3. No.300

v, 10.48 .

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

D BAR 27 1080

I. PLACE QOF DEATH

THE IIVIRHUN UF FEALIR UF

STANDARD CERTIFICATE OF DEATH

‘l_l.f_. DIST. NO. Z!_ﬁ —

vt FieNo..... SISO, _

PRIMARY REG. OI3T. NO. zﬂa;.*,,,,,,mm.l ‘)99

2. USUAL RESIDENCE (Where d

d lived. I §

o. COUNTY  Jackson e STATE M4 ssouri b. COUNTY Jackson""""‘"""
b, %‘EY (I cutside corpurate Umits, write RURAL and gtve » g._ml;rEl:iimeI: OF || e ng’ & 1s Basidenes wittin Umits of
TOWN  Kapsas Gty 9 vrg, TownKansas City HECRD
d. FULL NAME OF {If mot in boapital or | jon, xive streot add or loeation) o STREET (If rural, give location) Y g’
HOSPITA ADDRESS
INSTIURON  General Hospital No. 1 802 E. 12 ‘ I N
3. NAME OF o. (First) b. (Miadis) c. (Last) 4. DATE th
DECEASED  “guyyig Griffin of R S
(Me or Print) J S. DEATH 2 28 53
' | 6. COLOR OR RACE | 7. \P'OJ‘IJ})%R\.'IIEE b[l)lli\\;ggclélBRRIED 8. DATE OF BIRTH 9.I.A'(;-‘-E (In ,—)n o :ﬂ;-:n Bﬂ @ otx N K,
(Bpacify) birthday, Hours | Min,
]?emale White Wi dowed 4/19/1884 |
102, USUAL OCCUPATION (ahxindat vork | 100 KIND OF BUSINESS OR IN- W BIRTHPLACE (00 o Seate or Foreiga Country) 12, CITIZEN OF WHAT
At Home Salina, Kansas / U.5.A,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» __James R, Hopkins ] Mildred Mi John B, Griffin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If ywa, kive war or dates of sarvice) RO.
No — Darrel Lewis, 802 East 12th Street
19, CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Enter only onecatse per

line for (a), (b), and (e)

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
de. It means the dis-
ease, Injury, or complica-

Cerebrovascular accident

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES ~

Morbid conditions, if any, giving PUE TO (b}
rize to the above couse (a) ttdm
the underiying cause lost,

‘DUE TO (c)

- . " . } .n\l_

tion which coused degth,

v

ff. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but ot

AN

related to the d or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 2, AUTOPSY?T
TION . . . . N
ves ] wo K]
2ia. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (s, oorabow | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, farm, factory. strest, offioe bldy.. st0) . -
HOMICIDE ) :
214. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | Zif. HOW DID [INJURY OCCUR?
: WHILEAT[™] NOT WHILE
- INJURY . = | woRK AT WORK
22. T hereby ccﬂIt'[y that Iézuended the de d from Feb, 28 19 53 to _F'€De 20 19 53 , that I last saw the deceased
alive on 19 53 and that deatk occurred al OP'm , from the causes and on the date stated above.
231, SIGNATURE B.I. Burns . (Degrea or title) | 23b. ADDRESS Z3¢, DATE SIGNED
AR 2hth & Cherry 3-2-53
%B.Nag EFtMlg\lrxLCREMA- 245, DATE ztc NAME OF CEMETERY OR CREMATORY:- | 24d. LOCATION (City, town, or county) (Etate)
. {Bpasity) . . ‘ )
Tard al 3/6/53 Green Lawn Kansas City, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RE - - .
» K. C, o Mo,

*s Staternent on Reverse - )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3728 ¢ + VTR T - R RSP SN » Student Embalmer No,.-..c........

working under my perscnal supervision..

Student..... e eiadtuaasaceceonesasaratotesisenarnaces Signed et 2 . P YA ..
Signature of Student Exhalmer

Licensed Embalmer 4[7?
) ) P. O. Aureaﬁ.%.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not émbalmed, fact should be so stated above,




