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Reglstration District No. Primary Registration District No.
1. PLACE OF DEA}'H 2. USUAL RESIDENCE OF DECEASED:
(@) Count ackson M1 1 J&
& Gty or o KETIEETCITY © sweHissoUr ® Councy... JRCKEOR
(1f ontride city of town limits, writs "RURAL"™ and pame of townahip) {¢) City or town Kansas Ci ty .
(¢) Name of hospn.al or mautulli . !oumde :,« or town limite, write "RURAL'™)
Menorah Hospital .} @ Stret N Soncord Sireet &
{If not in hospital or institution, wrile street nnmqu.m- tocatipn) (1€ rucul, give location) g
(d) Length of stay: In hospital or institution °9 D%YB @ C ‘t ) No
(Specify whather ¢ itizen of foreign country {Yes or No}
In this community 18 Years
years, montha ar days) If yes, name country. ..
3. ) PRINT  DAVIS. BRYSOK .GRISWOLD MEDICAL CERTIFICATION
FULL NAME rav e f - : 2. DATE OF Month Yovember ) 1st.
. Ay
3. (¥) If veteran, 3. {c) Social Security %‘E ) 11:15 ? ‘ A
pame war H’o 3 d, 3 V/J.- hour * mintte * M.

21. ,I hereby uerufy tha.r. I attend Qz% %
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> 4. Sex vorced.. MarTTied / that 1 last saw }’-‘4"\; alive on_.......aﬂ..‘-a
E 6. (b) Name of husband or wife..... . 6. {c) Ageof hu,sband or wife if || and that death occurred on the date and hour statl?d above. D "
5 Mrs, Kate R, Griswold e BT yeary || Immediate cause of death Hration
7. Birth date of deceased...Z Al B . Z ____./Fq\ -
. 5 X {Mon (Da; I
g g ——— o |NTeE
L) 8. AGE: Years Months Days If less than one day Due to.. ‘ - d —n__
E 5-7 9 /‘S-— - hr. min Y t F. L4
a Due to...
=8| o Bicthpiace Loui sville .  -— - FKentucky- -/
(Cﬁly. wwnécflenil{nl.y) {State or foreign conniry)
. ran an. r . . : i Oth nditions’
5] 10. Usual vecupation 2&e (Incelrug: m;n:::y within 3 monibs of death) —_—
L 111, tndustry or b American Indemnity Co, Gaa.ggs'ym LY PHYSIGAN
i ings: oL ‘ Wow o _—
g g 2. Name Hemilton Griswold - Major indings: “ —
g S 1o, Bisthpiace.. pOULEVIlle Kentuck:y / P thﬁgﬁgfse%?
- ( wn, or oolmtx) eign country) of - ‘2,,9 y -7 R shonid b
é . E{ 14, Maiden name._..- ............ (a] .................. autopsy R E:Ih:;g:eﬁs:a?
. . 2 stically.
g § 15. Birthplace..... I:gm% """"""" (Suu o Toraian m“u_” 22, If death was due to external causes, fill in the following:
= 16. (@) Informant Mrs, Kate H., Griswold * 2 «|| (a) Accident, suicide, or homicide {(specify)
B ® Ad 19 East Concord Street (8} Date of occurrence
17. (a) Emation (4} Date Lhereof__ll_.:_i_:_.laﬂ‘ts {c) Where did Injury occur? (C“Y“m'n) (Com (State)
{Barial, cremation, ar removal) (Monib) (Day) (Yer) (d) Did injury occur in or about home, on farm, in industrial plane in public place?

{c) Plaoe:_buri_al or cremation, Elmwood Cemetery
18, {a) Sazna.tu.re of funeral directaor. Freeman Mortuary & Cha'F Pl

® A 4 West 42nd, St, Kagsas Cit‘.y’l Mal

/ 13 Signat -

19. {(a) -, [{) b

{Data received local rexistras) (Reyistrar's signntwe) Address A—# ™5 I . Sl
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STATEMENT BY LICENSED EMBALMER

.
)
o oY oof_“"*“" !

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

o

, Registered Apprentice No...

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




