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WRITE PLAINLY-~USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH nﬂLED_EEq 4

Stote File No.

1337

=83

{QGF _ REG. DIST. wo. __/ZLralmv sec. otst. w0. /00X Koginars N3L.

1. DISEASE OR CONDITION

- Enter only oneceusoper | 1y, b2rr YEABING TO DEATH® (o

line for {a), (b}, and (c}

“This does not mean | PNVECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institutlon: residence before
. COU . ; duzimipal.
& CoNTY Jackson * STATE M3 ggourd b- COUNTY racksom ““=
b. CITY 0l oumla Umita, write RURAL sod . LENGTH OF . CITY Residence
OR cutslde corpurate imlta, write * w‘::-hlp) g’l’AY (in this placal ¢ OR ¢ l-'cuy H»Jp“r?ﬂ%ﬁ
TOWN Kansas City 7 yrse. TowN Kengas City g s
d. FULL NAME OF (1f oot in boupitel or instisution. ive strest sddrese or losetion) || o + STREET, (It rara), ehve location) 3 4 IS
INSTITUTION 7, hill Rd, N . 5705 Rockhill Rd, o
3.DNEIACPEESOEE a. (First) b. (Middle) D c. (Last) 4. DSIE {Month) (Day} (Year)
{ Type or Print) Russell Ray Griffith DEATH 1 oh
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yware| r DVOER | TEAR | Or e momas,
WIDOWED, DIVORCED (Bpacify) Zﬁ day) Munthli Daya | Hours | Mia.
M W Married — 1| _5-24-1905 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . 12,
dnnndurinlmmdworkiulﬂo.u:mﬂmir:) b DUSTRY {City ead Seate or Forsign Gouatry} zcg[lj-l;il']z's%?oFWHAT
Cattle Buyer Cattle Comm. Co, Omaha., Neb,
!lan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Ray C., Griffith | Luciel Steuar Rebecca Griffith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (Hf yes, zive war or dates of sarvice) g, ?_ ff
No W8/-0 Y- 3} Wife Home KCMO,
18. CAUSE OF DEATH EDICAL, TIFICATHON INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
as heart failure, asthendo,

Morbid conditions, if any, gloing DUE TO (b}
rise to the nbove cause (a) Hating

2] hereby certify that I altended the deceaaed Jrom

, and that death oceurred at

alive on , 10__

, that T las! gaw deceaxed
m. from the couses and on thc dale stated abone

de. It means the dis- the underlying couse )
ease, infury, or H DUE TO (g) N 'ﬂ
tion whieh eoused death, | I5. OTHER SIGNIFICANT CONDITIONS l.1 [
Conditions contribuling o the death but not
related {0 the disease or condition canaing death.
192. DATE OF OP’?I%AN 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ 1o 1N
21a. ACCIDENT {Bpaciy), Zib PLACEOFINJURY(-.: tooraboat | 21c. {CITY, TOWN, OR TOWNSI (STATE) ~
~ SUICIDE oo bldg.,410.)
HOMICIDE,
21d. TIME (Mozth} (Day) (Year) 21e. INJURY OCCURRED
WHILEAT NOT WHILE
INJIJRY[, | S‘/ C’q w- | “work AT WORK

8)

Remave
DATE REC'D BY LC;.ZAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMAYURE ADDRESS
[—~29 - 5 M&M Mellody-MeGill ex-Ezlar KCHMO.
d Embal on Reverse Side) - g




i

— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

[ 372 2 T3P < 3 N+ ORGP , Student Embalmer No.........

working under my personal supervision..

@,
Student ... ..o ieia e iaiaaea, .- Signed Tae

Signature of Student Embalmer oo

Licensed Embalmer NW
P. O. Address..... /CC

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. |
. ¥¥ this body is not embalmed, fact should be so stated above, - e |



