THE AVIMUN OUF FEALTF LT MiaAJURT .
No. 300 2 w)
o0 FLED FEB 4 1943  STANDARD CERTIFICATE OF DEATH e Fie Mo L2O8
BIRTH NO. REG. DIST. NO. zZ 12 PRIMARY REG. DIST. NO. £_ZMR:§E.I"¢?'J . N—— 1 §§.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceassd lived. II Institution: residenos before
a. COUNTY a. STATE b. COUNTY adiolaion).
Jacksaon Mo, Jackson a4
o, ClTY (Jf cutrdde corpurate limita, write RURAL and give e¢. LENGTH OF €., CITY (Uf outelde porporate limits, write RURAL aod give township) ;
townehip) STA;,(LVA- place) ’T g‘ﬁ
ToWN Ranses Ci ty ' N Kansgs City 'Y
d. FULL NAME OF4(If aot ia bospital or institution, give stryet addrees or losation) d. STREET (If rars!, sive loeation) ’ [#4
HOSPITAL OR /" ADDRESS
INSTITUTICN LAD Dnn'ne'l 1z L AN an_n,al'lv
4 S.DNEACNEIES%'; a. (First) b. (Middle} ¢. (Last) 4 Dg'l;g (Month) (Day) (Year)
(Twpe or Prins) OCTAVIA c GRIBRIN DEATH  Jan 1l 10M9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| [F UNDER 1 VEAR | I taoEm  was,
/ WIDOWED, DIVORCED (8pecity} 3 : last birthday) |Monthy| Dayw | Hours | Min.
fo _white wid /) ‘ay 6 1886 (524 -@ |
10a. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
dona during meowt of working Lits, sven if retired) DUSTRY COUNTRY?
_ Typegraph Operstor K.C.Star Missouri__ () USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J c | Harriet Butler Edward J. Gribbin
Ig. WAS DECEASED EVER IN U.S.ARMED F;?RCES? 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. Do, or unknown) | (If yes, Kive war ot dates of service} . -
- L96-05-15L0 Mrs E.J. Beall W&L‘
18..CAUSE OF DEATH : ME /CAL CERTIFICATIO| :u. BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION __ WM AND DEATH
tine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (2) g ﬂ k‘

*This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :

os heart failure, asthenia, | rise to the above couze (a) #tating - | ) . - -

de. Jt means the dis- the underlying cause last. 0 )

case, injury, or compli DUE TO () _ %

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ : ¥ l” P

Omditions contributing to the death but not
related 2o the dizcase or condition cousing death,

19a. DATE OF OP.FI%AN 19b. MAJOR FINDINGS OF OPERATION W/ g ‘| 2. AUTOPSY?
1l w0 W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (e.s.. orsbous | 2lc. (CITY. TOWN, OR TOWNSHIP), (COUNTY} (STATE)
SUICIDE bome, {arm, fastary, street, office bldg..eve. -
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE e e 3‘
INJURY WORK AT WORK .
2. | hereby certify that I attended the deceased from , 19. , lo , 18 , that I last saw the deceazed
alive on A9 .fpnd that, dca!h occurred al __________ m., from the causes and on the date statcd above
2. SIGNATURE tiof; | 23 ? /D
A.E. Upsher MM / /J
74a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Oity, town, or county) (Btate)
T10M, REMOVAL t2owaity) .
E od __ Kensas City. Mn
DATE REC'D BY LU:?;L R RAR'S SIGNATURE E.cruﬁ E'B}:-A?:' IIEC;IOF&S Sséﬁﬂlfua! K ‘AD ‘t-;, M
_ ) ; .H. EMA nc Kensas “i 0
/54 4 U fora ’ y

“{licensed Embalmer’s Staterment on Reverse Side)




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, 0F bY cmee e .

..... " Student Embalmer No.
working under my personal supervision.

StUdent oveeenernsnn Si@pd@/%b?c?—w’“‘/

Student Embalmer
Licenzed Embalmer No#‘_?) 9 ?

P. O. Address, /f/Mﬁ:é(/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to cmi:.pxy with
the above constitutes grounds for revocation: of license,)

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




