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WRITE PLAINLY—USE UNIF_'ADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE. :7

THE. STATE BOARD CF HEALTH OF MISSOURI

B
HEDU 1 STANDARD CERTIFICATE OF DEATH state Fite No J 4. j}?, .
Registration District No..../y ......... Primary Registration District No.__._ /0. & 2 Registvar's No._
1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED; . :
@) Comnty_ . Ja&ckason. == = L= (o) “Srate. Missgsouril B Connty " Jackson

() Cityor town__... KANJAg Citqw
{If outsida city or town limits, write "RURAL” and pame of township)
{¢) Name of hospital or inatitution:

3807 _Pasgeo /

(It not in hospita! or institatjon, Writs stroot number or location)
{d) Length of stay: In hospital or institution

25 years

(Specily whether

In this community
yenrs, monLhs or doys)

r

Kangas City

{c) Cit;r or town
(If outsido city or tuwn limits, writa * HURAL™}
@ Street No.......2807 _Pageo
(If rural, giva loullmn}
() Citizen of foreign country? No {Yes or No)

No

If yes, name country.

3. fa) PRINT
FULL NAME. ..

CHARLES F.. _ GRIFFRE. .

3. (b) I veteran, 3. (¢) Social Security

vV
%1. I hereby certify that I attended the deceased from
J"--—/“' g

19, , to

MEDICAL CERTIFICATION

£7
minute. /1' f M.

20.

DATE OF DEATH: Month.......\
r/? f 7 halr.

..day.

year.

name war. ETﬁ NOABS-—J.O_-J.S-(..
) 5. Coalor or 6. {a} Single, widowed married s
6. (b} Name of husband or wife.._._..orrevinnns 6, {¢) Age of husband or wife if

e Bya M. Griffee(DeceagfQ). ... . years

that Ilast saw h alive on
and that death occurred on the date and hour stated above.

Immedigte cause of death

7. Birth date of deceased..QCEober. 12 . 1885# —
(Month) (Day) ‘ear)
8. AGE: Years Months Days If less than one day Due to..
6 l 5 7 hr. min .
R u Due to -
*9: Blrthplace...... fPrenton, Mlssouri

(City, town, cr county) {Siate or forcign countey)

10. Usual oo:upaﬂon__._Me_a.t_._.Gllt.t.eI.'.._.._.....___._..._.__..._.._.._._.__._.___..

11. Industry or business

Other conditions.

13.

((‘Jty, town, or {Jtate or foreign country)
Mziden mme ___SOTTIE ﬁa a_Haprdln ng. ... Dl

14,
g{i&BmL, Trenton, Mo.
= (City, town, or county) (Siate or Loreign country)
16. (o) Imformant._..20OTdon D. Geiffee
&) Address 5807 Paseo
17. {a) Rlﬁ’i aj (5 Date thersof Jan 22,1947
(Burisl, eremaatian, or removal) (Montk) (Day) (Year)
{<) Place: busial ar cemation__FRrest Hill Cemetery
18, (;:J Signature of funeral director. JWilks Funer al . Home.
® Address__ 203D . Linwood K. C. & Mo

1%, {a)

{Data received & )

(Rem_; s ignature)

¥ within 3 ha of death)
safeway store - o érvf PHYSICIAN
- . . Mazjor findings:
E - 12.-Name......_.:Wl—lli.t.im....H;._.,_C:I'..;!.,ffﬁ_ﬁ,_._____________________L{_‘ . Of operations - ! . Undertion
Birthplace...-. Tre nt On _MO . ‘ 31&3!;:{;&;
Of autopsy., should be

‘o

[Harged Bla-
; g W tistically.

If death was d|.@}é external musesﬁﬁl in the following:

22,

{a) Accident, suicide, or homicide (specify)
(5) Date of occurrence.
{) ‘Wkere did injury occur?
(City or town) (Coanty}
{d} Did injury occitr in or about home, oa farm, in industrial place, in pubhc place?
“
(Bpecity type of place)

While at workl., T e e o ey T,

23, Signatur “%‘

(M._D.—ornmy___
.. Date signed_..__‘:___f

Add

) c/zg___/ﬁzf Lo

(Licensed Embalmer’s Statement on Reverse Szde)

o
'e
J

7



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

, Registered Apprentice No... ,

s 2 LeLa f8

Licensed Embalmer No. ﬁ[ ¥4 y
P.O. Address 7/0“-“"40"1’ e""ﬂmd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

working under my personal supervision.

.

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




