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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD.._°<
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<

WRITE PLAINLY—USI

%EI]APR 8 1952

1. PLAGE OF DEATH
a. COUNTY
Jackson

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

' BIRTH KO. REG. DIST. WO, é &

b. CITY (i cotalde eorpursts Umits, writs RURAL and sin

LENGTH OF ||

3695

State File No

PRIMARY REG, DIST. m.—ZS_ggmmm-. No.—w

|2 USUAL RESIDENCE (Wbers deossasd livad. 1f lnstitutbon: reskiemcs befoe
» STATE  piggouri b.COUNTY 3 okson ™=
c CITY (If ouwide sorporsta limite, write RURAL and give township)

OoR "STAY is e R
town Independence g Sre | town . Independence 9[
d. FULL NAME OF mmhmuwormuum;m«rﬂm d. STREET - {1f rursl, glve location)
HOSPITAL OR ) ADDRESS- .
INSTITUTION KRR residence {]
3 NAnéE oF s (Fitsh) ‘ b~ (M 1ddle) e. (Last) LoE (Momh) (Dwy) (Yan)
Ty o Pront) Edwin E Griswold peAH Mar, 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE (s yoars| ¥ woma 4 T | @ meeh = Wi
WBOWED RCED (Bpedify) . hh-d-dw) Moothe I Days | Hours | Min.
male white arrie / June 1, 1879 | 72 |
10a. USUAL OCCUPATION (Giee kind of «ork 10b. KIND OF BUSINESS 0 IN. 11 BIRTHPLACE (i1 vad State or Tareign Country} 12, CITIZEN OF WHAT
errentar Byilding trade Creston, Ohio USa

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES? |
(Yes, 00, orunkpown) | (If yes, glve war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBMB OR WIFE

1 #i, Griswold
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Spanish Americanl 510 03 6523 | Hrs. Anna M, -Griswold, Independence,Mo..

alive on

ify that 1 attended the deceased from
&g:wil?’__ 1952 and that dcat

ceurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter cnly cneosuseper | I, DISEASE OR CONDITION ' ONSET AND DEATH
' Hine for (a), (b), a0d {6) DIRECTLY LEADING TO DEATH* 1
ANTECEDENT CAUSES
*TAir does not meen ‘ z: &g ‘ g Py, -
£he mode of dying, such g:rb!dmmdﬂ!m, y ey, DUE TO (b) m ) -4 u‘ﬁ‘
as heert feilure, asthenia, fo the abose couse (o) sol )
etc. It means the dis- the underlying cause laxt. - — .
case, infury, or complico- DUE TO {c} 5 U
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . J : ()
Conditions contributing Lo the death bul ol \ . a
related to the dizease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION ‘PL Lot D
L , o w3
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. fa orsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE horne, farm, Lastory. surset, ofien bldg.. se ) -
HOMICIDE ) . . -
21d. TIME (Menth} (Day) (Yeur) (Hewd | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT uo-rwnn.r@ :
2. I hereby ) ro_ﬂto W 1982 that I last saw the deceated

Za. SNATURE

% z (Degree or tit&

23b. A.DDRES

m., from the causes and on the date stated above.
Vet Lodow, 1828

23. DATE SIGNED
ﬁ% IJ=17-52
| 24d. LOCATION 1City, , OT county) (Btate)

mONBIl!jEn;llg\}AL / 24b. DATE W RY OR CREMATORY
Penation”? @ﬁ% ood Cemetery Kansas City, Mo.

DATE REC'D BY LOCAL

0

Y

- FUNERAL DIAECTOR"S S1GHNATURE . ADDRESS ’
o & L atage Iniopenionce, o

(Licensed Emfalmer's Seatement on Reverse Side)




¥96l ¢ 2 9y

. STATEMENT BY LICENSED EMBALMER

ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bz.........

[ hereby :
&Jﬂ% % M , Student Embalmer No.

W orkmg under tmy personal supervxs:ou.
&eam/ 7/ s,m_-M 8 Sokrsedsn
Student Embalmer R
Licensed Embalmer No f{? ¥/

P. O. Address

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

I this body is not embalmed, fact should be so. stated above. ' . .
LS . N - .
. { . ] - oo N a'a .




