JRI DIVISION-OF HEAI.'I_'_H — STANDARD CERTIFICATE OF DEATH - 60-’-019421
ElLEQOﬁYl%’n!iJanm:tﬁ .Tg_s_g__--_imrimnw Registration District No. ,K.Q._Q_Z-_—.aeoium's No. ---“-m STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY STAT b. COUNTY sdmision)
JACKSON S MISsAURT -JACKSON sor
b. C(_SII;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ X CITY Inside Limits
W KANSAS CITY LS yrs. || Owgyngas GITY ., o grop | g O
c. FULL NAME QF {If NOT in hospitsl, give location) Inside Limits d. STREET [u cumdn, give’ loca!:on} Reside on Farm
HOSP‘}TAL OR ADDRESS
INSTIUTION  QURRN _QF THE WORID [Y=X NeO 3600 E. l6th, STREET |¥0 %x
3. GIAME OF PE)CEASED First Middle Last 4, DS;:IE Month Day Year
YRe or print,
JOSEPH JACOB GRIGGS. DEAHMAY 18, 1960
5. SEX 6. COLOR OR RACE 7. Morrled 4% Never Married [ |8. DATE OF BiRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR :: UNDER 24 HR
3 H Mont! Min,
MAIE NEGRO Widowed [ Divorced [] _21_1882 78 yrs . Y i ays ourl—l in,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, gven if retired) . .
Steréman” “RIT I RED UNION PACIFIC RR | Greenfield, Missouri
t13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Griggs Unlown Rosa Origpes
15. WAS DECEASED EVER iN 1.5. ARMED FORCES? 14. aS.r(:)CIAI. SECURITY NO. 17. INFORMANT Ada?'l"i‘s_
(Y . k Y| (F , Qi dat $ ica) -
nﬁ no, or unknown l yes, give war or dates cf service 1-79113 ROSA GRIG’GS 3600 E. uéth- KCMO.
| 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {¢}. INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: E‘!NSET AND DEATH
S mmEDIATE cavse ) CBPcinoms of the prostate with invasion
S of seminal vesicles
(=] Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (8},
- stating the und:r-]
— | lying cause last DUE TC {c)
Cz) PART 1I. OTHER SIGNIFICANT CONDI!TIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, IL deceased war  female  was
g eﬂNEH’ﬁ‘mm "WONY METASTASIS. Bhown atrophy fof —there s eregnancy in laxt 50 daye
9i tion of lungs&liver [DYes | ONe | O nknown
= | 19, WAS AUTOPSY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART 1 or PART 11 of item 18.)
= PERFORMED? O O
o YEw NO O
& | T20cTIME OF  Hour  Month, Day, Year
a INJURY aum.
3 . .M. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 204. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK O . -form, factory, street, office bidg., ete.)
NOT WHILE AT WORK [T .
: - - - -
o 21, | attended the deceased Wﬂa—%—zi—bﬂ——- = . to [; 18 60 and last saw E:.; alive on, 5’ 18 60
E Death pefyrred at. 7 } l A' M' m on the date stated above, and to the best of my knowledge, from the causes tlated.
1 AT {Degree or title) 22h. ADDRESS 22c. DATE SIGNED
1 e sves M. 2,62 A.Brooklyn, K.C.Mo. |5/20/6 ¢
§ 533, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Srata}
9 REMOVAL (Specify)
= : Burial May 21, 19 Line tar a%snvﬁ
<« 4. FUNERAL DIRECTOR ¥ ADORESS "'*-“"‘-'JJA.‘ DATE RECD. BY LOCAL REG. 26 a!GlStMH‘S‘StGNAf
% JSWATKINS BROS. FUNERAL HOME 18th & Penton SR Lo AL

{licensed Embalmer’s Statement on Reverse Side)



e o,

STATEMENT BY LICENSED EMBALMER

.

I hereb:/ cerfif_y_r-fl:mt !he bbdy' yvho;e name is recorded on the reverse side of this certificate was embalimed by 1

or by : Student Embalmer No,

working under my personal supervision.

Student SignedM J /&““J
Signature of Student Embalmer

. . . ! Licensed Embalmer No. v %g
- Lo . P.O. Address_LM
. - e S T . ‘

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

If*embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




