. No.300

10.48

FILED JUL 12 1954

THE DIVISION OF HEALTH OF MISSOUR! i )
STANDARD CERTIFICATE OF DEATH sure o LT,

REG. DIST. NO. /Y 7 eriumy rec. oisT. m._La._Qé;-Regmmis No._g..ﬁﬁ.g.mm...

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

*This does not mean

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecoassd lived. 1f inetitutlon: residonce before
a. COUNTY a. STATE b. COUNTY adicimicn),
Jackson Missouri Jaokson "
b. CITY (I catsid Limita, writs RURAL and . LENGTH OF c. CITY
g 1 oouids corounate " " !:‘-:hlp) §TAY in this place) OR N e “mnedn"fu‘-'m"!
TOWN Eansas City vrs. TOWN Keangsas City R ’b
d. FULL NAME OF (If pot in bospitsl or institution, give streot nddrees or locatiop) o STREET (If rarnl, give location) .
HOSPITAL OR ADDRESS 1 q
INSTITUTION 3930 East 58th Street NQA 2030 Bast 58th Street 3
3. gE%NéE g—:‘i_: a. (First) b. (Middle} Pl oc (Last) 4, Ds-’!_—g (Month)  (Day)  (Yean)
(Type or Print) Petrick "H. GRIFFIN pEATH  June 13, 1954
5. SEX D 5. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| F tnoim 1 vEAR | & UNDER 0 HES.
WIDOWED, DIVORCED (Bpecify)} last birthday) Moul-hnl Days | Hours | Min.
Mele White Widowed 2. |_ 3=17-79 5 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
domdurinxmu-to!-orunsH!u.c:-nll:;l::'d) ) DUSTRY . {Ciey aad State or F?""' Coutry! ‘ZCSLT}:%}E{‘:?FWHAT
Bldgz. Supt. Court House Effinghem, Kansses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Griffin Ellen Gall Emme Griffin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNMATURE OR NAME ADDRESS
(Yea, no, or unknown) (If yos., glve war or dates of service) . NO.
o 493-12-8112" | Jag, A, Griffin, 531k Virginie, KC, Mo,
18, CAUSE CF DEATH c - ’ e . . INTERVAL BETWEEN
Enteronly onecouseper | 1. DISEASE QR CONDITION ONSET AND DEATH

Lol

a8 heart fafluse, asthenta, | rise io the above cause (o) sating

ete. It means the dis-
ease, infury, or complica-

the underlying cause last.

DUE TO (c)

Cunditions contributing to {he death but

tion twhich cauted death. | 11. OTHER SIGNIFICANT CONDITIONS .
st d il

related to the direase or condition cay.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATTON 7 20. AUTOPSY?
i TION
. vis [] o E

21a. ACCIDENT 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, factory, street, offics hldg., 10

HOMIC : . )
2id. TIME (Month) (Dar) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘ : WHILE AT NOT WHILE
INJURY WORK AT WORK .

2. I hereby certify that I allended the deceased from , 18 , ta , 18 , that 1 last saw the deceased

alive on . 19

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

and that death occurred al

m,, from the causes an.d on thc date staled above.

-23b, ADDRESS » -l? DATE SIGNED
/48y

2, SIGNAFPORE r AN . (Degree or tiye)
| W 3 1

Tld ERh{ AVLA.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR. CREMATORY
R {Bpwctiy)
Buria 6-15-51 Calvary

/D34
240, LOCATION (Clty, to T county) (Bthte) "
Kansas Ci6f, Missouri

2‘]’}: REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 2 -

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Mellody-McGilley-Eyler, Kansas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... weemeseem-sssescessmannsanssranrnres ceeesscnmnamenmerraeaana feenaenn . Studeﬁt Embalmer No............

working under my personal supervision..

Student..cooceeercecr e s rasesem s aasameaarrennn
Signature of Studeat Embalmer

P. O. Address _JX ..

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

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

¢ this body is not embalmed, fact should be so stated above, L

* v




