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. WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

| FILED JUN 151956 STANDARD CERTIFICATE OF DEATH soe e 4OOIO
! BIRTH WO. . REG. DIST. KO, / éé PRIMARY REG., DIST. MNO. 1._@ Registrar's No._...gt..é _ : .... e
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decossed lived. If inatitorion: residence before
a. COUNTY TTTTomTmomen —a:.-STATE b. COUNTY i _. adnimion).
Jacksom _ Missouri Jackspm .
b. CiITY af ide cory Usmita, write RURAL and glv ¢. LENGTH OF ¢. CITY "
QR cutotdy rorpurate limitn, write ’ :n-n.;hlp} STAY (ip this placel OR + '-;’}f;""i;io&"}‘{'él"&‘:r‘.’g
TOWN Independence TOWN Independence yes ™ »0
d. F#Io.lgpll'i_lgANll_Eo%F (f agt in he-piu'l o institution, give sireot addrem or locatlon) . A%T&?EEJS (H rursl, give location) p (\O
INSTITUTION Residence 1835 Scott 7
3. NAME OF . (First, b. (Middl . {Last
DECEASED & iy ‘ K ‘ (.”] & DSF (Month) — (Dey) ~ (Yea)
( Type or Print) Walter VLR Griswold DEATH _June 2, 1956
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER 1 w3,
. WIDOWED, DIVORCED (Bpecil Iast birthdsy)} Monl.hn' Days | Houm | Min,
male white married Dec. 16, 187L 8L i__. l
102. USUAL OCCUPATION (Qivekiodof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : y 2,
dom‘?uﬂnsmutnlworkjn(ull.o:unnlf utr:d) - DUSTRY {City end Stase or Forwign Country) 61 ! Cg{JTh}%E';?FWHAT
Retired Mail carrier ! U, 8. Government Sherida Oa MO USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B, 0r unknown} | (If yea, rive war or datea of service) RO.
nn none none Mrs, Etta Gnﬁw H

18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg:gg}mi‘gmm
 Enteronlyonecanseper | 1. DISEASE OR CONDITION AND DFATH
line for (), (b), end (o) | D'RECTLY LEADING TO DEATH' ) __M c‘£"°"“‘"‘- = 6
ANTECEDENT CAUSES e

*This does nol mean . »
the mode of dying, sch | Morbid conditions, if any, giving DUE TO (B} ~ 7
as beart faflure, asthenia, | rise to the above cause (a) atu!f-tu
ele. It means the dis- | (he underlying cause last. A Wﬂ_
case, infury, or complica- 'DUE TO () b '#"‘
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 7 ﬂy A (/

* Conditions contribuling to the death but nad
related to the disease or condition cauting death.

1%a. DATE OF OP'FIROAIG 9. MAJOR FlNDINGﬁ QF OPERATION L 20, AUTOPSY?
| 6/0X | wi R
21a. ACCIDENT (Bpoeily} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) * (STATE)
SUICIDE home, tarm, fastory, srest, office bldy., ete.)
HOMICIDE
21d. TIME (Maath) (Day) (Year) (Hsourn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
WHILE AT HOT WHILE
-INJURY : C = | work AT WORK

2. 1 hereby certify that I allended the deceased from J__i___ mﬂ to _6_;_ Iaﬁ that T last saw the deceased

aliveon __fa ~J 195k, and that dealh occurred at J_LA.m from the causes and on the date staled above.

23, S1 egroa or Litl 23b. ADDRESS 23¢. DATE SIGNED
ﬁ M LA W , D20 | 6- 256
lea Hf MI é\LAL cnma- 24b. DATE ?L NAME OF CEMETERY OR CREMATOBY 24d. LOCATION (Clty, town, or county) (5tote}
8 )
%{ al 6/L/56 - M.’/Washmgton Cem, Kansag City, Mo.

REC'D BY LOCAL EGISERAR'S SIGNAT

—;z-oz'“

A

FUNERALZCTOI 8 SIGNATURE ADDRESS
&, Independence, Mo.
(Licensed mer’s Statemeur on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~

I'héreby certify that the body whose naime is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student....ccooiiiiivirieaiinciretesesasezreravatanan
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 bédy is not embalmed, fact should be so stated above,

- r .



