fILED'DEC 27 1950

5. No.300

v. 10.48

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 122 PRIMARY REG. DIST. wo. _ /02 _R,,,,,,a,,y,,siis

40849

susrsnerisn

State File No.,

1, PLACE OF DEATH
n. COUNTY  Jackson

2. USUAL RESIDENCE (Whers d
a. STATE Kansas

13,

s =
b. COUNTY J ohnson 'S%“}'-b-’ .

?5

b. %’!';Y (If outcide corpurste limits, writa RURAL and .:nm %A‘f"ﬂ'ﬁ £F €. CITY (If outlde corporate limits, write BURAL acd give township)
3 [{ M| .
TOWN Kansas City . e Guks sl dafy TOWN Kansas City 2l &
d. FUOLé..P?TAAMEOOF tIf not in hospital or k 2, give sireot add) ar locatd d‘AsDrgf%rSS (Il raral, ligloﬂdml) i
INSTITUTION. Majors Clln:Lc , 31st and Eucl 2101 West >9th St.

3 NAME OF a. (Fitsh) b, (Middle) T (Lam) ) | 4 DATE  (Mant) (Day) (¥ew).
(Typeor Prig)  MARTON GRIFFITHS Mc CLURE oeatH  December 3, 1950 -
5. SEX - | 6. COLOR OR RACE | 7. Mi\RRIED NEVER ""‘Rtﬂ,'ff,, | & DATE OF BiRTH 0. AGE e ywre| = v s Tt | 7 o

" RCED - birthdar, B Min
Female /| White Mowed ~~""| Aug. 16, 18 76 , = |

10a. USUAL OCCUPATION (Givekind of werk-
done during most of working iife, aven If retired)

10b. KIND OF BUSINESS CR IN-
DUSTR

1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT

At home I1linois Yhsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE

J. C. Griffiths Rose Newcomb Robert T. McClure, dec.
IS. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME K5,  ADDRESS
(Yom-2geymakmomwa) | Ul re.efrs war or datasof ervioe | No "o |Mr.Joseph C. Griffith,2101 W, S9th St. ,KC,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

DISEASE OR CONDITION

cammeper | 1.
o pooeay Oneeae D" | “DIRECTLY LEADING TO DEATH® gy

line for (a), {b}. angd (c)

ANTECEDENT CAUSES

Morbid condilions, if tm:r.
rise to the above cause (cJ

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,

ng DUE TO (n)esy&n-%

BETWEEN
ONSET A!lbi:'ﬂ'l

etc. It means the dy- | Che underlying cause lngt. _
case, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bu? -
reloted to the disease o? condition muﬂuﬂzﬂb. W
192, DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION ' ’ }T . AUTOPSY?
- Y3 0 wO
2ia. ACCIDENT {Bpecily) | 21b. PLACE OF INJURY (e5.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, screst, offies bldg., sne)
HOMICIDE _
2id. TIME + (Month) {Duy) (Tesr) (Hoar) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY ce ‘ m | MHLEAT[T] NOTWHILE
22. I hereby certi y.thal 1 atiended the deceased from —M‘L‘d IW_, o _M\._%ﬁ, 198, that I-last saw the deceased
alive on , 18 , and that death occurred at | m., from the catises and on the date stated above.
S. Maior (Degres or tiile)) | 23b. ADDRESS Zc. DATE SIGNED
wtor B 913, %, sv
: {’ MD 44 Rkt

24c. NAME OF CEMETERY OR

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

24a. BURIAL, CREMA- CREMATORY 24d. LOCATION (Oity, o county)
TION, REMOVAL : - I . . :
maval Rose Hill Cemetery Evanston, lllinois

S

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

TINE & McCLURE, Kansas City, Missouri
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision,

Student Embalmer treaan srveeead
Signed.............. {
SHONOGanraeneeneanenreranenn e . nn/?/ 55
aneds Student Embalmer Li ensed Embalmer 4{

P. 0 Address /{ e %‘\

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the sbove constitutes grounds for revocation of license.)

I this body i is not embalmed, fact should be so stated above,

1l




