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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /y[ PRIMARY REG. DiST. NO. ./ 0.0_..&‘ Reﬂiﬂrar'; No

4U96

State File Ne ................................ 1 -

0366

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

*Thie doey not mean ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I !satitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimlon].
Jackson 5 Wyandotte
b. CITY fi¢d ide ratp limits, write RURAL and gf . LENGTH OF c. CITY
s coroont e, vt RURAL 154 570 o] ST s e ise| R RE T ek
TowN 3 Town Kansas City =
d. Fé]élgpll‘l_!.ﬁhtEooF (1 pot in bospltal or institution, give streat nddress or location) }.}\ASDTgﬂEEESrs (If rural, give location) ?/50
INSTITUTION' St. Luke's Hospital Lake Quivira
3. gE:ggE 5%!;‘3 . (First) b. (Middle) c. (Last) 4. Dg"l;E (Month) (Dey) (Year)
{Typeor Prinz)  JOHN A, GRIFFITH pEatH  Dec, 27 1954
5.8EX " ~ Q- | 6. COLOR CR*RACE 7.*&{&!&:&% gﬁsgcnesamso, 8. DATE OF BIRTH 9. lft.t?»E oto yeuns] i ooeR 1 ik | ¢ oo uis. "
N (Bpeciiy) t ¥ onths| Days | Hours | Min.
male white marrie 7 12-30-1913 i) |
10a. USUAL OCCUPATION (Ghve s dof work | ¥ IEESS OR_IN- | 11. BIRTHPLACE . - 12, Cr
:omduﬂn:gmlﬁorkiu ."n‘u ::er':l] Rﬁ#%%safﬁ DUSTRY (City and State cr Foreign Country) I £Uﬁ%ﬁ§?FWHAT
Accoun ecu Bruce Brewer & Co. Wichita, Kansas | USA
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHBAND OR WiFE
James Griffith Grace == ! June B. Griffith
I?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( orunkoown} | {If ¥ iye w dates of sorvice) . .y
Yéy Welve 11 4,86~01-5783 June B. Griffith Lake Quivira,
18. CAUSE OF DEATH s o MEDICAL CERTIFICATION \ lg:ERV:L BETWEEN
) 1. DI R CONDITION
- Enter only onecsusepel | i pecrl'y LFADING TO DEATH(g) ‘ - 42 . . E %ﬁ )

Morbid cunditions, if any, giving DUE TO (b)
rise to the cbooe couse {a)} slating
the underiying cause last.

the mode of dying, stich
ar heart fatlure, asthenia,
ete. It menns the dis-

ease, fafury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted o the disease or condition causing death.

tion which caused death.

g,,D\‘lz’

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vzs'm wo L]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm. fastory, sireat, office bldx., eie.)
HOMICIDE
214. TIME tMonth}) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
’
2. I hereby certify that I attended the deceased from ‘QZLE 584'_{_ to_Bre27 1954, that I last saw the deceased
alive on Mecab g9 fv ond thael death occurred al ==+~ * from the causes and on the date staled above.
Za. SIGNATPRE A, Rocbinson (Degroe or title)(> | 23b. ADDRESS 23c. DATE SIGN%.D
-
. ﬁ ) ‘EMLM‘M,\ im Yi(-2 5 q:r” Ote 1§ S
%AQ.NBER N}ALA'L CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (State)
10N, {Hpecity) . - *
guriaalv. 12-30=-54 Forest Hill Kansas City Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG. . '
/&ZQ,LM#&Q—‘
(Licensed Embaliner’s

25. FUNERAL DIRECTOR'S StGNATURE

STINE & MeCLURE UND. CO.

ADDRESS

K.C.MO.

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 emb
DY M, OF DY L ittt et e e et ettt e aeaanan

working under my personal supervision..

Student....oriiiiiiiiii i i
Signature of Student Embalmer

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

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

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



