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M | FIEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH State File Nowmrmorm

10.48

reusrenres o

BIRTH NO. aes. oist. wo. _/ X7 _ priuany mec. visr. w. OO Registrar's No..... Q.l A.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived, 1 lostiation: residence bufere
! a. COUNTY Jackson . a. STATEMiS souri b. COUNTY Jacks o7 *diaision).
b. CITY (If outnide corpurate limits, writs RURAL and give %'rALENGTH n’?F, c. CITg (If outslds sarporate limlte. write RURAL wad give townshis)
waship) thia
TOWN . Kangas Citvy oo Jﬁr ra. || Town Kansas Citv ) g(
d. FULL NAME OF (1f not (n bospita! o lastiution. cive sirsat sddrems or lomtlon) || d.  STREET {11 rurl, givs location) ’ o -
INSTITUTION 609 Charlotte . 8609 Charlotte
3. NAME OF s (Flrst b. (Middl <. (Last
DECEASED (Fisst) (Miadle ’ (Lt ’ 4 oF (Mmlm ) 3332’ 83" )
(Type or Print) Eva Grigsby DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE UF BIRTH 9. AGE (In ysars| t# Uioem | TEAR | I ONOR 3 o,
WIDOWED, DIVORCED (8Bpecify) .~ . last birthday) | Months l Days | Houms | Min
Fomale Negro Widowed “V"| april g, 1890 l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgs country) 12. CITIZEN OF WHAT
yring most of worl life, svan if retired) DUSTRY / COUNTRY?
iouse wor Private homes Vénita Okla, - T, 9. A
A >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith , { Unknown . 1 Will Gristvw
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
Yes, 2o, or unknown) | (If yes, #lve war or dates of servios) .
no ' ‘ none James Smith 3405 N, 28th St. K. C. Ks.

MEDICAL

18, CAUSE OF DEATH
| Enter only onecsusper | |- DISEASE OR CONDITION

line for (a}, {b), and (o) DIRECTLY LEADING TO DEATH'(Q) -
L]
“Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such gormmmdbg‘:om if n}ng gia!ng DUE
e f0 the above cause (a) Hating : .
ot heart follure, asthenta, the underlying cause laat.

ele. I meens the dia-
cane, infury, or complica- DUE TO (c) ~
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . L‘ Ll ]

lgTERVAI. BETWEEN

| Conditions contributing £o the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | t9b. MA
TION

20. AUTOPSY?

DR FINDINGS OF QPERATICN

NG UNFADING BLACHK INK—MAEE A PERMANENT RECORD

21a. ACCIDENT 2le. (CITY, TOWN OR OWN
© SUICIDE | . 410,
= HOMICIDE ’ )
g | 21d, TIME (Month} (Dagf (Year) (Heun. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
oF , WHILE AT[—] NOT WHILE| -
J‘ INJURY WORK AT WORK
. E |1 2 I hereby certify that I'atlended the deceased from , 18 , to , 19 , that I last saw the deceased
- oliveon ./ - 19, _, and that degth occurred at, .. . m., from the causes and on the date stated above.
Sooa . E 23b, ADDRESS k. DA |
& 22, SIGN . b, AD TE 5|
s (| Thos AT on Lalln) ssz & LB MK
E 24a, BURIAL, CR.EMA— 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or coun|
TION, REMOVAL
; Removal =50 Quindero Cemeterv ~Kansas Citv, Karnfnms
DATE REC'D BY LOCEAG.L REGIGIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGNATURE ABDRESS
REG.
Z/ﬂ, 2 %a_wﬁrad_v-ﬂrown Funeral Eome 1708 Traev

d Embsimer's S on Reverse Side)
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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 byo—oeceoreeee -

. o : ) ) i Balmer Nouiuessasssnnsenncensnnnnns
working under my persona! supervision. Embalmer. No.,

../

s;tuaent Embaimer o L1;en=ed Emb.a;r-ner No //' C/%Z.f
e o nieZ280 2 2 N €

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

If this body is not embalied, fact should be so stated sbove. - et




