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FILED SEP

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l&! PRIMARY REG. DIST. NO. _Aﬂ_o_l- Registyar's No.

11 193

" State File No...

¥

”8629
pEee

daaanrnprenbeenerraresasreasinm

7. PLAGE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceassd lived.
2 STATE M4 g sourd

It
b, COUNTY

lnstitution: residence befors

Jacks on adinimion).

b. %TY (I outride corporate i

te, write RURAL and give

¢. LENGTH OF

c. CITY

Is Rexidence writhin Hrolts of

;o8 " “Kansas City rin)] SES Soevl  rSan Kansas City 2 5 Spgsongeid et
d. FH%PF&T.EOORF (If not in boapital or institution, give streot sddress or location) . -.‘ SJ[?;E& (I tural, give location) 5 8 & ?
stitution 101 East Dartmouth Road r p; 101 East Dartmouth Road
3. NAME OF a. (First) b. (Mlddle) ¥ e (Last) 4. DATE (Month Da
?752:5:\45!’5:) GERTRUDE . H. GRIFFITH DEATH Augus)t. 50 ,y ) 19(?3")
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I UNDER o mat.
F W WIDQW.ED o]} VOR ED (B)x:iy) Octo 30’ 1867 tglrthdny) Mondn] Days Homl Min.

10a. USUAL OCCUPATION (Give kind of work"
dogeduring most of working life, even if retired)

At home

10b. KIND OF BUSINESS OR_IN-
DUSTRY

T1. BIRTHPLACE

{City and State or Foreign Country)

-Lee's Summit, Mo.

12, CITIZEN OF WHAT
NTRY?

13a, FATHER'S NAME

Benjamin Franklin Holmes |

13b. MOTHER'S MAIDEN

Catharine Ric

NAME

e -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of gervics)

{Yos, 0o, or unknown)
No

16. SOCIAL SECURITY
NO.
No

17. INFORMANT" &

5 SIGNATURE OR NAME

14. NAME OF HUSBMD OR WIFE

William E,Griffith

Ks, ADDRESS

Wm. E.Griffith, Jr.,lﬂou W, 66th Johnson Co.,

WRITE PLAf]_S'LY—US]NG TUNFADING BLACEK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH ’ . , MEDICAL CERTIFICATION . 'é,‘,}éé}”}\';‘ gsnrgsm
. Enter only onecause 1. DISEASE OR CONDITION - = ™
linefor(a;, (b).andz; DIRECTLY LEADING TO DEATH‘(a) C 0 YO W ‘LY‘ ? e C / ve l 0 U\ Tl
*This does nol tean ANTECEDENT CAUSES . " a# . 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 8. < : E44 8 :
as heart faflure, asthenia, | rite to the above caute (o) sating
cte. It means the dix- the underlying couae lost, - R A
case, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Hyper Fovs, ve tovdrovatcwlav ,
' ' Conditions contributing to the death but not . /0 vs,
related to the disease or comdition causing death, &, rseig e )’
19a, DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
| Y34 | w0 w3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE homnoa, farm, uctory. street, omeobld.g ato.) .
HOMICIDE .
214, TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from 201953 to Sawme , 18 , that I last saw the deceased
alive on . , 19823, and that death occurred al _f_!-'i_ﬁ ., from the causes and on the dale siaied above. .
Za SIGNATURENE. L. Slefitz (Degroe or sitiey [ 23b. ADDRESS 2. DATE SIGNED
) % v D o 5’5”151!0[3 /Qé yM-C’ ({fw, Mo, ?/"'/5'3
24a. BURIAL, CREMA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATQRY 244, mTION (Oity. town, or county) (Btate)
TION, REMOVAL (Spedity) - )
mova Fri-53 Oak Hill -Lawrence, Ks.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S 5IGNATURE

Lo

25. FUNERAL DIRECTOR'S SIGNATURE

STINE & McCLURE, Kansas City, Mo.

ADDRESS

" {Licensed Em!:dmcr'l 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 embal

DY mME, OF By ot iiiidst e , Student Embalmer NO..covnveaen...
working under my personal supervision..
SEUAEDE - eeemimo i oeies e etz eeenenaanaaas Signed.... W ...........
Signature of Student Embalmer
Licensed Embalmer No.<»7 .

P. O. Address..jz./....eﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



