ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUSLIC HEALTH AND WEL

AMMENDMENTS O THIS RECURD ARE A5 TOLLUWS

DATE AMENDED

INSTEAD CF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

A
l Registration District No. ----I.‘.{H_--.-’.---_Jrimlry Registration District No. _l-o...a.ll--_ﬂ&gilfral"l No. -194?____

-61-013749

+ STATE FILE NUMBER

ANL -
HalLI VAT S5 Tdb1
1. PLACE OF DEATH e

- 8. COUNTY Jackson

2. USUAL RESIDENCE (Wher? deceased lived. If inatitution: Residence before

a. STATE MiSSOurib. COUNTY Jackson

osdmission)

b. CITY {if outside corporate limits, give TOWNSHIP only}

Length of stay in 1b

c. CITY

Inside Limits

OR OR ;
TOWN Kansas City 50 yrs. own Kansas City Yos B No 1
€. i{%éPT‘I’AATEO%F {1# NOT in hospital, .ql’ve location} Inside Limits d.:I;%EREETSS (If cutside, give location} Reside on Farm
wstiution  Malotfe :Nursing Home {Yo§ %O 5646 East 31st St. Yo O Mo [K
3. NAME OF DECEASED Firal Middis Last 4. DATE Manth Day Year
{Type or print} . . or
Juanita Griebel DEATH April 18 1961
5. SEX 8. COLOR OR RACE 7. Married [0 Never Martied (] |B. DATE OF BIRTH | 5- AGE (laat birthday) mNhDER 'DYEA* ::UNDER 2’: HR
. . t in.
Female White Widowed piverced O [NMar. 7 , 18385 76 s ays ours in

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE (City and state or ¢ountry)

12. CITIZEN OF WHAT COUNTRY

(Yes, no, or unknown) | {If yes, give war or dates of service)

None

ALt Homa — IInknown —~—
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
L - PR [
Unknown Mary Elizabeth Stunknown) Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

Malotte Nursing Home, XK. C., ¥

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

Conditions, if any,
which gave rize to
above cavse ({a),
stating the under.

lying causa [ast, DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and {c}.

DUE TO (b) ‘l Pi [~ s L_ﬂ_S'.C-_Z-eL!—!—LLS——

INTERVAL BETWEEN
ONSET A

D DEATH

oA an~ys
V4

S yeeacs

disesse condition given in

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the terminal

PART I (s}

PART Ith. If

deceased was
there o pregnancy in last 90 days.

femnale  was

J:I:IYes| DNoI

[J Unknown

WHILE AT WORK [J
NOT WHILE AT WORK [

farm, factory, street, office bidg., eic.}

19. WAS AUTORSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED? O |} 0]
YES O NO DO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. | attended the deceased fru"\__'L,-_L¢_‘_%,.
Death occurred af
P

tu#:_wnd last saw :f;,‘ alive onM - (g /

n the dale stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATY

nk Kau_l LaurenzanspicaL CERTIFICATION

{Degree ar title}

22b. ADDRESS

Y2 & So Lol gue

|

22¢. DATE SIGNED

Y/86/

{Licensed Embalmer’s Statement on Revorse Side)}

 CREMATION, [MIb. E 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (State)
EMOVAL [Sogeify) . b
Birial 4-22-61 i Elmwood Kansas City, Mo.
aﬁ FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i Stine & McClure, Kansas City, Mo. H-26-L4{ —p_.uﬂ aéﬂ‘uta\




SN " :
. - Ll <
- el TR St I

i
!

STATEMENT BY LICENSED EMBALMER |
| ‘

| hereby cerfify 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.

Student ' ;igned @E 5 %

Signature of Student Embalmer OV
Licensed Embalmer No. ’7 //' j |

l
P. O. Address X @ %’C
|

Nofe: 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 a STUDENT, he also shall sign in his OWN handwriting.

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

s . ¢ - N PN .



