DIRECTLY LEADING TO DEATH® (5)

100 f':ﬂ.ED N 1 9 6 THE DIVISION OF HEALTH OF MISSOURI
0. .
o2 JAN 11 185 STANDARD CERTIFICATE OF DEATH s rie s FUDEE
BIRTH IIO? — REG. DIST. NO. z 2 z PRIMARY REG. DIST. KO. &&. Regisirar's No 566
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If lastitution: residence befors
£l = COUNTY Jackson e. STATE M3 ssourl b. COUNTY Jacksgon sdwision).
b. CITY (It outside corpurate Umits, write RURAL and give | €. LENGTH OF ¢ CITY d. 1n Residence within Umits of
tomn  Kansas City i) | GYY peseoned)  rGun  Kansas City e
d. FULL NAME OF (If oot in bospitsl or institution, aive streot addrdia or locatlon) 1 (1! raral, give locatton) . Y
NSTTOTION General Hospital #2 »1BoRes 1622 Kanaas Atrepue >
3DI~JEAC%ESOE|E 8. (First) . b. (Middle) e, (.Lnsl.) 4. DSIE {Month) (Day)} {Year)
(Tvpe or Print) {Infant) Griggs DEATH 12 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIE | 8 DATE OF BIRTH 9. AGE {In yoars| If UNOER | YEAR | If UNDER m HE3,
> WIDOWED, DIVORGED {Hpesils) last birthday) |Mooths| Days | Hours | Min.
male Negro | 12-3-55 . | & 110
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) ST
:omdm-in. tof w rkiullh.":n‘ui::::!rﬁkl - DUSTRY (City and Stave or Foreign mon"ﬂ !ztgm%r:"{ol: WHAT
chaﬁziznr‘ Kansas City, Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
. Esther Spivey | ~phaa
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secuagg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ea, 8o, or yoknown) Ir . Kive war or da! of service! .
el R S i Queen Esther Grilgs, 1622 Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnteronly onecauseper | |- DISEASE OR CONDITION Immaturity ) " | ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSEZ

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart faflure, aathendo, | Tide o the above cause (o} slating

de. It means the dis. | the underlying cauae last.

case, injury, or pli DUE TO (¢)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ) .. q r) N

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

Prematurity.

19a. DATE OF OPERA- Igh, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo i
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.5..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. offica bldg.. e10.)
HOMICIDE .
21d. TIME {Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] herghy certify that I atiended the deceased from 12n3=85 19 to _12=3=50 _, 19, that I last saw ihe deceased
{ 19, and that death occurred at 8200 D m., from the causes and on the dafe stated above.

23c. DATE SIGNED

PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

({Degree or title} & 23b, ADDRESS
MD

" 600 East 22nd Street 12-3-55

E ERY% OR CREMATORY 24d. LOCATION (City, » onty) State)

5 - ranit O, D
i ATE REC'D, BY, LOCAL REGISTRAR'S SIGNATURE 2, RAL DIRECTOR’ 7 RODRESS

-

/Lvlffd"s‘M .

J’@

(Licetised Embal ‘s Statbment on Reverse Side)




+
b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bogy whose name is recorded on the reverse side of this certificate was embs

by me, or by ............%. A © o C CUN ¢ et £ 4 D S RN beaaanes , Student Embalmer No............

.working under my personal supervision..

STUAEDE .- rreennsseenresmrenozenrecazaoteceneeeenne Signed..%"..g: /%“— .........
Signature of Student Embalmer

...........

.......................

.'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN’ HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




