No. 300 THE DIVISION OF HEALTH OF MISSOURI . 4 U_:, ,
' FILED STANDARD CERTIFICATE OF DEATH State File No. . ‘)82 .....
10.48 JAN 11 1956 54 -
'8IRTH NO. REG. DIST. NO. __/_ZL PRIMARY REG. DIsT. wo.” 2 0Z Registrar's No 71
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deccassd lived. If lastitation: resklence befers
P a. COUNTY a. STATE b. COUNTY adiciaion),
Jackson :
b. CITY (it outelde ¢corpurate limite, weite RURAL and -iv;.h‘ ) g.mI?ENGll-’: DEF) c. ng ¢ b Residencs within Imits of
tow ip) {; 12} u city Incorporated town?
Town Kangas City - 0 y 3 . /T°W" Kangas City .= =
d. FULL NAME OF {If not in boapitsl or iustitation. cive strect add or location) f STREET {1f rural, give location) . l-'}s
HOSPITAL OR ADDRESS Pt [
INSTITUTION St4 Jogeph Hospital P L010 Harrison - jé 0
‘OelERSEp b. (ladie) ¢ (Last) 4DATE  (Mont) (Day) (Yesd
{ Type or Print) GEORGE W, GRIFFITH DEATH 12 1:3 55

5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9, AGE (In yesrs| ™ UNDER | TEAR | F kR b REs.
WIDOWED, DIVORCED (8peoity) last birthday) Mwlhl] Days | Hours | Min.
Male White Vorried 7=2-1697 58 . | |
10a. USUAL OCCUPATION (Givektnd of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - . y 2.CI
done during mow of working ife, even I :.d,::) -gffi é DUSTRY (City aad State or rnrns Country) 1 cgu'ﬁ_ll_il':r?ol-' WHAT
] . in aon, o o o dhe
M, D r to Bldgd Clinton, Miggouri U,S.A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Dre, David R, Griffith 1 Virginie Bates . Virginia Griffith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos,no,orunknown) | (If yes, give war or dates of service) NO. . . . .
Yeg : Lp.m.l._ Virginia M. Griffith 4010 Harrison

INTERVAL BEYWEEN

,% gbir-nm DEATH

18. CAUSE OF DEATH . .
. Enter only onecaussper | 1. DISEASE OR CONDITION

line for (a), {b), and (c) | P'RECTLY LEADING TO DEATH"(g)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) _@&M« S-

*Thiz docz not mean
a8 heari faflure, asthendn, | rise (o the abooe cause (8) tlu.tlﬂg K
ele. It means the dis- | the underlying cause last.
case, infury, of complica- DUE TO (¢)
tion twhieth caused death, | 11. OTHER SIGNIFICANT CONDITIONS L, : o \

MEDICAL CERTIFICATION

Conditions ooniributing to the death but not
related to the discate or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E
. ves [ wo [J
2fa, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabeut | 27c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomw, firm, factory, street, affios bldy., a10.)
HOMICIDE ,
214. TIME (Month)  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2M. KOW DID INJURY OCCUR? .
oF WHILEAT[™] NOTWHILE '
INJURY = | “work AT WORK
22. I hereby certify that I allended the deceage 1 I , 19 , that I last saw the deceased
aliveon _____________,19____, and \Ufat ., Jrom the causes cnd on lhe date sialed above,
2. SIGNATURE (Degree or title)o 23c. DATE SIGNED
Russell W. W / @&c
CREMA- | 24, DATE : _NAME OF CEMETERY OR CREMAT Y] | 24¥ LOCATION {(Oity, £o8m, or county) {Blate)
TIDN REMOVAL (Bpeelly)
Burial 12=17=-55 Mt, Olivet Cemetary Eansag Cit Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR 8 S)GNATURE ADDRESS
REG. -
L - S6..5F Prcoal Mellody-MoGill y-Eylar 1800 E, Linwood

(Licemed® Embalmer's Statement on Reverse sde




sin 1119

7

STATEMENT BY LICENSED EMBALMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY ottt ittt ittt aressssasrnmaaarsmassasaars et erene- , Student Embalmer No...........

working under my personal supervision..

Student.. ... i iiiiicccaereaaas
Signature of Student Eczbelmer

P. O. Address

“a Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
.If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

" 7¢ this body is not embalmed, fact should be so stated’above,

. . - r -




