THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24224

|} o2 heart faliure, axthenia, .

mctolltcbwtm(c

y v Statr File No
10.48 ;
flep JUL 20 195 2 &7
50 ' AIRTH NO. REG. DIST. NO. _2 PRIMARY REG. DIST. NO. MI_ Registrar's No. 2L
0 , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1! iloatitution: residence befo.e
3 a. COUNTY C]_ay 5. STATE Missouri b. COUNTY Clay adubaeion:.
b. CITY URA _LENGTH OF | ¢ CITY .
e O cutiide corpuiate Umits, writs R L and give " CS[AY hwh‘h“‘ c (llouﬁ:hm"“-ﬂdh write RURAL anJd give township) 600/
TOWN T,iberty Rural Irs , TOWN  Liberty o)
d. FH%PTAA*I‘.EOOF (If net ia.‘ pltal or instl give street add ’ ot loeation) d.ASDTDRREEEé . ) (Ul rursl, give location) .
INSTITUTION Hy. bypess #71 5 miles NW Zl4 n. Galletin St.
3. &%’Eﬁ s%l-l‘: s (First) b.-(Mlddle) c..(l.m) a Dm-: (Month)  (Day)  (Year)
(Typeor Prini)  Waverlea Elizabeth Griggs OEATH July 12-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yesrv] ¥ UOER 1 YRAR | F ONGON 3¢ i3,
2 " WIDOWED, DIVORCED (Spweity) . I last birihday} | Monthe] Daye | Hours | Min,
Femald Negro Merried J|_0ct. 11-1920 32 |
o, USON, OCEFATION et |10 KURD OF BUSINESS ORI | Th BIRTHPLACE ey st s o e ooy | R ST W
Housewife Home Parsons Kanses /| USA.
13a. I'ATH[R'S NAME 13b. MOTHER™S MAIDFN NAME N. NAME OF HUSBANL OR WIFE
Melvin Long Lillien W - r Gri
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ¢ IGNATURE 0F NAME ADDRESS
(Yoe, 5o, ot ypkoown)} | (1f yes, give war or dates of servicw) O H /rh b ‘/l/ /)4
No 500-14-9952 | huilne Y Y 14495 Aidet ll d
19. CAUSE OF DEATH MEDICAL CERTIFICATION 1J INTERVAL BETWEEN
.|| Enteronty cpemussper | ). DISEASE OR CONDITION . ONSET AND DEATH
| Yo fos (23, (b, s0d () | DOVRECTLY LEADING TO DEATH® (g)
*Tiis does nol taean
the mode of dying, sueh |  Aforbid conditions, if n, OUE TO {t) ’JM

ec. It means the diy- {he underiying cause ok,
case, Injury, or complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS.
Conditions contributing fo the death but aot .
related to the dizease or condition cansing deafh. cy
- | DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION, | - . 2. AUTOPSY?
TION c% . E f / 62;
2ta. ACCIDENT {Boacily) 215, PLACEOF INJURY (s0- bnos sbest 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATR)
’ tastory, stroet. bldg... . . . . RN
wowicee Aee ident V Diatway. Lib gr’l’ze Trwn o 1S5
2. TIME (Menh) (Day) (Ywatl OF "21e. INJURY- OCCURRED | 231. HOW DID |NJURY OCCUR?

Struck by automobile. -

oy L — , 18 lha! 1 laat saw the deceased

S_EE_E. ., Jrom the causcs and on the date slated above.

23b, ADDRESS Bc DATE SIGNED

7‘/.3 53

(Otty, town, ot county) T (sate)
Kensas

~ ADDRESS

I'H'II-IAT NOT WHILE
AT WORK

ity Ty /u 2 IPF- TR

{ alhwebvaﬂﬂythdlaacmkdmdmdfmm
" alive on - , 19 , and that death oceurred at

%lﬁﬂ?’z& M /) iy . (mﬂ“ﬂo)

[ A e
T BURIAL CREW. | 245, DAVE " RAME OF CEMETERY/OR CREMATORY
TR RSY - ewe | July 15-53 Pesons

il dhasans 7l |

Z4d. LOCA
Parsons
25- FUNTRAL DIRLCTOR'S $1GNATURE

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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working under my personal supervision.

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

Student ...ciecevcsavansseraasnranarenanans

Student Embaimer

P. O. Ad
Note: . The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWR!TNG.
the sbove constitutes grounds for revocation of license.)

PUNDUR

I this body is not embalmed, fact should be s0 stated above.

e

Student Cmbsiner No,

sws#a_.__f LNV

Licensed Embalmer Jo.\4:




