SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o=
_STATE FILE NUMBER
Registration District No. _____-;_-/.%2_-_-‘?rimcrv Registration District No. _-.(__o___a_,?:::akogimlr'l Na. ____j_-g_(l___,
AMENDED - i (.
PLACE # !#EB mﬂﬁ 2 9 Iga! 2, USUAL RESIDENCE (Where deceased lived. If institution: Reiridence bafore
8 a. COUNTY JACKSON . a. STATE MISSOU‘R} COUNTY JACKSON admission)
% b. C(t)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
w
= TOWKANSAS CITY 1l year, TOWN KANSAS CITY YO No O
ﬁ . ;ULLPIIVTJ:ME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutsidse, give location) Reside on Farm
b .,&%nuﬁo?ﬁuehel ack Hotel Yesgd NeO3 ADD EssMuelﬂ. ebach Hotel ver D200 X
o AT T O IAT-TY L“"""‘ & E&;: Eiiﬂaie'
3. :‘:AM! QF Ds;:nsm First 173779 DrUhU Last 4. DOA;IE Month Day Yeor
yp8 ar prinl
LLOYD THOMAS GRESWOLD ceai March 6, 1961
SMSE‘]_ cgé)gl %ng:ﬁ 7. Morried [ Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday} T‘UNhDER IDYEAR ::UNDEﬂ ﬁ HR
: + onths ays ours in.
e a \Mdowﬁ{lvor c%v&ced O ]. - 27 _0 4 Sq
10a. USUAL OCCUPATION (Give kind of work done ﬂb Pﬁff SINE WD STR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of wofi life, even if retired) 0 -
Sekeks statf Harrison, Ark, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Victor L. Griswold Laura L, Judv Divorced
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Addrers
{Yeg,_no, or unknown}{ {If yes ar or dates of servica)
Yes, [M i Hol:el empl oyment records.
- 18, CAUSE OF DEATH (Enter only one cause per lins for (.), (b} d (). INTERVAL BETWEEN
S PART I, DEATH WAS CAUSED BY: #/WW ONSET AND DEATH
. - DIATE CAUSE ﬂ
o] a |AMME {a)
2 0
ul o Conditions, if any, DUE TO (b)
L which gave rise to
z above cause ({a),
= stating the under-
Iying cause laat. DUE TO (e} ,
F4 PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART MI. If decessed was femals was
,9. disease condition given in PART | (&) there & pregnancy in last 90 days.
§ I O Yes | 0O Ne l 3 Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )| of item 18}
o PERFORMED =] (m] o
v YES ) NO
§ | 20« TIME OF JRoul  Month, Day, Year
a INJURY a.m -
w pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
[a] E - <
lz @ | 21. | atended the deceased from - to. and last saw h,-e;‘ alive on
. 9 g Death accurred at . i m on the date stated above, end to the beit of my knowledge, from the cayses stated.
3 wl . Va [Degres or jyle} 226, ADDRESS = 22c. DATE SIGNED
&5 il &61/7 / :
& vy | (5 2 WY Lt L
T b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. UOCATION (City, town, or edinfy
o] o - .
z i Mar = 6 2 196155 25. DATE RECD. BY LOCAL.‘R‘E:G. 2 REGISTRAR'S SIGNATURE
=y NER DRE A R . - 5
TR RN PASED R R
= =] Kansas City, 3_7 & .

(Licensad Embalmer’s Statement on Reverse Side)
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PRI TP R
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.

working under my personal supervision.

Signed ,\é/é;’; _0/&47 N —
Licensed Embalmer No. W

P. 0. Addressm.ﬁ“_;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

Student
Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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