. No, 2
—1-4-41
5-17-39
I X26330

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

filts vag 9 19423 74

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.....ccnnr.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

Siate File No 5 3 5 3

-

Registrar's No_.._...

N

1. PLACE OF DEATII:
(a)} County. J&cks on

(5} City or town.. Kansas ity
{If outaide city or town limita, write "RURAL" nnd name of townahip)

2. USUAL RESIDENCE OF DECEASED;
tay State___ Migsouri @ cowmtr.dackson "
(¢) City or town Kanasas f"L ‘i‘v

(c} Name of hospital or institution: / (1f awtside city or town Limits, write R URAL") &
3029 _Walrond. Avenue @ StreetNo_2029. Walrond Avenus
(If oot in hoapital or inatitution, write stroet number or loeation} (If rurnl, give location)
o Levans of war: Tl g =222
(d) Length of stay: (Bpecity whatber || (¢) Citizen of foreign country? No- (Yes or No)
in this community 295 Years
years, months or days) If yes, name country ko teed b
3. (6} PRINT & MEDICAL CERTIFICATION
FuLl ~ame Mrs.. Jdulls Frances. Mann Griffith 0-0- 4 M
20. DATE OF DEATH: Month..ocooee.. 7/ ’.4
3. (b) If veteran, 3. {¢) Social Security . . D -
our, I'I'"“I'I 3
name war. Nd-ne Nao. N one year
§. Color or | 6. (o) Single, widowed, married. 19....;
4, Sex Female '/ m}ml te divoroed“Mma_mg_d 19.._.;
6. (b) Name of husband O/‘#J__-Mr‘ 6. (¢} Age of husband or wife if Duration
Chalcie (. Griffith ve...BL ____ years
7. Birth date of deceased Junea 9 188D
{Month) (Day) {Yenr}
8. AGE: Years Months Days If less than one day #
br. min ) W (2 bl ; '
61 ,7 25 . Due t Wﬂl/y / l' 'L’ﬂﬁ
5. nmhpxmﬁnanken a o_u.nty: .......... ( / | JW
(City, town, or county) . (Shuw foreign eenntry) " AT 4 R
Oth itio
10. Usual occupation Hou 8 eWif e (tlncelrug‘:l;‘ile'[n:n:, withis 3 mootha of death)
11. Industry or business. - T PHYSICIAN
= Major findings: —
E{ 12, Namemw.ch,nis-t-opher .Ma'nn . I of ‘A’per’"‘!""‘ hUndeﬂIne
=1 13, Birthpace. Bracken Coun: %Emckm" ) B
Ly, l-mrn ar loreign country, hould b
E 14. Maiden name.... j-.l Wé-ilingf t&-..__ S of amopw- . %::ﬁamﬁ
4 s y.
§{ 15. Binhplam._..%%}\?;mm:;jm.... %ﬁ?z%r%uwdmmm{ 22. If death was due to external causes, fill Yhe following:

(a) Accident, suicide, or homi

ide (aed

16. (o) Informants AL e 2T A o O ;
© sssents2 Lo Aotctd, Jacmae || 5 00 S T Sl 0
17. (@) ...Burial (6) Date themf_EEh 4.1942. @ njury (City or toyh} (County) _ (State)
(Burie], cremasio; v@ﬁa 1an; fgfh% ym) (d) DidInfury Wmc. on farm finndustrial p!al:e. in pubhc place?
(L') Place: b f A o’(___,_ jo.n,., & - - ran -
. {Specify type of place) 2
18. (8) Signature of funeral director. = MLAA... Al While at wo, (e} Means of iMJUry e e
“” adep 7’ .'L%Dl /79!‘9%— ‘BW 23.. Slgnat VL. D. or o e
19, (3 T .
(Dale,{aee:v @ {Registrar's signators) 1] Address Date signed....—.——..

{Licensed Embalmer’s Statement on Reverse Side)




~

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by

- : l . i , Registered Apprentlce No

s Gt le. T Cplhenin)

- e Licensed Embatmer No... é S =] 6
P. 0. Address l( @, . Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply witl
the above constitutes gronnds for revocation of license.) ~

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

working under my personal supervision,




