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tem of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.
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CmmtyJauckson ..................................... Begiatratlon District No. " f_)?, File No........ S i
Townsblp. . J AW o Primary Registration District No.................. 10 Registered No. /f U}‘Eﬂﬁ:’n
ay...Kansas City..... MNo...4500.-M1l1 - Creek -Blvd e St Ward)

2. FutL Name....Glande M.Griffin

{a) Residence, No.... 4530, M1ll. - Creek.. B T L TP, Werd.
(Usual place of ‘abod e) :L Creek BlVd& (I! nonresident, give city or town and State)
Length of residence In clty or town where deatk occarred 50 ra. mos, ds.  Howlongin U. 8.,1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o * COLOR OR RACE [5. SNELE WY IR ™ | 1. onTe or oeaT womonvmoven My 9,1054 .1
Male White Married 2. | HEREBY CERTIFY, That I attended docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e M ----- / --------------------------- - 133#.., to........ o (O SRR . 1&?7
ErRWIFE of May Griffin Tlastoaw hdaw.. aliveon........ 4 9 a0 ¥.. Deathiseaid
6. DATE OF BIRTH (monmv.oav.anvear) - Nov 16,1873 to have oceurred on the date stated ahave, at.9........5..§...mA
7. AGE YEARS MORTHS DAYS If LESS than 1 || The principal ennse of death and related causes of importance were pa followa:
day, ... hrs. Date of cnset
60 5 =2 S i
8. Trade, profession, or particular %p&a_ Mv‘. ; W Ef
F4 kind of work done, as apinner, R A o S
o fawyer, bookkeeper, ete......inn BPainter.&. . Decors i 'r
k| 9, Industry or business in which o
E work was done, s silk mill, s
=] gaw mill, bank, ete. N ‘,
§ 10. Date deceased last worked at 11, Total timo (years : =
this occupatlon {month ahd Ipttz:‘.\lga:;ii :n ........................ Other contributory canses of importance _i_
12. BIRTHPLACE (CITY OR TOWN) Foy Ly
(STATEORCOUNTRY) e - L i ]
T AR o
i | 13. NAME >
i C.S.Griffin Slimo of operation A Dato ot
[ ,r N . L’ w
« | 14. BIRTHPLACE (ciT¥ OR TOWN) I11 {What test confirmed d 1 : Was there an autopsy?.. 23,
b, {STATE OR COUNTRY)
r 23. If death was due to external causes (violenee). ﬂll in sino the following:
8 [15.MAIDEN NAME__ Mayy Gonld Accident, suicide, or homieide.........corveicreieiccrs Date of IJury......covvcussrses. , 19,
‘Where did occur?
§ 16. BIRTHPLACE (CITY OR TOWN).....c.or. Loy il g vsrrecsmsmrmmmemsssrsmsmsssierc] ere did injury (Specify city or town, county, and State}
(STATE OR COUNTRY) Specify whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT.. B_g e, ll GrILLIn. ]
(ADDRESS) 16 No Denver Manner of injury.
13, BURIAL/QB,EMATIO ww Naturs of injury.
May [/
PLACE W TE Y I tﬁ 24. Was disease or injury in any way related to occupation of dmnod?o'b

{ADDBESS)

15, UNDERTAKER.... gaﬁnﬁr %ggﬁlmﬁgmgmmm ........... 1t 80, specily /_7,;% -

20, FILED{_ e 2y j ‘27’"/7 234 . (Address) {A}‘\? A
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