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HLED MAY 4 1958

- BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nj‘&'?& e sata v sin
DIST, NO. Z E 2 PRIMARY REG. DIST. NO. %—. Kegistrar's No. 1603

i. PLACE OF DEATH
s COUNTY yoekson

2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residence befors
a. STATE KanSaB b. COUN’TWVandO ttelmhion).

- TOWN ¥eonens Clty

b. CCI)EY (11 outside corpurate limite, write RURAL and give

¢. LEKGTH OF

EAWL:: mgl.e.)

c. CITY (If cutaide sorporsts Limits, write RURAL wnd give townahip) /0

toun Kensas City 1A

rowaship}

4
U

. FULL NAME OF (If not in bospital or instituticn,
HOSPITAL

«Osteopathic Hospital

give atrect addrem or locstion)

4133155'% 2900 Haszen

INST]TUTION
3. NAME OF 3. (FIrst) b. (Middle) c. (Last) 4 DATE  (Month (Da our)
DECEASED
(Typeor Pty Charlotte Alice Grigegs amApril f95g
5, SEX ! 6. COLOR OR RACE | 7. #&RIEB. IBE\}IgECNElBRRIED. 1 | 8. DATE OF BIRTH 9. AGE Uno y-).n l: ::I ‘Dﬁ ; TeDER uum
. {Bpacity) o oure in.
TFemale |Wnite __ |Marrie July 23,1915 |ab™™ l |
10a. USUAL OCCUPATION (Giwwkind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate o7 forelan ew‘t'uw) 12, CFTIERP;?FWHAT
done duriag most of working lis, sven If retired)
Nurge Reg. Murse | Kansas U8R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Torrence Bartholomew | Ollie Agnegs Jackson |Samuel C,Criggs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, of unknown) | (If yes, sive war or dates of service} -
Fo " T 509-16wi183 Samuel C.Crigge 4 ,
18. CAUSE OF DEATH SU9-I6-115% . ME | CERTIFICATIPN Ny 7 ¥ BETWEEN
1. DISEASE OR CONDITION .
e o . oy ana 1ey || DIRECTLY LEADING TO DEATH* ) o 20 il ey ~He ¢ 2 Adeend
y - /7 7
o2 does mot mean | ANTECEDENT CAUSES Dests 7> Y. 44 7 . >y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b ) At 7 227 R T EOITN
or heart faflure, exthenia, | Tide to the abooe cause (o) stating { e Loy - “ i
de. It meana the dis- the underlying cause last . (MW
ease, injury, or compiice- DUE TO (c) e 7 v ¥ , ¥y ,
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS N S 8 F
Conditions contributing to tlu death but "lﬂi @m@ ’i/l’
related to the d or condition causing death
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , : / 20, AUTOPSY?
. ’ — ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s.,inorabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, sirees, offios bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) {(Yemr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2z [ hereby certify that I aueuded the deceased from 19,% fo ..i_LJ_ 19% that I last saw the deceased
alive on and thg} death oceurred a . from the causes and on the date staled above.

23a smmwu% 2
NG }

g (Degree or title)

23b, ADDRESS

oSS F /el S I

WRITE PL'AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

Bemavwagl

24b, DATE

4-16-1956

245, l\A‘\iE OF CEMETERY OR CREMATORY {
Stanton Cemetery

244. LOCATION (City, town, or county) ( Stats)

DATE RECD BY LOCAL

¥ r3. 5l Prlyar

REGISTRAR'S SIGNATURE

Foritan Koninams
ADDRESS

(Licensed Embalmer's Stsfement on

@?AL DIR;:OI'S S1 GNATURE J/ M%
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. T STATEMENT BY LICENSED EMBALMER

I hereby ce;iify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

» Student Embalmer No.

working under my personal supervision.

StUdBNE veverecncssansas srmaneneeaeenae S:gne% ?@'ﬁ‘ﬂr
Student almar —
S ) ' - Licensed Embalmer No é 57 ?‘

" ’ ‘o P. O. Address@(,éﬁakft‘/ N ot outl P2

Note: “The above MUST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDWRITING. (Failuré td comply w
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above. : T

e




