NK—MARKE A PERMANENT RECO'RI\)\-.\_“

WRITE  PLAINLY—USING UNFADING BLACK I

-BIRTH NO.

HEED SEP 24 1949

wee. ousr. vo. /6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘tate ch WO i ggrsenenrnarenrarnas

Heaulrar 1 No. L& ?

PRIMARY REG. DIST.

1. PLACE OF DEATH L4 7 USUAL RESIDENCE (Wher d 4 lived, I § idonse befors
a. COUNTY a. STATE | . . COUNT. ad:mizsion).
Jackson 4 ssouri fackson //
b. CITY (If cutoide corpurate limits, writs RURAL snd rive ¢. LENGTH OF ¢. CITY (If ouside corporats limits, write RURAL snd cive township)
Q townabip) | STAY (la this place? R
TOWN Independence g:’/ TOWN Independence _
FH'O-IS'P'I!FA”[‘_EOORF (EE nuai.n hn-plr.nclior mnt.ir.uuon.'dve stroot nddress of loeation) d.A%rDRREEEgS (It rural, give locatlon) (¥
naepenacence Sanl arium
INSTITUTI O%T'hhnn'nner‘ dand unon-arrival RR 1 \
3. NAME OF a. (First) * b. (Middle) c. (Last)
DECEASED 4 DATE  (Month) (Day) (Year) \
{ Type or Print} Leo Garry Griffin DEATH _Sept. 15, 19L9
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Io years| IF UNDER | YEAR | IF UMDER 1 Ws.
/ L4 WIDOWED, DIVORCED (Hpacify) Last birthdsy) Mﬂnﬂﬂ‘ Days | Hours I Mio.
male #/| white infant./ July 2, ]_-9149 0
10a. USUAL OCCUPATION (Giwekindof work | 100, KIND OF BUSINE§5 OR [N- | 11. BIRTHPLACE (Btate or forelan oountry} 12. CITIZENOFWHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
none none Ka,psas Gity, Kans. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
: BRruce E. Griffin Doarathy Ruth e o |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL BECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yes, give war or dates of service} NO.
no no none Bruce R, ariffin, Independence, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enteronly onecausper | |- DISEASE OR CONDITION
Jimo for (&), (b3, and (&) | DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
-riag.to the above cause,(a) stabing. . ex ...
the underlying cause ‘last.

*Thir does not mean
the mode of dying, such
az heart fatlure, asthenia, .
efc. It means the dis-

ease, infury, or comnplica- . DUE 7O (C)

1l. OTHER SIGNIFICANT CONDITIONS” "

" Conditions conlributing to the death but not
reloted Lo the disease or condition cousing death.

tion which caused death.

N"1%0

19s.-DATE OF op;gn 19b, MAJOR FINDINGS OF OPERATICN

1 E PR O

20, AUTOPSY? .

es [0

21a, ACCIDENT (Bpecty) 21b. PLACEOFINJURY (0.8 lner-bmt (CITY TOﬁN OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, tarm, factory, strest, office blds., ete.) - s oL
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour} 2le. INJURYAOCCURHED 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE e e i e e -
INJURY WORK AT WORK

, Lo ., 18 , that I last saw the deceased

2, I hereby certify that I'altended (he deceased from
alive on , 19 , ond that death occurred al

, 18

124004

m., from the causes and on the date slaled above.

23a. SIGNATURE ﬂ - R Wm%uﬂj)

A" 930,

Y -\ F)sha

P
. {Bpaciy)
Sarral

24c. NAME OF CEMETERY OR CREMATORY

243, LOCATION (Oity, town, or county)/- - - -/ (Btate}

Kansas City, Kansas, ’

DATE REC'D BY LOCAL
REG.

?Ecron S 5)GMATURE ADORESS
(M Independence

. FUNERAL

ol

[ ALs)




SEP 2 0 RECD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

I

X ‘\\\‘ b

_______ Student Embalmer No.

Licenzed Embalmer No /'/"5\ Lo /P/ .....

N : P. O Addreg&w—‘f' 7 Mﬂ/
Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in hu OWN HANDWRITING. (Faiure to comply

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated. above. ‘ v

working under my persona! supervision.

STUABNT suvaneonsressvarcatarasanssnnsvasss Signed.........
Studcﬂt Embaimer

v



