S. No. 2
—11-10-39
. 5-17-39
o1 21492

{ED Aug

DEPARTMENT‘lOg JMRCE

BUREAV OF THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24257
28432‘,,.

Staie File No

Reglstration District No._____ 999 Primary Registration District No... AQQ2 Registrar’s No
1. PLACE OF DEATH; z.luémt. RESIDENCE OF DECEASED,
(a) County. Jackson ﬂ'l

) Cityortown___Kansas City
(Ef outgida city or tawn {imits, Weite “RURAL™ end nams of tmmahip)
(¢) Name of hospital or institution:

2332 Fairmount
(1€ not in hospitsl or fnstitution, writs strest number or locatlon)

{d) Length of stay: In hospital or [nstitntion

In this community, days
years, monthy or dayn)

(Specify whether

(a) State Ka‘llsasi (b) Counly W}fahdo,tte
Kansas City

(1 outalde clty or town limite, writs “RURAL®)
A37-Nebriska:t

{11 rural, give location)

(¢} City or town

(d} Street No.

(e} If forelgn born, how long in 11, 5. A7 years.

: WRITE PLAINLY-USE UNFADING BLACK INK—MAKE' A PERMANENT RECORD

MEDICAL CERTIFICATION
B R WE__ JOHN JOSEPH GRIFFIN _/ 15_ ] P M
20, DATE OF DEATH: Moxnth day.
8. (&) If veteran, . 8. {¢} Sodal Security year / . é I / o 4. M.
name war. g v None T
21, 1 hereby certify_that I attended the d d from Z/;“Lx
6. Color or 6. (g) Single, widowed, married, Y4 rd /’J( LG
Male White Single : R m' ?
4 Sex race divorced... <o | that 11ast saw b2, alive on 197G
6. (5) Name of bushand or wife.. oo 8. (¢} Age of husband or wife i ’ and that death occurred on the date and houx' stated above. Duration
e liVEae Y Immediate catise of death o) e
7. Birth date of deceased. JUJ—Y ll 1940 w ;I/W }t,a_qg
(Memtb) (Day) (Year) N ) . (4]
8, AGE: Years Months Days If Jees than one day Due lo. W M
5 hr. min mm"“_—._—m_%_—o—._ —
. . - . Due to.
9. Birttiptace..___-5eansas City Missouri T O
(City, town, or mfny)f t (Siate or forcign wuaér) 7w
nida ) Oth dition
10. Usual occupation Il / (0 E{(EOD 8, s o of doatd)
11, Industry or business - - PHYSICIAN
12. Name Bruce Griffin N N —
3 D Underline
& 13, Birthplace FOI‘t Sm :Lilh_,_ the cause to
o ) (City. (SH- E{d“ w"’) Of autopsy. :vho ul dmbe
14. Malden name .QX.. L7} « DR charged ata-
E 15. Bi.r!'hnlnﬂ- . N JOS eph, sMO Hstically.
= o eunmy) (State or forelen coumtry) 22, If death was due to external causes, fill in the fellowing:
18. (a) Info - (6) Accident, suicide, or homlcide {specify).
) Addmu 437 4 /;{ “ {#) Date of cocurrence
Where did 7.
17. @ (8) Date thereof. S0 || () where did tajusy occar FrTep— o PRk
(B mm“hﬂ-" (d) Didin;uryoccurlnorabonthom&onlarm.mindnstﬂalp!ace.ln public place?

-) : g (Def) (Year)
{c) Place: burfal or cremation 4
18, (a} Signature of funemt director s Rike s b g Phlers. ..

"z
Ay 161990

ety e et igjury..)

While at work?.
{23, Slgnature COM/\ CW@ 4 (M. D. or other)
Date signed 276/ 0

1. (@ l
{Detoroceived lne-!rod.llnr) (Registrar's yignature)

Taddr 703 2/ /7W

{Licensed Embalmer's Statement on Reverse Side}




Y

STATEMENT BY LICENSED EMBALMER

_. I hereby certify that the body whose name is -recorded on the reverse side of this certificate was embalmed by me, or by .- . ...

..... , Registered Apprentice No

‘working under my personal supervision.

Licensed Er_nbalmer No ﬁ??

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) ’

if this body is not embaimed, above space should be left blank.




