPLACE (City and state of country] | 2. CTTIZEN OF WHAT COUNTRY

b1 sTETBUTTON 151 SEATERER LICHT COMPANY | ROSWORTH, MISSOLR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME;OF F

JOHN H. GROSSMAN KATHERINE JENNINGS

15. ' WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY ‘NO. | 17. INFORMANT

(e gy ek (F vz give war o s 19 {OLIVE S, GROSSMAN, f%}sQSAESEI@%THMﬁL

18. CAUSE OF DEATH (Enter.only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /6 ] - ONSET AND -DEATH
/

IMMEDIATE CAUSE (a)

V§-300
Rev. 4/59

ATE AMENDED

INSTEAD OF

.

DOCUMENT

which gava rise o
.above * cause (a),
“stating the: under
lying  cause  last,

Conditions, If any, ] DUE TO (b

DUE TO'{e) _

PART 1l. QTHER SIGNIFICANT CONDIT1ONS CONTRIBUTING TO DEATH but not relsted to. the terminal. PART 1il. If _deceased was female was.
: - disease conditien given in PART (a} there a pregnancy in last 90 days.

| Yes I 1 Neo l a Unknown_
19. WAS AUTOPSY |[:20a. ACCIDENT  SUICIDE HDAECIDE 20b. DESCRIBE HOW INJURY -OCCURRED. (Enter natyre. of iniury‘-in.PARiil‘ or PJ}RT'II-uf mam 18}
0 »] ™ Ente : r PART

PERFORMED?
YES [ NO

20c. TIME OF ou Month, Day, Year |’
) INJURY .M.
p.m.
“20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK . farm, fattory, street, office bidg., #1c.).
NQT WHILE AT WORK D .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

and last saw :?,:‘ alive an

. . i-attended the decsased from. ;T
21 ata | the decease 5 20 .P

™ an the date stated above; and’io the best of my knnw!adgu from 'hT causes stated.

22c: DATE SlGNED
L

Death .occurfed at.

USE BLACK INK

SHOULD READ

375, SIGHATURE

TYPEWRITER RIBRON

&7 i -, 3 ' . _ (State)
|1aN. 12,1963 MT MORIAH CEMETERY KANSAS CITY _ MISSOURI

24, FUNERAL DIRECTOR R 1] HoquEEK RLVD. 25. DATE RECD. BY LOCAL REG. | 26, R RAR'S SIGNATURE

D.W.NEWCOMER 'S SONS, KANSAS CITY,Moh [~ //- 63 f . TL.

ki d-Embiliner’s Statement-on Reverse Side)

‘"BY AFFIDAVIT OF

ITEM NO-
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STATEMENY 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 _ i Student Embalmer No.__

worki'ng under my personal supervision. g : Z
Student . Signed

Signature of Student Embalmer
: Licensed Embalmer No ‘9 Q( 5

P. O. Address A/ g%

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revecation 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. i




