MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFARE/

Registration District No.

-£.---_Prumury Registration District No. /O o Registrar's No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f institytion: Residence befors
s. COUNTY a. STATE b. COUNTY admission)
v$ 300 a JACKSON MISSOURI —_— !
Rev. 4/59 % b. Cél;r {If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b <. C(.I'.’nTRY Inside Limits
w
: = Town  KANSAS CITY S months TowN  WARSAW Yee O NoK)
1 < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
20 ()g 04 < nsTruTioN v, A, Boap ital Yes T No [J RACKET STAR ROUTE Yes [ NoX2
3 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year
{Type ar print) OF H
" : JOHN LOGAN GRIPPEN PEA™M March 16, 1962
] 5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [§ |8. DATE OF BiRTH | ¥ AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed [ Divarced [ Months | Days ours Min.

5 0 Male te -6-85 11

10a. USUAL OCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durln moxl af workmq lifp, even if ratir

eman (retd re&) £.C.Kes Fire Deptd Council Grove, Kans. |

7 l 13s. FAYHER‘S NAME §3b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
8 I i k E_X_1]

15. WAS DECEASED Ea%ﬂ IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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{Yes, or_unknown} | (If ye: war or dates of service}
Yés | vhet

———

VA Hospital Official. Records,

K.C. Mo

MEDICAL CERTIFICATION

PART L.

Conditions, if any,
which gave rise to
sbove cause (),
stating the under-
lying caune

18. CAUSE OF DEATH (Enter only ons cause per lina for (a), (b), and (c).
DEATH WAS CAUSED BY:

cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cause (o) Inbraventricular
DUE TO (b) hromb
tast, DUE TO [€)

Acute lymphoblastic leukemis

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | (a}

-PART 11k If

decassed was
there a prognancy in last 90 days.

famasle  was

l 0 Yes ] 0 Ne I O Unknewn
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART |l of item 1B.}
PERFQRMED? 0 O 0
YEs NODO
20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred

21. Wended the deceased ;rem_ne:emher_z]ij_sﬁl_. o—March 16, 1962ns@onciy s
ll: 7 8 m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

13,64

mD

{Degree or title)

T. J. FRITZLEN, M.D.

22b. ADDRESS

VA Hospital, Kansas City, Mo.

22¢, DATE SIGNED

3-16-62

23 CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOV. pecify) ’
gﬁmfr§a1 ar.2 ' Le Jzeﬂ Kens,

“24. FUNERAL DIRECTOR ADDRESS YT RELE. B LOCAL REG, W
Werner Mortuary K.C.K. .3 (7 G2

SIGNATURE

AL (AL lrrer P

Iy

(Licensed Embalmer’'s Surmnr an Reverse Side)




"’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. P

3

Student Embalmer No,

working under my personal supervision.

7 /

N rd

Student SignedM M
Signature of Student Embalmer

Licensed Embaimer No. ‘5-007

P. 0. Address M CGosnd a2,

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 a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embaimed, fact should be so stated above.
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