S. Na. 2
[—1-4-41
+ 5-17-39
oI X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1l

DEPARTMENT OF COMMERCE
BUREAG 0 THE CENSUS

fILED DEC 28

)i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlnﬂcﬂg.mm‘.{.é._oﬂ;-'

Slc‘h ;w. Nﬂ3 970 ¥
4647

Registrar's No.

Registration District No.
1. PLACE OF DEAT]]IJ k
ackaon
(a) County.
(¥} City or town Kangagd Clty

(It cutside city of towa limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

General

ital

(tlf votin
(d)} Length of stay:

In this community.

Hospi
mﬁr or locnuon)

hospital or institution, write atreet
In hospital or institution
{Spocily whetber

53 Yrs.

yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

75

() State Mo. ® County.d2CKSON 5
(c) Cityortown. Ka‘nsa‘s Clty ~n
(IT outside city or town limits, writs “RURAL") C;

26

(d) Street No
(If rural, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

Albert Walter Griggs

3. (&) If veteran,

name war

3. {¢) Social Security

No., No ot -

4, Sex

male

Color or 6. {a} Single, w.idowed. married,

dtvotced_:.._.

6. (&) Name of husband or wife... -
willien Griges’

O

6. {¢) Age of husband or wife if |}

alive. oo

7. Blrth “ate of deceased

Sepk. 23 1589

{Moath}) (Day) {Year)

8. ACE:

9d

* Years

Months Days I lesy than one day

Lansas City Mo. o~

9. Birthplace

10. Usual occupation.

{Ci wn, oz, county) {3 or foreign conntry)
BN ﬁ."lunch (0

-
I

. Name

. Industry or business...........

Geo. ..0 / Grigga

N,

—
(N

.. Blrthn!af‘p

Michigan. . .

-
F3

15.

MOTHER FATHER

e

(< Lo cou
. Maiden name.... ¥ fh% I iﬁ-e

Birthplace. ..

L
SAVERETT™

MEDICAL CERTIFICATION

/¥

20. DATE OF DEATH; Month.. __» -2 day.

year, our. minute M.
21. [ hereby certify that I attended the d d {from
- » 10, j

___gzg}_ 4

that 1 last saw
and that death oce! 'on the date’and hour stated above.

Due to.

- ...."..,me ,ﬂ,ﬂ
: /W,.

{Include pregnancy within B months of death)

[
M&M«é i

PHYSICIAN

Major Bndings:

operationa
P

Undetline
the cause to
which death
skouid be

of autnpty
charged sta-

Ind., /

Stats or forsign country)

erce

Haneock Co,
(C:ly 1hwn, of co

Mrs,

Harry P

16. (a) Informant
(5) Address..

2462 Lister K.C.Ho.

Burial

{3) Date thereof. Dec . 16-42

17. (a)

(&) Address

(Bnrinl cremation, or remnaval)
{c) Place: burial ormmauun
18. (a) Signature of l’unera! director.

. (Day) (Year)
Forest HYil
‘Bylar runeral Home

00 Linweod Blvd.

19, (a) /..2—

18 P)
_ﬂ_ﬁ._ ) /)'/f. b? W

Dute roceived local rexistrar}

{Tegistrar’s signature)

tistlmily
22, If death was due to external canses, fill in thew '
(8} Accident, snicide, or homicide (apecd'y)

193
/ 7 o0l 99% )
(et om s 7t

(#) Date of occurrence
{¢) Where did injury occur?

%ﬂnﬂ@ n indastrial place, in publllﬁv)m?
(Specify type of place) 2

While at j ...g.. .

23. Signatire. vy Hn g

eans of W ..... ‘7..%
Add

(Cotmty) (Stata)

..____ (M. D. oro:her)_.

{Licensed Embalmer's Statement on Reverso Side)

(S ‘\j Date uxned’yé%




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal éupervis_iou.

Licensed Embaimer No, = 3.5%

" oI 28

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of Heense.)

If this body is not embalmed, fact should be 8o stated above.

(Failure to comply with




