10.48

WRITE PLAINLY—USING UNFADING .ilLACK INE—MAKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MFW IEG. DIST. NO. / 22

State File No....

pRIMARY REG. D187, wf, POL_ Hegistrar's N,.J.J_BQ_..“.,-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, If iostitoticn: residence befora
a. COUNTY Jacks on . STATE Mis Souri b. COUNTY J& ckson adinimion).
b. CITY (It outelds sore= , write RURA . LENGTH OF , CITY Restd
OR o corputate lmita, wrlte t Mw‘::mpa .':.STAY tln chis plucs) ¢ OR ¢ l-'ch: _w-m:mumw:;:g
TOWN Kanses City . ToWN  Kansas City Y o O
d. T%PFT‘BAMEOOF (If oot in hospital or inatitution, xive strect sddres or location) . ASDTEI;‘REES (If raral, give location) 3 '4.5 ‘b
INSTITUTION 804 East 30th Street 1. 804 East 30th Street 0
3 NAME OF 8. (First) b. (Middle) v~ o ELut)' 4. opTE (Montt) (Dsy) (Yean)
(Type or Print) Perry E. Griffith peaty March 11, 1954
5. SEX D 6. COLOR OR RACE | 7. a'!IADRORv:EB BIEJSEQ'.E‘BRSIEEI , 8. DATE OF BIRTH 9, AGE&&K;)." h: UNDER ! YRAR | O Lanem a0 pms.
- {Bpecily it onths | Days | Hours | Min.
¥ale White MARRIED | |Der-29-/58% | L9 f |
10a. UmgC:E!?T|ONJS-i:::?dek 10b. KIND OF BUSINE.‘SS OR lN- W BIRTHPLACE (4. 0i Seate or Foreign Cousery) Izi;ngIZEhw,erFWHAT
[ARMER ReTirzo Canse  Iowm 7 ke
Hi3a. FaTHER'S MaME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND—8R ¥IFE
enry Griffith | Mary Walker | Lillie Griffith
}3 WAS D‘EEkEASEP EYIER INdU.S.ARMd‘ED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0, N tes of . . .
TR | T oy e ety NMowe"" |Mrs. Lillie Griffith -804 Bast 30th Street

' . Enter only onecatuse per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for {a}, {b), and () DIRECTLY LEADING TO DEATH*(s)

ANTECEDENT CAUSES
Meorbid conditions, if any, mmc OUE TO (b)

rise to the above canse (a) daling
the underlying cause lost.

“This does nof mean
the mode of dying, such
as heart feflure, asthenia,
ee. It means the dis-
case, mfury, or complica-
tion which c!nu.wd denth.

DUE TO {e)
1l. OTHER SiGNIFICANT CONDITIONS

Conditions contributing (o the death bul sof
related to the disease or condition cousing deaih.

- MEDICAL. CEE

TIFICATION INTERVAL BETWEEN

QNSET AND DEATH

134N

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION E/
ves (] wo
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, offioe bldg., #10.}
HOMICIDE : . 7 RN
21d. TIME {Month) {Day} {Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2] hercby cased from 19 , to _3_£; IB_Z that' I last zaw the deceased

'm , from the causes and on the date stated above.

Z.'J

23b. ADDRESS I 2%. DATE SIGNED

2 /£ 3 3-/2,-:'

4
24, DATE AT OF CEMEIERY OF-CREMATORY 2 Locxr:on (O3, town, or coun ~ (state)
E Miw13 /954 |S’ ATER CEMETERY LATER ?) w4
DATE REC'D BY LOCJ‘\;L Rl RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 8IGMATURE 3/ m‘f
3./3.50°4 -MMMM;
( B 1 Ermbkal o T on Rm sid?)




> -

STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No...........

working under my personal supervision,.

Student ....cococevrenianancasacarosrensorasiosnsonnsann
Signature of Student Embalmer

Licensed Embalmer No 9[6;

P. O. Addresa../ﬁ..c'...n

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
1< this body is not embalmed, fact should be so stated ‘above.

-



