THE DIVISION OF HEALTH OF MISSOURI

| M. 500 4818
o an FILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH S0t FUR 0.t
"BIRTH NO. REG. DIST. NO. LY 2 PRIMARY REG. DIST. No._&a—:.’cm‘,gmﬁn, 864
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
. T . . STATE ) dnisslon).
e COUNTY Jackson : Missouri > COUNTY  Jackson ™"
b. CITY (1 outside corparato limits, write RURAL and gi ¢. LENGTH OF e. CITY 4 T
(ol corpam e oweship)| STAY tia thie place) OR . I e e tacorrarates o
____TOWN . . _Town  Kangas City | Yl 3o
d. FULL NAME OF {If not in hoapizal or inativution, give atrect address STREET {af l:uml. give location)
HOSPITAL OR ADDRESS
INSTITUTION _ Genieral Hospital No, 1 8g . 3020 De Groff Way
3£‘E%P2ES(3EFD a. {First) b. (Middle) j =% (¢ (Last) » 4. Dé}'g (Month) (Day) (Year)
( Type or Print) Elizabeth Griffin DEATH 2 25 1955
5.5 | | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yasrs|  UNDER | YOAR | T ONDES 12 WEs,
- 1DOWED, DIVQRCED (Bpecity) Last birthday) | Months l Days | Hours | Min.
77
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE .. o ]
doae during moet of working U ..:.n':' ror.ir::n DUSTRY (City and State c* Foru;nlCnunl.nJ ' 12 CllJ'I;‘I%EN‘,OFWHAT
! A
13a. PRTHER'S N 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR YIFE
. 724
IS. WAS DECEASED EVER TN U.S. ARMED FORCES? | {6. SOCIAL SECURITY |717. INFORM ’u'r' 5 SYSNATURE OR NAME ADDRESS
{Yea, go, orunknown) | (If yes, give war or dates of service} NO. m
fe) Sa_. we 345_'24
18. CAUSE OF DEATH °  MEDICAL CERTIFICATIO 4 m'gg}m BETWEEN
ter ont f. DISEASE OR CONDITION AND DEATH
. Enter cnly onecause per DIRECTLY LEADING TO DEATH’(n) Arteriosclerotic heart disease

Ine for (a), (b), and (c)

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart falture, asthenta, | rite to the above couse (a) stating
ete. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c}
tion which eaused death, | 11. OTHER SIGNIFICANT COMDITIONS L‘ QIUU

Cunditions contribuling fo the death tut not
related to the diceade or condition causing death.

19a, DATE OF OP‘FI%AN. 199, MAJOR FINDINGS QF OPERATION , ZD.. AUTOPSY?
ves L1 o
21a. ACCIDENT - (Bpecity) * 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, lastory, airest, office bldg. e1a.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY. . - = | WORK AT WORK
2, I ‘hereby certzf%that I auendcd the deceased from .Feb, 22 1955_, lo _M, 1955.., that I last saw the deceased
alive on 9_55_. and thal death occurred al _ﬁz.SS.Am_, from the causes and on the dale stated above.

23a. SIGNATU

B.I Purna (Pesreeor title) ¢j 23b. ADDRESS 23. DATE SIGNED

74 2hth & Cherry 2-25-55

ATORY 24d. LOCATICN (City, town, or cougpty) ) . (Giate)
7,

CREMA-
MoyAL«

24a. BU
T!

DATE REC'D BY L%CE%;L REGISTRAR'S SIGNATURE 25, A R , ODRESS

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

(Licensed Embalmier’s Statemnent on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .. oiiiiiiiiiriiiii i et en e e e —re e e aaaeaaaaan » Student Embalmer No.............

working under my persconal supervision..

Student ....ooii i i ey
Signature of Student Embalmer

Ly ; Llcensed Embalmer Noj.._.%
P. O. Address/él/e Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




