%o, 300 AL AVialN Ur RcALIF U MaoJun
. No.

e |FIEAMAR g 1955 STANDARD CERTIFICATE OF DEATH Stete File Nowrnn, 1,5
mgﬂ.—. ND. - REG. DIST. MNO. / E 2 PRIMARY REG. DIST. NO _,Lga_a-kﬂrulmrjhfa.. e _._.Z,_g.,,-,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1! finstitution; residence before

I a. COUNTY Jackson e STATE Missouri b. COUNTY Jackson sdicimlon).

b, %TY (I outside corpurate Umits, writs RGRAL and give

townahip! | STAY (in thia place)

c. LENGTH OF c. Cg;l’ (1! outside corporate ilmita, write RURAL sod cive township) B ({ —
LD

TOWN Kensas City . 50 yrs. TOWN  Kansag City .
d. FULL NAME OF (If oot in hospital or Instisution., give street sddrems or losation) d. STREET (I rurl, pive location) é’l,l il
HOSPITAL OR ADDRESS .
INSTITUTION 2915 Garfield 2915 Garfield 6
3. NAME OF s (Flast) b. (Middle) c. (Last) 4. DATE (Moth) (D,
DECEASED ' ’ ay) oar)
(Type or Print) Roy Robert GRIFFITTS o Feb. 17, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| o 0NOER | YEAR | & toDER 3 s,
Yol Whit WIDOWED, DIVORCED  t£pacity) laat birthday) | Monthe ’ Dere | Eours | Min
8 1%e | Married = [/ 7=22-96 55 |
102, USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working life, even il Nt:r:l - DUSTRY i (Biate or forelgn ecavtrr) / 'chm%pyi‘foF WHAT
Machinist Benson Mfe. Co. Stanley, Kansas
kI:’.a._lt'M'nm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Abraham Griffitts Unknownn . | Emma Griffitts
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yws. no,orunknown) | (If yeu, tive war or dates of servica) NC. . . .
Yeg Wi~ 512-09-1572 | Mrs. Fmma Griffitts, 2915 Garfield, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter onty onecauseper | 1. DISEASE OR CONDITION - onsa:r AND DEATH

line for (8), {b), and (¢) | DIRECTLY LEADING TO DEATH®(5) *C’UIM%M Y. 25 v
“This does not mean | ANTECEDENT CAUSES ?

the mode of dying, such | Morbid conditiona, if any, gising PUE TO (ww

o8 heart faflure, axthenia, rise to the above cause {aj sating

the underlying cause lost,
de. It means the diy- 3
cae, infury, or complica- DUE T0 () / \LL/ /za e P &«.—Jw , 4 -

tion which esused decth, | 11. OTHER SIGNIFICANT CONDITIONS D 3
Conditions wmributing to the death but not L’ Dr’
related o the & g dealh, B .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ME
21a, ACCIDENT {Bpwcity) th PLACEQOF INJURY sg..incrsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) , (STATE)
SUICIDE home, furm, fnetory, sureet, ofeos bldg., e10.) .
HOMICIDE
214, TIME (Mogth} {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF i WHILEAT[—] NOT WHILE
* INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from 1 =22 193 to_ 2= 17 193 Yothat I last sow the deceased
alive on .._l_’._.[_‘a_, 195 L. and that death occurred at __<E A m., from the causes and on the date stated above.
Zi. SIGNATURE B, Mgreus Heller  (Dewoscrtitle) | 23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

. 2o 0 0l #/57 2-(F-5)
B2 BURIAL CREMA { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, crcbunty) - (Blate)
- Burial /) =52 Green Lawn Kansas City, Missouri
RAR'S SIGNATURE 25, FUNERAL DIRECTOR"S 8| GNATURE ADDRESS

DATE REC'D BY LCCAL | R
REG.

1 Mellody-McGilley- §zlar! Kansas C:Lty, Mo.

(Licensed e Statement on Reverse Side)




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 by._—._

. . . ' nSt dent vat
working under my persona! supervision. uden E'" almer No.

Slg-m-rl
S1gAedenrenannn eervrrenen . o5
signe Student Embalimer . ) Licensed Embalmer No 6//

P, 0. Address c'j .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lente tg/Comply with
the above constitutes grounds for revocation of license.)

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




