. 8. No. 2 DEPARTMENT OF COE%E‘W THE STA'I"E BOARD OF HEALTH OF MISSOQURI 4098‘3
L

vsos (| FRLED IR STANDARD CERTIFICATE OF DEATH State Fite No
b e Registration District No._l._géé_..... Primary Registration District No. —é.. ,.5 n_é_g Registrar's No g( A ?

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
(a) County...Jaekson %
i (a) State . Missouri._ . ... ¢ County_  Jackson L C
% () City or mwn_mt& {_F airmog_nt,__s..tg, ). - o e souri it a (),F O;n i k&:n )
{If outaida city or town limits, write "“RURAL" und name o w'mhip H .
:8 (¢} Name of hospital or institution: @ City or town. Kansas._ (IF outsi . ity m%,fﬂfuu&lETE‘Uﬁ%z?o
G 204 So. Hawthorne  / & Seet o204 Soo Hawthorne
E {If not in hospita) ar institation, write street nomber or location) - ee (If raral, give location) J
= (d) Length of stay: In hospital or institution .
(3pocify whether || {£) Citizen of foreign country? NO ' (Yes or No)
g In this community 66 YoRra .
yeart, months or daye) If yes, name country.
= MEDICAL CERTIFICATION
& 3. (o) PRINT - '
& || Full NAME _CHARLES C. GIFFIN .
> 20. DATE OF DEATH: Month_ DOCe  _ aay T
< || 3 @ 1f veteran, 3. (c) Social Security 1946 N ) -
v, pame war XX No_ DODE.. year— our mingte :
hereby certify that I attended the deceagsed from 7 oo, T AR
c 5. Color or 6. {a} Single, widowed, married, V2L, W . G A A
- £ want.
4. sex... Male (o rneWhite. . divoreed_ MAXTI0A || 1 4 | 1ot caw htrteds alive on oy '7 19554
6. (b) Name of husband orwife _.._._._...._. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.
Jennie Gertrude alive___ 89 years || Immediateughse of death
7. Birth date of decmdpqc,emb.er ........ ,5 ........... 1871 ............
(Montk) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
75 o 2 hr. min

Due to

9. BirthplaoL.___ nn_cm.niﬂc__ ._M:Laammi___Q
{Ciiy, towz, or (State or foreign country)

1. Unalcocupadn.. T AT 0 | et *‘ﬁt‘:’ 7 Vo.cWAZ ,
. Industry or business. r I divsicuan

WRITE PLAINLY—USE UNFADING BLACK INK—MA

11
. . . Major findings: -
E{ 2. Name...dJames Giffin .. . MEE o d f operations / ‘Underline
{ ).\ the catise t
Bl KR nmmmunkn_own Indiapa ( j - & lowhich death
{City, vown, or counly} {State or foreign country) Of autopsy ¥l ahould
g 14. Maiden name | \"‘] = .. dmrze;ila:a-
n 1 g - tistically,
§ 15. Birthplace “‘:“, ry—— Crato e T munu{?\ 22, If death was due to external catses, fill in the following: ’
16, (a) Iu!ormantMrs « Jennie G. Giffin . F || @ Accldent, suicide, or homicide (specify}
(#) Address. 04 S0, Hawthorne . (5) Date of occurrence
7. @ - burdal’’ " ) Date thereot LB =9 -_19i6 () Where did injury occur? oy v i
(Barial, cremation, or remaval) . (Manth) (Day) (Year) || ¢fy Didinjury occtr in or about home, on farrm, in induatrial place, in pubhc plnce?
() Place: biirial or cremation:... Mt s _Washington Cemetery
18. (o) Signature of funernl directgf LEY MOBTUARY . ' While ot “T,,k;‘ — T B e of .u,mm__; ,,,,,,,,, 4
() Address 6811 _Tro , & ‘ ; ML D orother m
3. gnnture .D.oro Il 5 e}
19, _2__2_1_ ;éj?é—.—— . - :
(o) / 1ro {Hegistfar s signatare} r Addresa Ag W 7 L . Date lgl% - é

(_/‘:é 5 {  (Liccnsed Embalmer’s Statcment on Reverso Side)
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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 embalrited by me, or by .
) .......................... et et emee et et eem e oo eemaeaeeneee ettt ee e ete e teenmneen s Registered Apprentice No : . ,
working under my personal supervision
i Signed....Sda_n,
Licensed Embalmer No. 4 7 '5—(’
P. 0. Address....... ] ..M.
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.) -
H this body is not embalmed, fac_t a.hould be s0 stated above. _ g




