»

No. 300
10.48

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

FILEDFEB 2 1952 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No

1270

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yn.no.vknmm) ‘ (If you, give war or dates of sarvios}
O .

16. SOCIAL SECUR“g

- B
BIRTH NO. REG. DiST. NO. _LZZ_ PRIMARY REG. DIST. m.&‘_’&_. Registrar's No ""-'*3 A
1. PLACE OF DEATH Zz. USUAL RESIDENCE {Whars deceased lived. If ingtitation: residense before
a. COUNTY a. STATE b. COUNTY ailniseton),
Jackson _ M3 ssourd Jackson
b. ClTY {1 oatcide eorpurate limits, write RURAL and give c.- LENGTH OF ¢. CITY (ummwnmnmmmw-um
township) | STAY (in this plaes) R g
oW Kansas City "YEARS. TOWN . . Kansas City H
..FULL NAME OF. Institution. gy o o location) SYREET_ . ’ ]
‘ d HaSPITAL-OR (I aot in hoapital or ton e lﬂ-..tudiil;-ar thon) dADD aé’r?usl?d%bnﬂ;;lé) St jUT [V W
INSTITUTION General Hospital No. 1. . . .

3 A a. {First) b. (Mlddle) °--(Ll=_.ﬂ i I 4. DATE (Menth)  (Day)  (Year)
(Type or Print) Holton QIVER Griswold DEATH 1 13 52
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)%wé% glz‘yggchéénng.) 8. DATE OF BIRTH ) ;.A.GE (o yeus] # e 1 pﬁ w xoon 1w,

- N (Bpacity, t Hours | Min
I1TE - MAY-13-/882¢ 167 l |
102. USUAL OCCUPATION (Giva isdof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn man) 12, CITIZEN OF WHAT
dote during mest of working lifs, even il retired) | A £ TOR DUSTRY N COUNTRY?
PETIRED Qrow E0/4 , 0R WAY ). S A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSANS=OR WwIFE
Jowarnan Criswoen 1Ame U A

CAL 'S SIGNATURE
/.
( . l j = I. [

- = " —— B
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lrrmw.u. )
. Enter onl. 1, DISEASE OR CONDITION ONSET AND DEATH
Lavkor (o, (0. a0 1oy | PIRECTLY LEADING TO D€ATH® () _Acutie gerforation of caprdia of stomach
o i o
| avreceoen cavses into tail of pancreas
Fracture of left femur
the mode of dying, such gummw&m if .}ng DUE TO (b)
er heart failure, asthenic, e £0 L o (a
de. It means the dis | he underlying cause last
case, infury, of complica- DUE TO (c) Fa) l
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death but nct . i;;ﬂ
relefed to the disease or amdition couting death. i
19. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (s, s orabows | 21c. (CITY, TOWN, OR TOWNSHIP) , 4, (COUNTY) (STATE)
ICIDE homa, & mﬁm - stroet, offioe bldg..e0.) X c ,9. .
HOMICIDE . Accident £t home ansas City Jackson HMissouri
710 TIME  (Mooth) (Day) (Yean: (Hews | 2l6. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT ‘ 7 a
OF .| WHILEAT[—] NOTWHI N ,-.v Yar
TNJURY 15_ 10—10‘:1 . WORK AT WORK Ot at work - At home .
zz.Iherebycemf'[yMIaucndadthsdeuasedfmm Dec. 30 , 18 51 to_dJan. 13 ,IBSQ(HMIIM! sa1 the deceased
. alive on __J8N. 13 19 52, and that death oceurred aD230P _ m., from the causes and on the date stated above.
SIGNATU B.1. B (Degree or ti 23b. ADDRESS - Z3c. DATE SIGNED
urn s
- ' 2hth & Cherry 1-1L-1952
Tia, BURIAL. CREMA- 24 INAME GF CEMETERYOR CREMATORY | 24d. LOCATION (Qity, town, or county) Bae)
ON, REMOVAL (Hpecity) f I ‘S‘ p M
LOMERY JONS ANSAS {17V (559 1Y)
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR" 8 81 - ﬁ D.E”
R 3,8 vgw (o ebx




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, or by oo —oeeiae

Student Embalmer No.

working under my personal supervision.

Student vivasenercnatcsosntnosnnna Cemtneuns
Student Embalmar

P. 0. Address........ ol 1

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




