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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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Registratiop Diptrict No...
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STATE BOARD OF HEALTH OF MISSOURI ‘:if..a.i,a@ﬂ

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District Nu..’/_ﬂ.o L Registrar's No_s;i?.!s....

(8) County...
(3 City or town

1. PLACE OF DEATH:

Joackson

Kansas. City

(4} Length of stay:

{1 outsids city or mné;aiw and name of township}

() Name of hospital or institution:

Ln Ambulance on Way. 4HQap;tnl._mdxz

(If oot in howpital or institntion, write ¢

t number or location)

In hospital or institution

- 2, USUAL RESIDENCE OF DECEASED: ,?/f
@ swee Miggouri ®) County..JBCksoD L.
{c} City or town ! -Independepce =
« - (If outaide ¢ity of town limits, writa "HURAL™ 7/

Logasass 39 & Crysler

{1f raral, give Jocation}

7. Birth date of deceased_ MBY..

131886, ____

(Mnnlh) {Day}

(Specify whether || (¢} Citizen of foreign country? (Yp# or Na}
In this community 30 Xrs. /ﬂ
yoary, mpnths or days) I{ yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT . . .
FULL NAME.____. Hazal Alice. Griffith.. e - Nov g
20. DATE OF DEATH: Month day
3. (¥ If veteron, 3. {¢) Soclal Security 19453
Ho . year. hour
Dame War. X No.....m
21. I hereby cestf at the
Sy Color or 6. (a) Single, widowed, married, || S/
« sex.Femal.....| Pacclhite | Lavorced FiQOW || mucriassaws... Aiiveon
6. {5 Name of husband of Wif€.....ooovreerrceceees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
EuEGriffath._ dlive....

received Jocs) registrar)

i 51 R I 77

trar's lixnlm;)

8. AGE: Years Monthe Daysq- 5 If less than one day
6’)—‘5‘6/ 5 - hr. min
9. Birtkplace . Missourid/
{City, town, or county; (3tate or foreiga country) 3
. T ; Other conditions

10. Ususal ocrupation douse wo rk {Inclode pregnancy within 3 mooths of death)
11. Industry or busi U | Ly d
= . . Major findinge: A \ ’ f PHYSIGAN
2 (12, Name_____. d.H.Davis Of operations.. - —
£ Pe. 7 A 1Y) oy 771 Underline
= 013, Binbplace...... : b, /’ L the cause to
E‘: 14. Maiden name_. (C“,.J.O&'E rm“mﬁOOk (Staso ar forelgn conntry) of “m"pﬁ}é /. o should be
sr-'{ ‘ Ohio. / Ll LB £ ltistigally.
& § 1S, Birthplace (R . ] .
= i vt ooy (Btate ot Teveinn commtrey 22, If death was due to external causes, £l in the following:
16. (o) Informant Mrs 0,W.Nichols (g} Accident, suicide, or homicide (specify)

(b} Address Lolden Missouri (t) Date of occurrence
17, (&) Purial (&) Date thersof. Nov,9 1943 () Where did infury ocour?, T T po

(Burla!, cremation, o rmnvll)ﬁ (Mn‘lh) {Duy} (Yenr) I (d) Did Injury occur in or abott bome, on farm, {n industrisl plnce. in pub!.ic place?

(¢) Place: burial or cremadon.....I.‘.almQ.Qd....gﬁgg.t.ﬁ.w.m
18. (o} Signature of funeral director.. JATS.. Lal.. Forster..

{¥)} Address

{Liconsed Embalmes’s Siatemcent on Reversc Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

....... , Registered Apprentice No

working under my personal supervision.

) Licensed Embalmer No.... = 2. 2 %7

P.O. Address../t_..E..ec.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) P

1f this body is not embalmed, fact should be:so stated h.bi:vg.




