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THE

BLED Nov 4 1950

BIRTH NO.

DIVRION UF REALTR OF MISARIRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. _Lﬁrmumv nEs. o1st. w0. A OO A Repistrar's No

State File No... 33 5§9

(Yes, B0, o7 unknown) | (If yws. cive war or dates of

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? l

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived, If lostitui
a. COUNTY 7 Jackson a. STATE - Mis souri b. COUNTY Cass -dwl-ﬂon)-
b. CITY (I euteide corporsts limita, write RURAL and give .¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL sad cive township) d
township) | STAY (lo tbis place) Creighton 0/?
town Kansas City weeks TOWN elgnhto Ly
FULLF:“FAMEO%F {If not in hoapltal or i 150, give atreos addrom or | ) d. %TREEEI'SS (I roeal, give kocation} I
Nermonsn  Trinity Lutheran ADDR
3. NAME OF 8. (Fimt) b. (Mliddle) 5. (Last) ) 4. DATE (Month) (Day)  (Yean)
DEC
(Type or Print) BATES ALEXANDER GRIFFITH ' OEAH 10 .14 50
5. SEX o 6. COLOR OR RACE | 7. #AR%EB N%RC%RRIED , 8. DATE OF BIRTH 9. AGE (Ia m?n l:o:::. lﬂ * INGER & KRS
(Bpeelty Hours X
Ma Wh rrie 7 8~-14-1886 1 | | M=
IO:a USUAL OCCE'PATmugGmHnI;io{wuk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate cr foraign sountry} d l?_cgrrlmorm-r
ot worl
Barbern omealin Barber Shép Creighton, Mo. TA.
132, FATHER'S NAME 1357 MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 David K. Griffith - Virginia E.Griffith Josephlne Griffith
16. SOCIAL SECUR;B( 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

*This does not mean, | ANTECEDENT CAUSES

the mode of dying, such
ar Aeart fallure, asthenia,
ee. It means the dis-

ease, infury, or complica- DUE TC (c)

No XX —en Mrs.Josephine Griffith,Creighton,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscemseper | I DISEASE, OR CONDITION . ONSET AND DEATH

Tine for (a), (), and (9 | DIRECTLY LEADING TO DEATH: (g pry ey

' M 4

DUE TO (b) = -

Mortd sondiions. vy gieing OUE TO () 7 . |
the underlying cause last. - H 9’ 0

19a. DATE OF OPERA-
TION

tion which cauped degth, | 11, OTHER SIGNIFICANT CONDITIONS Py
’ Conditions eontributing to the death but not M
related to the disease or condilion cousing death. %ﬁc‘v ~ ““t M @‘"“"'
195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

VmD..,a/

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..Incraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE beme, farm, [setory. street. ofSos bldg., sa.) .
HOMICIDE ]
21d. TIME (Menth)  (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAY MOT WHILE
INJURY WORK

clive on

2. hereby certify that I attended the deceased from &d'_‘._ﬁ_o
ive o , 1950, and that death occurred at Y 200

to (8eA—~ /% 1958  that I last saw the deceased

g } from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- -

. SIJNATURE J h;E. WelKeT (Degres ot title) m ADDR Bc. DATE SIGNED
ok Cohettin 11700 Fiif ey KC.6,ms |7, 2070000
BURIAL, CREMA. | Z46. DATE 24c. NAME OF CEMETERY OR caEMATtny 240. LOCATION (Olty, town, of county) (State)
THLREYAT™2 | 10-14-50 | Grant Cemetery Creighton Mo
DATE REC'D BY LQCAREGL REG! RS SIGNATURE 25, FUNERAL DIRECTOR'S S)IGNATURE ADDRE $S

(Licetnsed

JWM%

e Sullpinent on Reverse ASide)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer ' ) .
P, O. Address

. Noﬁe. 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.
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