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WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD
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’ ALED AUG 28 1950

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Res. oIsT. no. _ LY i PRIMARY REG. DIST. NO. ,{Qd__—z_.n\'w:‘umr': No.......3392. ......

1. DISEASE OR CONDITION

'BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived. If iostitution: residesce before
a. COUNTY a. STATE b. COUNTY k adunisslon],
_ _ Jackson Mo Jackson
b. CITY (1 outslde corporates limits, write RURAL and give c. LENGTH OF ¢. CITY (U outalde carporate limits, write BURAL acd give wwnﬂ}/ .
K 1t tawnabip)| STAY tin this place! OR i V
TOWN ansas City vy TOWN Kansas City, Mo.~ | &
d. FULL NAME OF (If not in hospital or inatitation, give sireet address oz locationi ||  d. STREET (If rural, give location} ; [ —
HOSPITAL OR ADDRESS .
INSTITUTION 810 Forest 810 Forest
3. NAME OF . (First, b. (Middie) ¢, (Last)
DECEASED e (First) ¢ 4. DSEE (Month)  (Day)  (Year)
(Type or Print) LEE GRIFFIN -DEATH __ 8/7/50
5..5EX O 6. COLOR OR RACE | 7. \”G)%RIEB' glsng I'ESRRIED, 8. DATE OF BIRTH g‘l:?ﬁir&:l.:’?" hl: Uml IDvm ; UADER uhm,
. (Bpedty} ¥, oni aye ours Lin,
Male Wh rrled 3/14/1877 |
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgs country) 12, CITIZEN OF WHAT
done during most of working lite, aven if retired) ° DUSTRY NTR
Retire Murplmsborrough, Ill, - &
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Nelson@giffin Mary Elizabeth Shannen Grace Griffin
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.- SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ve, no, or unknown) (If yes. kive war or dates of sorvice) . NO.
no 494=12-5384 Mra, Grace Griffin, 810 Forest
18, CAUSE OF DEATH MER ' 4 ERVAL BETWEEN

ONSET AND DEATH

. Enter only onecatuse per
line for (a), (b}, and (c)

*Tkis does mot mean
the mode of dying, such
as heart fallure, asthenia,

ease, injury, or compiica-
tion which caused death.

ete.~ Tt means the dis-|-

19a. DATE QF QPERA--
) " TION®

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, giving DUE TO (b}
rige to the above cauve (a} stating
the underlying cause last.

B L

DUE TO (¢}

LY A

1i. OTHER SIGNIFICANT CONDITIONS: TR

Conditions contribuding Lo the death but not
related to the disease or condition causing dy

155, MAJOR FINDINGS OF OPERATION.

h—’
- %._AUTOPS‘!’?

4

v wl)

N
21a. gﬁ?&% W 21b. PLACEOF INJURY (e.g..tnoraboin | 216. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE) 4
bome, larm, factory, street. office bldg. et} ! . o . TR
Roney | VIl Lo,
21d. TIME tMonth) {Day). (Year} (Hour) Zle, INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE :

INJURY ) - . L. . WORK AT WORX . ‘ . . - B .
2. I hereby certify that I attended the deceased from - —, 18 , o , 19 , that I last saw ihe deceased
" aliveon 19, and that death occurred at m., from the causes andon the dale slaled above.

IGNA u% Owen’si, Corg nimree or title) '| 23b. ADDRESS ' | 2. DATE SIGNED
' - f LAl i _8/8/50
28 QUL CR MA- | 24 DATE :
\Bgmilty) .
B U | 8/9/50 Lexing metery opa Mo,

25. FUNERAL DIRECTOR"S SI1GNATURE

‘ABDRESS

John B, Sheil, K. C. Mo.
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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 embalmed by me, of by i

________ . Student Embalmer No.

Pl

LlCCll'\Cd Embalmer No ,'2-/ < 5

P. 0. Address.... 4/[ _ZIJ.

Note: The above MUST BE SIGNED BY. THE [.ICENSED EMBALMER in his OWN HANDWRI’!'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.) : - -

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

working under my personal supervision.

SLUTENY vocvricnuunsonsanasocsarssrensnnuns _ Signed.....
Student E-balnor

: S

. . .




