THE DIVISION OF HEALTH OF MISSOURI

5. 300 . ] . e . 2
oo |'ugn JAN 144657 STANDARD CERTIFICATE OF DEATH s e FLESD
) a2
BIRTH NO. REG. DIST. NO. __/_S(_Z_ PRIMARY REG. DIST. W.L‘Z:Rea'mmr'a Ne 5:)96
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Iostitulien: residence befors
&. COUNTY a. STATE b. COUNTY sdnision).
Jackson Missouri Jackson
b. CiTY (f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residence withln Ltmits of
towmshipt| STAY (in this place) OR & city uﬁhwrponhd town?
ToWN Kansas City 30 yrha %N Kansas City el = L =
d. FULL NAME OF (1 pot in bospital or institution, give streat addres or loﬂLln'n) REET (X1 mral, glve location)
HOSPITAL OR DRESS
INSTITUTION ~ General #2 «.\9 1415 E, 17th
3 DEACEASOEF];) a. (First) . b. {Middle) 6: e, (Lust)' 4. DATE (Month) (Day) (Year)
{Type o Print) Charlde Grisson DEATH Dec. 22, 1956
5.'SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p| 8. DATE QOF BIRTH 9, AGE (Io years| IF UNDER | YEAR | & UNDER 14 WIS
. . I WlDOWgD DIVERCED (Bpecify) Luat birthdey) wa-hll Days | Bours | Min.
Male Negro: | ingle _h2 yrsd__ l
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITI
dnmdu.finzmutofwnrkluﬂ!ou:lnﬂroodnd) h DUSTRY (City and State or Foreiga Country) ’,;J'IZ'ERh‘:"fOFWHAT
Labarer Santa Fe HR. Marshall, Texas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
‘ G 4 U e | Nope
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknows) | (Il yes, Klve war or dates of service) NO. . .
No 790=12=612); |Willie Curry, friend 1415 E. 17
18. CALSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly onseausper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)

*This docs nol mean
the mode of dying, such
as heart failure, esthenta,
de. It means the dis-
ease, injury, or dicg-

DIRECTLY LEADING TO DEATH® (o)

Subarachnoid hemorrhage

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above canse (a) stating
. the underlying couse last. .

DUE TO (¢)

tion which caured dmﬂl

11, OTHER SIGNIFICANT CONDITIONS

Cuynditions contributing to the death dut not
related to the disease or condition cousing death.

30 N

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- 191). MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION £,
ves [] wo ]
21a. ACCIDENT.. {Bpecity} 21b, PLACE OF INJURY (e.a..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, fastory, streat, office bldg.,e10.)
: HOMICIDE. . - } .
c 21d. TIME (Mogth) (Day) (Year} (Hour 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ol wShey- WHILEAT ] NOT WHILE
b m. | "work AT WORK
o -] - -
of| 22, I hereby cerhfg that the deceased from 12-21-56 , 18 12 22-56 , 18 , that I last saw the deceased
'E'; alive on , 19/, and thal death occurred at LQ.S_An from the causes and on lhe date slated above.
A 2. 51 u (Dng:tiue)g 23b. ADDRESS Zic. DATE SIGNED
g /4{ . 600 E. 22nd St. 12-26-56
o 24a. BURIAL, CREMA. | 24b. DATE 24:s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
w2} TIGN, REMOVAL 8pecity) -
=| Removal 12/26/56 Pt T e Marshall, Texas
DATE REC'D BY L%c.g_ REGISTRAR'S SIGNATURE 25. FUN ERAL DIRECTOR 8 51 GNATURE ADDRESS
. Il ATKINS BROTHERS FN., HM. 18th & Benton

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 1 T 3 - N . » Student Embalmer No............

working under my personal supervision..

Student....cccoeneiiiiiiieiieasairiesesatiirararaaea, Signed...,ﬁum.— ..... %ﬁ/¢" ...... ‘

Signsture of Student Embalmer
Licensed Embalmer No... "Qé

o7 cen o P. O. Addresa....//d F/

Note; The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN H.ANDWRITING. (Fai
to comply with the above ‘constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also _;h%l sign in his OWN handwriting.

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

L N




