THE DIVISION OF HEALTH OF MISSOURI 33915

he.s00 FLED OCT 27 1954 STANDARD CERTIFICATE OF DEATH State File Norornrmromomeen
' BIRTH NO. REG. DIST. NO. _Lzz__nlumv Rec. 01sT. No. L@ 0 e Registrar's No 4652

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decenssd lived. If lastitytion: residence before

ol =Y  Jackson a STATE  Yissourd b. COUNTY Jackson “teiion

€. LENGTH OF c. CITY - d, Is Residence within llmits of
STAY (In ibis place) & city or Incorporated lown?
HEK %D

0 Adpb) ° toun Kansas City

b. CITY (I outaide corpurate limits, write RURAL and give
o) townahip)
TOWN Kansas City

d. FIEIJIIJJS':PPI!FAT.EO%F {1 pot in boapital or luatitution. give sireet address orQuu’un) F1 ASJ.SREEES.»FS (Il rural, give loeation) ) ﬁ %
wstiruTion  General Hospital No. 1 3 3630 Warwick 3 ()
3. NAME OF . (First, b, (Middle ~ c. (Last
DECEASED a. (First) ( L ) (G ')ffi 4, Dg'}I:'E (Month) (Day) (Yean
( Tpe or Print) Marian . Tl n DEATH 10 L 195k
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (lu vears| IF UNDER 1 YEAR | FF UNDER 5 AEs.
WIDOWED, DIVORCED (#peciiv) | py 19-1872 Laat birthday) Monml Days | Hours | Mis.
Female White -19- |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . . 12, CITIZEN
done during most of wurkin.:uio.unani.! mlr:;) ) DUSTRY (City aad State cor I-'orugn/Cnuntrvl COUNTRY?FWHAT
At Home Lawrence, Kansas U. S. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles W. Smith | Eligabeth Jane Walker | J. Bosser Griffin
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknown} | (If yes, rive war or dates of service) . NO.
Yo J. Roaser Griffin Kangag City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . . ONSET AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION
Hne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (53 MWW% ipat Lan

,

*This does mot meon | PNTECEDENT CAUSES - . ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . v M
o beart fatlure, asthenio, | 7ite to the abore cauze (o} stating N

ele. It means the dis- the underlping cause last.
ease, infury, or complica- DUE TO (c)
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS L 3 %

Conditions eontributing to the death bt sl
related Lo the dizease or condition causing degth.

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

19a. DATE OF CPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X NO D
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY {e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streel, offios bldg., ete.)
HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m | “woRrk AT WORK
2. I hereby certify that I atlended the deceased from Sept. 2 19_5.h. to _Qciq__]-l__. 19_.5_11 that I last saw the deceased
1 7 alive on ) 19_5_}-L, and that death eccurred al m., from the causes and on the date slated above,
2. SIGNATURE. B, I. BPrng (Degroe o title)y, | 23b. ADDRESS 23c. DATE SIGNED
2L ptPt, YD 2lth & Cherry 0=-li-Sh
245 BURIAL. CR 24b, DATE ?24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
N, REMOVAL(My) .
emoval 10=6=-54 Qak Hill _ Lawrence, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADORESS
EG. .
/g — b ,;§¥ _m_g_@@ !2% gégg‘ Freeman Hortuary Eansas Clty, Mo,

(Licensed Embalmet’s Staternent 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 emba

DY INE, OF By Lot ittt ia e e et iiaiisraaae et , Student Embalmer No............

working under my personal supervision..

Student .o e c s
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be so stated above. '




