AW Fe ) THE EAVRION OF REALIFA UF MUK
w0 H\[T AUG 181958 oy) NDARD CERTIFIGATE OF DEATH . <7319

10.48 State File' No

SIRTH KO. ree. pist. no. LY f PRIMARY REG. D1ST. K0. S OO . Resisirars No. _....(.éz_j.:.g_._.
1. PLACE OF DEATH ) B 2. USUAL RESIDENCE (Wbere decsased lived. If Laatitgtlon: residenos before
o a. COUNTY Jackson . R a, STATE ¥issouri b. COUNTY Jackson ad:ntasion),
BT e T NE P2 R N e
.TowN . Kansas City IS vEamell TOWN Kansas City O E R
d. FHOUS.PFIA_RAME%Fmmhmormdn-wtmwlmm ASDTDRES (If ronal, ghvs locatlon} ’-l '3
INSTITUTION.  General Hospital No. 1 A . L202 Chestnut 3
3.6QAME OFD a. (First) b. (Middle} = ¢ (Last) I 4. DATE (Month) (Dey) (Year).
{ Type or Print} Ida JAns .Grigsby DEATH 7 28 1954

5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | F DWOCR 4 wms.
— . WIDOWED, DIYORCED (Bpaciiy) last birthday) Momh, Days | Hours | Min,
r e ITE Weno vwep A (Aue-/3 . (£59 “. |
lu:.nl;rdsum.occgr:.'n'rlon ucl?'t::n;dw«l; 10b. KIND OF BUSlNESSD%ET HI\; IL BIRTHPLACE (00 4 Siate or Foreign w‘",‘; / '%85’;}%’#?”””
7T Hem~£ -~ - Raswocty CoonryLnasin| ). S A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'O
M/c' 2L "J P4 a£, A tfb’_h_ﬂ_&dﬁﬂ E7Tre RICSEH
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, Ot n) | (If yes, sive war or dates of serviee) / NO, 9 pry-X.1 C' T,
N - A onve | Mbs love M Aﬂy.m éég!égz Y.
18.'CAUSE OF DEATH : . .-MEDICAL.CERTIFICATION.. B ) INTERVAL BETWEEN
. Enter only onocsue per | 1. DISEASE OF CONDITION b Intestinal obstructmn ONSET AKD DEATH

line for {8}, (b}, and () DIRECTLY I£A'DINGTO DEAT'H'( ) -

*This does nol mean ANTECEDENT CAUSES ‘ ﬂ Q(
the mode of dying, such e -, l- -

Morbid conditions, if eny, gising DUE TO (b)
a# heart fatlure, asthenda, | 7ise to the above couse (a) m.zmg

de. " It means the dis- the underlying cause last.. = v Vo Lt .- o
eqse, injury, or complica- DUE TO (c) )
|} tion which caused death. | IE. DT‘HER SIGNIF]CANT CONDITIONS . o S ,
" | Conditions contribufing to the death but not : : AR ’ : "‘7
. related to the dlsesse or condition causing deafd.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L e o ©ooe s, - 1.2, AUTOPSY?
TION ,
<.M‘ — ‘I'ESE NO D
. 21a. ACCIDENT (Boacily) - 21b, PLACE OF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - boess, farm, fustory, sireet, offios bidg . ers) L
: HOMICIDE . S .
21d. TIME {Moath) (Day} (Year) (Hour 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IR WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby certify Vlha_t I attended the deceased from July 22 ' IB_ilL, lo _JM, 19_5_1.!, that I last saw the deceased
., solive on _.m1y_28_, 19_5_’4_, and that death occurred of .2 _Aa_ m., from the causes and on the dale stated above.
38 B.I.Burns (Degresortitl)y| 23b. ADDRESS 23c. DATE SIGNED

page . | 2th & therry 7-28-5l
24c, NAME OF CEM? Y O‘R‘ER'EH#'FORY ) 24d. LOCATION. (Olty. t.uvm. or county) . (Btnta)‘
EMETERY | LlANIL Tow - ./We.v.sa uml

WRITE PLAI'NI.Y—USII_VG UNFADING BLACK INE—MAKE A PERMANENT RECORD

R SSIGNATURE 2 FUMERAL DIRECTOR'S SI ATURE A
B Y I DX Hestscosmtr’ 53y, 3PS Cager

——— —

(Li d Embaimet’s S dn Reverse Side)




\E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student . .ooiiiuiz e Signed .
Signature of Student Embalmer

P. O. Address . ..f. . ~. ... .01

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢¥ this body is'not embalmed, fact should be so stated above.




