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

BIRTH NO,

FILED JUN 20 1951

THE DIVRION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no._LZL PRIMARY REG. DIST. m._&o&nmmmnm

State File N 20183
o............. ..55 -

lipe for (a), (b), end (c)

*Thiz does not mean
the mods of dying, such
a2 heart failure, asthenta,
de. It means the dis-
ca#e, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH*(qy

UMBTTTCAT, HERNTA ( TNCARCERATED )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew & d lved. If institatlon: residence befors
a. COUNTY b. CO wdlmian),
b. CITY (I outcide sorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outade aorporate lizmlts, write BURAL azd give township)
townahip)| STAY (In shia place) OR
Town  KANSAS CITY TOWN KANSAS CITY viad
d. FHOUS-P:‘A{EOOF (Lf pot in bospital or institution, give street add: or location) d ASDT[$%§5 . (I rural, give location) '—3 ‘ v d
INSTITUTION  GENERAL HOSPITAL #2 1321 Troost Avenue
3 NAMEOF ~ s (Fint) b. (Middle) o (Last) - | ' 4 OATE  (Month) (Day) (Yem)
{ Type or Print) LETTLA GRIFFIN DEATH JUNE, o 1951
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| If MR | TUAR | 7 DR 1 W,
5 WIDOWED, DIVORCED (Bpecity) Laat birthday) Honthl Days | Hours | Min
_FEMALE. 2| NEGRO __ | _WIDOWED \ICLST 10 1872 74 |
10a, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ar farelen vowntry) 12, CITIZEN OF WHAT
donas during most of working lite, aven if retired) DUSTRY COUNTRY?
AT POME MEMPHIS  TENNESSEE U. 3.
Llau._nmsn's nae Phillips 13b. MOTHER'S MAIDEN NAME 14, NAME OF7MISBAND OR WIFE
. WILLTAM R S 1QUISA ety ‘ i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) I (Xf yus, xive war or dates olmrh-) — NO.
- L. G. MTMNS 13271 Traaat Awvarg
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE TO (b)

INTESTINAL OBSTRUCTION ( HIGH)

riee Lo the above cause (o} ata.ting
the underlying cause lasl, -

DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS :

Conditiona contributing to the death but not
related to the diseasze or condition cousing death.

S

BRONCHIAL PNEUMONIA

19a. DATE OF OPEIRO’N 130, MAJOR FINDINGS OF OPERATION B : - 20." AUTOPSY?
o
UMBILICAL HERNIOPLASTY ves (] w0 &0
ZIa ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
UICIDE bhome, farm, tactory, strest, ooy bidy,, e20.) -
HOMICIDE
21d. TIME =~ (Month) (Day) (Yeer) (Houn 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
.. WHILEAT[—] NOT WHILE
INJURY = | Cwork AT WORK

22, I hereby certgy that

tiended the deceased from b3 , 18051
$1_, and tha! death occurred at .?_.ﬂ,.A_

lo .._.__6—_9__, 1851, that I last eaiv the deceased

., from the causes and on the date stated adove.

.-
-

DATEREC‘DBYLOCE%L R

) or title) 9 b. ADDRESS 2. DATE SIGNED
EJ.Frank Bl123— AR A k, U 600 East 22nd Street - =-21=51
%aa.nsg&lgl., CREM, ; b. DATE 24c. MAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town,oreuunry) {(Btate) *
Al 7 (£, : Navmgar % Mo

RAR'S SIGNATURE

25, run:a# Pln:cma S SIGMA

Abnlt”'




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, or 15

. . ' Student Embalmer No....... ene
working under my personal supervision.
s.m.jm oq M
Signed....... teessarasrierrasensanna ssenee ,% r
Student Embalimer . Licensed Embalmer an 3

P. O Addresslt’w azq,_m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Failure
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated abave.

comply with




