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STANDARD CERTIFICATE OF DEATH s e oy
Primary Registration District No_/Jﬁ_?\/ ’ chl‘nmr': Ne ~ :

1. PLACE OF DEATH:

(8) County Jackson

{B) City or town Kansas Clw

(l(ouuida city or town limits, write "RURAL" and nome of towaoship)

{c) Name of hospital or institution:

3023 Montpgall

(If vot in kospital or institation, write street nu?{xr or locetion)

(d) Length of stay: In hospital or institution

8 years,

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED, W
i s ackson
(@ St Missouri & Cousty Jack o
~
{c} City or town Kensas Ll t’y ! : =d

(If cutside clty or tows limits, write "RURAL" g L4

(&) Street No...._ 3023 Montgal 1
{If rural, give lacation)
(Spocily whather |} () Citizen of foreign country? Ko ) (Yes or No}
1f yes, name country. X

3. {&) PRINT L
FUlL NAME  Mrs.

Sarah Belle Griffith

MEDICAL CERTIFICATION
DATE OF DEATH: Month_. S 8TIUATY day 16

20. -
3.- (b) If veteran, 3. (¢} Social Security .
no year. 1944 hour 1 : 90 minute. Be M
natoe war, nos No L]
21. I hereby certify that | attended the dccenar:d
. . -—
Female 5. Color %f’h . 6. (g} Siogle, wldowe&lé ?:;‘r;cedd :p, ‘lE 19 lf_ . LR 1Y)
4. Sex Tace..r divorced......____ T that I last saw h_ﬂ..(.._ alive on o [ 5 19_},{_:"‘
6. (b} Nameof husbandorwife ... 6. (c) Age of husband or wife if || 8ud that death occurred on the date and hour stated above. _ Duration
r - 2
acob K. Griffith alive, e years || ITamegiate cause of death it :
April 3 18 2 AL
7. Birth date of deceraed.....m s s st i e co ooy || e & B N W
{Month) {Day} {Year} "'"_;-""—' n 4 e
8. AGE: Years Moaths Days If less than one day Due to Q_M_LMM
84 2 l 2 hr. min
. Due to
9. Birthplace Ohio /7

(City, town, or county)

(Stole or fureign country)

i’\/

; "Other conditions — o i
10. Usual occupation at_home 2 {1ncludr pregneney within 3 manths °rdﬂd{4 v'
11. Indostry or business x i " o PHYSIQIAN
ajor findings: —

é 12. Name James E. Stevenson » s of opemtions.._....w
= . / . . . Underline
s . Ohio the cause to
= 13. Birthplace y ]

twhich death
" %‘r town, Hﬂﬁa < n Ehwwfwﬂm country) Of autopsy e should be
E{ 14. Malden name hHOVeryi it charged sta-
= . . tistically.
E : 5023 Lont-pil, Varss B ‘41- =
£1 1s. Birthplace 8023 1 LI R Ohl.Q £ .
g Gty e o) (Statr or mm pro 22. If death was due to external causes, fill in the following:

{Burial, eremation, or fema

remaval)

() Plnce burial or crematio

Signature of f uneral director.._. _Stl.ue Lﬂcﬁl M_e_;._._. S

Adaress. 3235 Gillher Plega. K, C., Mo, -
o T {Registrar's sirnatnre}

lﬁ.j(a) Informant Jacob Re Griffith 9
() Address_ 0923 ‘Montgall , Kansas C ;'Lty Mo .
17, (g} Burial (8) Date thereof. 1 "’

(&

. Signagire_
| Address...

Accident, suiclde, or homicide (specify)
Date of occitrrence.
Where did injury occur?.
(tty or tawa) {Coopty) (Sta
Did tnjury occar in or about home, on Enrm. tn Industrial plm:e in publ.!c plue?

type of place)
&) oMeans of injury..._ m

While at workfh A

— (MDoﬂ!‘!ﬂ'm—'_

(Liconsed Embalmer's Statement on Reverse Side)

T

H_..___:‘(:[M___... Date cigned_[ow.l 7. Y ?
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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

' Registereﬂ Apprentice No

Signed._ e _% Akl ...

Licensed Embalmer No Y0550

P. 0. Address.. SN2 b Loy .. Mo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMB;\LM-ER in his OWN HANDWRITING. (Failffre to comply -
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




