wifare

S g TR T ATREE TR ERE A Al
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ALED OCT

17 1956

THE DIVISION OF REAL TA UF MIS50URI
..84485

STATE FILE NUMEER

STANDARD CERTIFICATE OF DEATH

Registration District No. . /55 - Primary Registrotion District Nﬁjﬁ: ............. Registrar's No. a_..hm

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. COUNTY  Jgekaen o. STATEMiggeuri . COUNTY Jacksgorrmirsian
b. ClT'f ( outside corporate limits, give TOWNSHIP enly)]| Inside Limits c. CFTY o Inside Limits
TowN H i %ﬁi&i 'BO ¢ | vesu NoX TOWN Kansas City ' '”]b Yestk Nom

c. FULL NAME DF {If NOT inhospital, givelocation)|Length of stay in 1b
HOSPITAL OR
wsTituTion Curtis Cenvalescenty 2 me

d s {If outside, give Iocanon) Reside on Form

ADDRESS 860/ Independence AvV®| ve,o .ok

3. :::':: so!rn First Middle Last 4. DATE Month Day Yeor
OF

(T4pe or print) ERVIN GRIFFITH o Oet 3 1956

5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE {fn yenrs | IF UNDER 1 YEAR |i¥ uNDER 24 Hps.
marriep [J never Marmien (] | Tast Brthday) Fremie T Do | o DR 2 K0S

Male ite ) WIDd (A owvorcen [ Dec 20 1883 )

10a. USUAL OCCUPATION {Qive kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY | }1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Exide Battery Linn Co Kansas 0SA

13. FATHER'S NAME

Edward L Griffith

14, MOTHER'S MAIDEN NAME

Eva-Pranses-0i- Mary Whiteside

No

19. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ves, no, or unknawnt | {1/ uer. give war or dates of servica

16, SOCIAL SECURITY NO.[17. INFORMANT Address

4,36-03-31554 | Robert Griffith New York City New Yark

IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter only onc cause per line for {a}, (6). and (¢}.)
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANO DEATH

Pulme we_%ﬂg‘m,

WHILE AT

g not WHILE farm, factory,
WORK AT WORK

Conditions, if any. DUE TO (b) Lo L o e Aleﬂ'yf F /u r
which gare ris ta . .7_&
: a?ar;e c;:‘u.u o ﬁf"

sating the u - ea,
z lying ? cause tast. OGE TO {c} cr‘ ‘;Cfe ye f-' < Ie&f f p": f Lid -
[=] PART [.' OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T& THE TERMINAL DISEASE CONDITION GIVEN 1N PART f(n) + 419 WAS AUTOPSY
- PEAFORIED?
g f’d/rﬂOﬂqr EmpeAySemd 4 sl ves [J o Xl
E 20a. ACCIDENT SUICIDE HOMICIDE'[ 206, DEScRIBE fiow WOURY OCCURRED. (Enter naturé o[mjurv tn Part lor Fart 17 ofi!em rs) T /
& O O ]
3 20¢. TIME-OF Hour _Month, Day, Year|. .

" INJURY ~ a.m, . .

E P m. M
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. g., in or abowd home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE

atreet, office bidg., ete.)

21. [ attonded tho deceased from
Death occurred at Y-

L,
//7‘1 l Mand!aat aaw hh” alive on

A maon rhe date stated above, and to the beat of my krtowledge, f

@ﬂ I 19v6
rom Yhe causas stared.

2z SIGHATURE

23a. BURIAL, CREMATION,
REMOVAL { Specif

Burial

-

ee or tiile) : l's 22b. ADDRESS

o MO | 5y L At

' 122¢, DATE SIGNED

o/5/9%

23b. DATE'

Oct 5 1956

23c. NAME OF CEMETERY OR CREMATORY

Mt Washingten Cemetery’

24. FUNERAL DIRECTOR

ADDRESS

25 DAT AL REG.
Sheil Funeral Home K C Missouri j’jg

" LOCATION (City, town. of cotnty)” {State}

Licensad Embalmer’s Sfa*emenf on Rev




STATEMENT BY LICENSED EMBALMER

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

-
.

BY TN, OF DY o iiiitiiii e ittitiaiiireca et mmaacaracesanarom st ssmssat et naaanas , Student Embalmer No,.......

"working under my personal supervision..”

Student . ..o.oieiiiiiiiiiain e aian st an.n
Signsture of Student Eabalmer

Licensed Embalmer No.;....ﬁ.:
S
P. O. Address..u?gi.g_.é

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

If embalmed by a STUDENT, he al'so’shall sign in his OWN handwriting.

.If this body is not embalmed, fact should be s0.stated above.




