No. 2
-1-4-41
5-17-39
[ Xzs330

2
3
4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
BUREAU OF THE %ENSU &1

e OCT !

Registration Distriet No.... 2 ..

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH :“0554

i. PLACE OF DEATH:
(a) Connty. . JACKION

% City or town.... lAngsas Oity

Primary Registration District No.____._._{_::.f Registrar's No 3311
2. USUAL RESIDENCE OF DECEASED, )
@ st Misgouri @® County....JﬁQkﬁ.Qn..........?..f.’-p
{e) Clty or town Kangss City

(1t oupsi limits, ¥rite “RURAL" and name of townghip)
{¢) Name of hoapxmlm}z;?’ b . e wnd pame of to "
Trinity Imtheran Hospital

(1f Rot L hospital or lnn.hltlnn /lﬂ strset number or locul

(d) Length of stay: In houpita.l r

........ i onth. ”iéz.lkmnaﬁs

pecify wha

In this community 23 Yaars

years, months or days}

(1 outside city or town limits, write “RURAL")

(@ Street No.....llZz_..Eas.i:.....6.9_th._S_i;xt.e.e.t.....t[‘.er.nace’_?

{If rural, give location)
{e) Citizen of forelgn country?. Mo {Yes or No)

It yes, name country m——— P

Yol BME My . William

Jae. . Griffith

3. (b} If veteran,

name war No

3. () Social Security
NoH140=35=13

5. Celoror

6. {b) Name oﬂ){sya;/dlé wife_.Mr.'..S..l......_._.

a1 adys Griffith

6. {s) Single, widowed, married,

divorced Married

6. () Age of husband or wife it

7. Blrth date of deceased____ Qo LObor . 21__
{Month)
8, AGE: Years Months Days If less than one day

BH5 10

13

............ |1t Jes—. 1 .

9, Birthplace Vewaw

‘ Indiana... ..

(Ciry" town, or connty)

1 {State or foreign country)

10. Usual occupation.....aperintendsnt-K,.C . Diviai

-
-

{ 12. Name._.. Francis

Ml..c

13. Birthplace . Unknoxm

....... Griffith ...
Indiana
(State or foreign country)

hadv

15. Birthplace .. IInkmnoum

City, town, unty}
14. Malden name oqe‘nhf a S

i Indiansa

MOTHER FATHER
i,

{State or foreign country)

(Clty wa, or qyunt .
1. @) Inform:mt ME ............. .

nat. 69th St. Terrad¢

'

.L

b
. Industry or bnﬁnmAmeriGanRailﬂ.aJ&E.K_PnBS i

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Se_p.t.g....,__..daymlil!d .......................

yearmm..la‘g?.l . 8 - mmmA!S ...A.-._..M

r:by certify that I attended the deceased
m T /AT ) > - ¥ ol 3 S wl/
at [last saw h.l.m.. alive on... 4"- 19_.2._!

and that death occurred on the dage an hour utated above.

Immediate cause of deat|
-

Lh‘errnn’diﬂnn! ) V - -.l ! J{r/

Include pregoapcy within 3 months of death) Lf L" L
Agency PHYSICIAN

Major findings: —_—
Of operations

Underline
the cause to
[whichdeath

{8) Address 113

17. (@) ___Remo."lalm--mm""-""' () Date thereofSB}E—% (Du!)ll§4)_l

Burinl, cremation, or removal)

{©) Place: burial o/qéy(qdp{/ Ye

18. (a) Signature of funeral director

_Indian___d

o (R
) Addnz:il 4:21 tbrushﬁoraaﬁ:j T
19. {a)
(Dats | rexistrar) (Registrar's sigaatore)

--|should be
ed sta-
o ‘ P #Ristically.
22, If death was due to uternzl.l catises, ﬁll in thc follqﬂ(nx
(a) Accident, suicide, or homicide (specify)
() Date of occurrence.
¢) Where did infury occur?
@ t {City or town) {County) (State}

{d} Did Injury occur in or about home, on fart, in industrial place. in public place?

{Specify type of plce)
of injury.

(Licensed Embalmer's Statement on Foverse Side) ,/“.“‘ &.6' ﬂC.‘i -




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, of by e
F Ty
M -g . -t S A - .
St G LTI 3?‘ e , Registered Apprentice No

‘Q\"fb- % e ) \m\ T et el
working under my personal supervision, -

. Licensed Embalmer No..... ya /j .
P.O. Addr&s,%‘@%‘ ................

-

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

+ If this body is not embalmed, faet slmuld be so stated a.bove.
‘ T : -




