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FU:'D DEC 1p 1951

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘_—LZ PRIMARY REG. DIST. NO._lQQ_Q_. Registrar's No.w ... lﬁl{.}

State File No....

- § hereby—rcértify that I attended the deceased from _J=20
alive on ___ 1010, 19 G, and that death occurred al

BEIT. A

o 12=3} _, 19_51, that Il

, from the causes and on the dale staled above.

azl saw the dec'eaaed

DATE REC'D BY LOCAL
REG.
ﬁi@- g5/
rd

SIGNATURE / ¢J  (Degree ortitl 23h, ADDRESS Kirkpatrick Building 2. DATE SIGNED
M St. Joseph, Missouri 12-5-51
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) - (State)’

TION REMOVAL {Bpecify)
urial

Dece 3,1951. Memrial Park.

Gemetery

St- Joaeph Missouri.

REGISTRAR'S SIGNATURE ,/(

Core @.Cocts

ADDRESS

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decsased lived. If fastiiest ilenes before
a. COUNTY Buchanan a. STATE Missouri b, COUNTY Buchanan adinission).
b. CITY (I cutside corpurate limfta, writa RURAL and give ¢. LENGTH OF . CITY (If cutside sorporate limits, write RURAL and rive township)
township) | STAY din this place) ?
TOWN g4, Joseph Yrs. TOWN  st. Joseph g /
d. FULL NAME OF (i not in b r at ndd.re- or location) d. STREET af rur;l.dn loeatian}
HOSPITAL OR Fa IR ADDRESS
instirimon  1dle Hour fyreing Home. 617 N+ 12th Street
3. NAME OF 5. (First) b. (Middle) c. (Last) 4OATE  (Moath) (Day) (Ym)
{ Type or Print) William G Roderick oym-;De cember 1, 1991
5. SEX d 6. COLOR OR RACE | 7. #%%%ED glE\\’IgRCIEARRiED 8, DATE QF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o txDER M Wms.
(Bpacify) last birthdsy) |Monthai D: H Min.
Male Whi te ST MAr'TIEd “75” | September 27,1879y [Mor| B | Reem | i
10a. USUAL OCCUPATION (Glrekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forign oountry) y 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY % COUNTRY?
Retired Farmer Own Farm Halee.
13a. FATHER' S NAME ’ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremiah Roderick Elize Griffith ] N?ne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oY T\Im‘. orunkoown) | (If yes, d*\r&v*r*or*datu of serviee) NO.
“No: None Mrs. Ernest Simpaon Ste Josoph, Mos
.{8, CAUSE OF DEATH MEDICAL CERTIFICATICN IgTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION NSET AND DEATH
limg for (s), (b), sad (¢ | DIRECTLYLEADINGTO DEATH! o) _Ammuénelmllamlﬁ,r_ unknown
~' This does not mean ANTECEDENT CAUSES Dlsease } )
{'hg made of dying, such | Morbid conditions, if any, gising DUE TO (&) — L1 i _IIntnown_
qu‘m,tﬁ,gﬂ", asthenia, Te to the above cause () sating . -t -
‘m:' It means the dis. | the underlying cause laat,
|| ease, injury, or complica- _ DUE TO (e}
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related Lo the disease or condition causing death.
19a. DATE OF OP'FIF:)AI'E 19b. *‘MAJCR FINDINGS OF OPERATION 2 ! 20, AUTOPSY?
-~ "{“x "~ yes [ e [
21a. ACCIDENT * (Bpecity) 21b, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) {STATE)
SUICIDE home, farm. factory.strest. office bide..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY - WORK AT WORK

e

St. Joseph,Mo.




e e ittt

STATEMENT BY LICENSED EMBALMER oo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meFSrmiks s £%

ok ok ook ko
working under my personal supervision. udent Embalmef-lQ... v oy, oehoinn. raeren
Signed_./. ? i O (Che ot 7 g
TTE xkR R .
algned..st;de“.Em“'me;.. ..... .- . Licensed Embalmer No.. J413 Missouri.

. . \- ./ :
P. O. Address._Sts Joscph, Missouri.

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

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

-




