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WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD [

”

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 17 1950

BIRTH NO.

REG. DISY. NO, / 22__

STANDARD CERTIFICATE OF DEATH

State File No.........

PRIMARY REG. DIST. MO. _Zm}'haulmr:h’a _éi{..ﬂ

I, PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacsased livad. If lostitution: residence before
a, COUNTY a. STATE b. COUNTY adiaisalon}.

Jackgson

Missouri Jackson .~

b. ClTY {If outsalde corpurate mite, writs RURAL and give c. LENGTH OF

townahip) ST;} (1n this place}
ToWN Kansas City 2 2& YEARS

. FULL NAME OF (If not in hoapital or Lastitution, give sireot addross or locatlon)
HOSPITAL OR

c. CITY (If outalde sorporata limits, writs RURAL and giva mhlp) ; :‘

TOWN Kansas City
{1 mml, give location)

d. STREET
ADDRESS

. Enter only one cause per

INSTITUTION St., Mary's Hospitol M&Mh Streef;
3. gE%%ES%'E o, (First} b. (Middic) c. (Last) 4. Dg;l-: (Month) . (Day} (Year) °
(Tveor Py Mr g, MABEL DA G maLL bEA™H June _ 1st, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeers| i UNDER 1 TEAR | ¥ Woen o s,
WIDOWED, DIVORCED (Bunﬂr) last birthday) Months! Days | Hours | Min.
Femgle!| White Fidowed April 5th,1903 [ l
10a. USUAL QCCUPATION (Ghekindofwnrk 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn oountry) Gg’ 12_ CITIZEN OF WHAT -
dons during most of working lite, sven If retired, DUSTRY COUNTR
_Retired School te cher St. Louis, Misso uri Ty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Griffiths Ida Stelzer Korl S, Hall, Sr.
IS. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
{Yea, 8o, or unkoown) | (If yes, xive war or dates of servioce) 0.
No - 345227612\ John Griffiths,Fvanston, JTIllinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH sy __ C I THhO

iine for (a), (b), and (c)

ONSET AND T
sis of Liver ' Py

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*Thia does not mean
the mode of dying, such

Tise to the above cauae (a) sating

keart faflure, asthenia,
© fature e the underiping cause logt,

ete. Jt means the dia-

care, infury, or complica- DUE TO (s} T
tion which caused death, | !l. OTHER SIGNIFICANT CONDITIONS %‘ "4
Conditions contribuling o the death but not - g
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - YES E/NO D J
21a. ACCIDENT (Bpecily) 2ib. PLACECF INJURY (eg..tnorsbont { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taglory, sirest, office bidy..ens.)
HOMICIDE - - -
214. TIME (Month) (Day) {Year) (Houn 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? L
WHILE AT NOT WHILE
INJURY - WORK AT WORK — k]

23, SIGNA;a‘RE Ue L. Schaefer— ¥D (Degres or title)
;,//M.P,

2. I hereby certify ‘that I atiended the deceased from M_@_ 19850, o
/_-giﬁ-m , Jrom the causes an.d on the date slated aboue

alive on , 1908 and that death occurved at

, 19_S 2that I last saw the deceased

Z3b. ADDRESS . ED
3937 Mfacx VG, /(c’.z%l )
%1a aumgvzh cnzm. 24b. DATE 7 24c. NAME OF csmzrem@ﬁ;{ Y | 24d. LOCATION (City, mwn,o_rconmy)’ ] (State)
HeRbba Ju.ne 2-195Q Bellefontaine Pemerenyl St. Louis, Misswmri,
DATE REC'D BY % REG!! , FUNERAL nln:cron's‘u =
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]
STATEMENT BY LICE}:\TSED EMBALMER
]
. » .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mcemeenriree]
. % : ]
i Student Embalmer Noueeewswesnournnan [

working under my persona! supervision.

! Signed., -

¥ 4
B e '! Z
[t FET - Yo
3Tgnedesasssessnsecaiscrennan LI R .ot e Licensd_ balmer

o

Student” Embalmer

*-+“Nate: *The above: MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN
the above constitutes grounds for revocation of license.) _
If this body ia not embalmed, fact should be so stated above.



