THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g 435 L V. L .
" FLED MAR 10 1958 SERORRAZ

ublic
rvice L Registration District No. / ‘/_’ Primary Registration Disfri_tf Ne. ..“é,.d..a..et—' ______ Rngufrar 3 No. No._____~ 2 - > ..
1. PLACE OF DEATH, 2. USUAL RESI%E?-CE (Whem deceased lived. If jnstitytion: Ruadunca before
> a. COUNTY ackson a. STATE 820uTi b COUNTYEE
-57 b, CITY {If outside corparate hmlls, give TOWNSHIP only) Inside Limirs c. CIC;TY .
. Kansas City Yos [] No [] o Iée-nsas—stt'y,/
€. FgLF%I NA{:\%OF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {H outside, give?o
HOSPITA R ADDRESS
HOSPITALOR "5t Luke II hr. [N
3. NAME OF I?ECEASED First Middle ‘Last 4. DATE Month Day Yoor
{Type or print) Karen Lee Grizzell OF 2
DEATH
5n5EX 1| 6 COLOR OR RACE T'MARRIEDDNEVER MA“IEDE] 8. DATE OF BIRTH 9, A|GE' (b..,.d,::.;; :izzﬁsng::m IF U:DER z;:as.
ast birthda N
White winoweD ] oworcen[J| 2-I2-I958 i it I
10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri + ing life, aven if ratired) INDUSTRY
oring most ohiggg e ven il rerir RO e Kansas City, Missouri ° Usa. /
130. FATHER'S NAME 13b. MOTHER®"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lee Roy Grizzell Mexine Wood none 3
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{If yes, give war or dates of sorvlca)

(Yas, no, or upfpguwn) none Hattie Grizzell

Hj_ﬁlnSVille. NMo.

w
]
@
2
o 18. CAUSE OF DEATH (Enter only one cay ||ne for {a), (b}, and (c).) - INTERVAL BETWEEN
& PART I. DEATH WAS CAUS M: 4 : ONSET AND DEATH
u IMMEDIATE CAUSE
@
E3
by Conditions, if any, DUE TO {b} /s
- which gave rise to 7
Ld abave covse {a), .
=z stating the wnder- } nf‘} ﬁ).
8 g lying causa last, DUE TO (<)
. o HE= PART il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscss condition givan in PART 1 (a) 19. WAS AUTOPSY
T ox=j< PERFORMED?
= & i Yes (] NoO[]
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
FEEEYS O ] il
] B
o <BS| 2c. TIMEOF Hour Month, Day, Year
HECE ] INJURY  am.
: ‘é : ] p.m.
2E F 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE . farm, factory, strest, offica bldg., erc.)
% D § WORK AT WORK
] 5 O 1. | attendyd the deceased brom ___ o ~ A ~ S-K < - - and last saw ﬁf;‘ alive on - - 5
% § % - B ceurred of ;r . m on the date stated above; and 1o the best of my knowledge, from the causes stated,
g'é ,3. & spliat WI@% D %ﬂﬂ 22c. BATE SIGYE
83 © "7% %M .
% Z30. BURTAL, CREMATION,{ 23b. DATE 23:/“5 OF CEMETERY OR CREMATORY nd LOCATION (Cny town, or olfunty) {Stote)
RE cily)
=z “BUFTEY | 2-14-1958 ¥t. Tabor -_ anllt hno.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL R{G. ZBGRGISTRAR S SIGNATURE .
=4 F. R. Hoefer Higzinsville, Mo. L.t SE Atk

{Licansed Embalmer’s Statement on Reverse Side)




» : L ;
-
-~
5
S

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, orby oo JNOS L ombRImMed ., Student Embalmer No. ........ccoeveee...

working under my personal supervision.

Student ..o e e e as

: - 147&, .......
Signature of Student Embalmer

P. 0. Addtess Hicginsville, Mo,

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

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

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

3




