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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1958

— ()2
State Frle No. 014"'0",

3| STAY iin this place)
TOWN Kangasg City y

iy own  Liberty

BIRTH NO. REE. 01sT. No. _ (7 2 PRIMARY REG. DIST. NO._/© a"'"'_. Registrar's Nogg?a ..........
i. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. If institnticn: reidence before
a. COUNTY a. STATE . b. COUNTY adinimion}
Jackson Missouri Clay LODL
b. CITY (If outalds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY

d. I-S‘uidme wlﬂ\!nhdl!miu o,!
» ety corporated town?
e

d. FULL NAME OF (If not in bospital or fnstitution, kive strect giidfoms or loeation) «. STREET {If earul, give location)
HOSPITAL OR ADDRESS
INSTITUTION Porest Ave. Nursing Home £19 Shrader
3 NAME OF 8. (First) b. (Middie) ¢ (Last) 4, DATE (Month)  (Dey)  (Year)
(Typeer Pinty  Mamie Griggsby OEATH April 90, 1958
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UKOIR 1 YEAR | o UNDER o was,
WIDOWED, DIVORCED (8pecify) gn birthday) Mnnml Days | Bours | Min.
Female Negro Widowed =+ May 15, 1888 9 I
10a. USUAL OCCUPATION A waor 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE " . - X
domduﬁncmmla(roruuli(l(l':::aﬂd:dmdk) - DUSTRY Cla C O (%" and sﬁi“ or Foraign Country) IZCSIIRTZ%NY?OF WHAT
Hougsewife . ¥ unty, lic. [J.S.A,

13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN*

Frank Mitchell

15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME

(‘ﬁ. ng, or unknown) | {If yes, wive war or dates of servies)
O.

NQ
fNone

14, NAME OF HUSBAND OR ¥|FE

Fannie Monroe Charles Griggsby
T7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS

ADDRESS

Allen R, Grigegaby., ILibertv, Mo,

18. CAUSE OF DEATH
| Enter oplyonecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

EDICAL CERTIFJCATI

R " | INTERVAL BETWEEN
ONSET AND DEATH

/
—

line for (), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This doer not mean
the mode of dying, such

rize {0 the above cause (a) stating

h , ia,
as heari follure, asthenia, the underlying cause last.

e, It means the diz-

case, injury, or complica- DUE TO (e}

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
relafed to the disease or condition causing deafd.

fion which eaused death.

231K

{Degroe or title)>
22, s

]

24a. BUVIAL, CREMA-
TION, REMOVAL (Speciiy)

24b. DATV
Hemoval Anri

24z. NAME OF CEMETERY OR CREMATORY
oa jokn Fairview Cemetery

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 0
TION
ves (] wo O]

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..Ilnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, office bldyg ., a0}

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE )
INJURY o | "work A WORK o -

2. T hereby certifyt atlende eceased from 9 5, lo . Iﬁlhat I last saw the deceased

alive an , 1 ~ond that death decurred at m., fr e catses and on the dale slaled above,
23a. SI /

L;ac( }ATE SIGNED
pr
24d. LOCATION (Cliy, to¥n, or mun;{y
Liberty, ilissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

H.23-SE= Vo Wld ..

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
rs., lLeek'!s Lortuary, K.C., o,

{Licensed

s ~—

Embalmet's Ststemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Y Me, OF DY oo ir it eeeeeseiee e eniaaas PR » Student Embalmer No..............

working under my personal supervision..

Student......cooiieiiiiiiiiiiiiaiee v SignedWﬁ."
Signetuore of Student Enbalmer

Licensed Embalmer No.,_g-d....

- . . .. - P. O, Address../f..é,;.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. - (Fail
to- comply with the above constitutes grounds for Fevocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




