- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI < }2‘)04

J—5-43 BURBAU OF THE CENSUS
s | OIENQV 4 1948 STANDARD CERTIFICATE OF DEATH State File No 4155

Registration Distriet No.— ... J i.._... Primary Registration District No._L00 s Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE!: g’
e (a) County J ackson Mi j : y
N ssouri ackson
g (L) City or tawn_g'.@p...s..g_s Citv e} State. = ) County. . ))
U @ N b (lrolm.ndin city or town limits, writs “RURAL" ood name of towoship) (¢} City or town Kansaa Ci‘ty P-
&8 < ame of hogpital or institution: o waid Yimits, VRUR t-
=] 2905 Campbell, Campbell Nursing e 2906 E‘am"pm’e“ P e TRURALY D
i (1l not in hospitnl or institution, write stroat mi 1 o location) Street No (I rural, give location)
E , (d) Length of stay: In hospital or institution S _19Ars “! (
! {Specify Whether e) Citizen of foreign country? (Yes ar No}
5. in this community 48 Years / .
E ysars, months or days) If yes, name coltntry, .
= MEDICAL CERTIFICATION
e || i@ FRIST  Fannie May Griffin Octob 12th
» T, 3. () Sodal Securt 20. DATE OF DEATH: Month. 0. 00 00T day *
- veteran, . e a urify
! ) No N None yeat. 1948 hour. 10 mgpute. 30 P. M.
name war. .
) ﬁ 21, 1 hereby certify that I attended the deceased from 22 e e
E , 5. Color or 6. () Single, widowed, married, s 19 gfto z 1955-&/
. ] w 2 d w - . & A LRI S ~
M’ 4. Sex Female Aol m,.,Whi.te dlvorced__._}_._..o...._.g_'_’__. that I last saw h_&Zg=_alive On"%“"—Z"""""""""'"' IQZ&L_?,
E . 6. (b) Name of husband or wife... oo 6, {¢) Age of hushand or wife if || 2nd that death occurred on - . Duration
i Henry Griffin alive...® . years || Immediate cause of deathee?Z ad.-éwm
] 7. Birth date of deceased ° 8 1865
j {Month) {Day) {Year)
=
L 8. AGE: Years Months Days If less than one day
g .83 Yearg 5 | 9 | be. i
& ©. Birthplace Hiﬂsouri a
% {City, town, or county) ({Stats or foreign country)
5 : QOther conditions
% 10. Usual oecupation At Home . : - (Laclude pregoancy within 3 months of death)
=} 11. Industry or business [, PHYSICIAN
+ . Major findinga: —_
1 (|8 2 veme..William Miles . oy || s, : ﬁ};&\ o] T
[¥] . nderline
E E 13. Birthplace - Missouri - q‘ b thhei‘ﬁlése :g
- " . ’ [which deal
N T T Wk IR e
[ { N b . - tistically.
g . o Record 7
15. Birthpla : ==
E g trthplace iy, vy o Souaty) Brote or foraian svtore 22. If death was due to external causes, fill in the following:
= 16. ia) Informant ‘Mr. Elmer M. Griffin ', " || (a) Accident, suicide, or homicide (specify)
B (5) Address 1705 Summitt {3) Date of occurrence
17. (@ . _ Burial () Date thereof. A0 15 _=1948 || @ Wheredidinjury occur? e o 7NED
_ (Burial, cremation, or “_"}zt Morish {Manth) (Dey) (Year) (d) Did injury occur in ar about home, on farm, in industrial place, in-pdblic place?
() Place: burial or crematjoni ve MO 18
18. (a) Signature of funeral d:rectMr 8, Co L. Forster : While at work? 7___'______(_5‘:'______’ l(‘:)” i&g‘;)n; injiry- Edwagd Co.

) Address Kansas Ci

Y N+ 7 Siznnlu ~ / . . (M.D.o ).
0@ ‘D{_“a";"‘{dé"'“mg, = " (Registrar's sgostare) o, Addn:ss %?d # y , 2 Dates Y

{Licensed Embalmer’s Statement on Roverse Slde) /




-

TR 406,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .o,

oot e e tetaAeAbeteeass bbbt en et st et nanr et et . ....» Registered Apprentice No

working under my personal supervision.

Y2 PO

Licensed Embalmer No..__

ﬂ
P. O. Address Jé’ g %/

g Howen

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.) .

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




