alth,
alfare
blie
rvicy

00
-56

Coroner connot certify to o death due to notural couses.

{iseases in Part | must be ‘casually ralated.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H,A. UnNderwood

THE DAVISION OF HEAL T OF MISSOURI

STANDARD CERTIF

ALED NOV 28 1956

ICATE OF DEATH

STATE FILE NUMEER

egmnaren EI LA

1« - ne Registration District No. o A....,.A.ZH.. Primary Registration District No. . (_?_P_J:-.- ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-liden;.‘b.l'ef.
. COUNTY o, STATE . . b. COUNTY cdmission)
° Jlackson Missouri Jackson

b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limits
OR

CITY
OR

a:ﬂ

Inside Limits

TowN Kansas City Yorgk NeO TowN - Kansas City Yos O NoO
c. Egls_#l_?:rggF {l§ NOT in hospital, givelocation)|Length of stay in lg' d.uSTREET (If outsida, give location) Reside on Farm
INSTITUTION St, Mary's Hosp. | 65 yrs aporess 3301 E. 20th Yes NoX
3. NAMIE OF First Middle Last 4, DATE Month Day Year
DECEASED - * OF
(Type or print) MABEL GRIFFITH DEATH 1] 6 56
5. SEX + 16, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
manrien [ never marmieo [ ) Pl A e el L T
Female White wipowep [ ovorceo [ ¥ Jan 17, 1870 86

- 102. USUAL OCCUPATION (Give kind of work done

vork d 105, KIND OF BUSINESS OR INDUSTRY
duting most of working life, even if retired)

11, BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Housewife Home England U, S, A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_John Inman Maggaret (unknown)
1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yea, no, or unkngwnl | {If yre. give war or dales of services)

Ng_ None

Mz

Thomas Griffith 3301 FE. 20th St

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

18. CAUSE OF DEATH [Enfer only one cause per i (a), (b}, and {c}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -‘ /&—«4 ZW

which gave. risg to

Death occurred at _@

N
above cause () / [ : - g \'\
stating the under- ‘ :é’ 2L A AL A :; ,44.4-‘.4_9 5
= lying  cause lasl. OUE TO (¢) 72 7 '}'
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT m:tﬁ:uﬁfo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 19. WAS AUTOPSY
= . - . PERFORMED?
3 ; <0~ ves B ~no (1
‘5 Z0a. ACCIDENT sticioe HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part { or Part 1 of item 18)
& a O O
()
-‘J 20c. TIME OF MHour Month, Duy, Year
[u} INJURY a. m. -
a p.om.
[T}
X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e, ¢.. in or ahout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* | whiLE AT E:] NOT WHILE D farm, factory, street, office bidg., ete.}
WORK AT WORK .
P " o
21. I attended the decened!z MZZ(! /7) . to A/w'éf /f.S'?'. and last saw .I::r“”" on __4i

m on the date statod above; and to the beat of my kﬂowlad’de from the causes stated.

22b. ADURESS

700 F. S~ O KB Mo

“775%

Wﬂ ; / {Deptee or mu)

23a. BURMAL, catmnou‘. DAT 23c. NAME OF CEMETERY OR CREMATORY - 234, LOCATION {Cify, {fotrn. or counly) (Sraze)
REMOYAL { Specify . - . A
Burial ”/g/,:,_é Elmwood Cemetery Kansas City Missouri

24, FUNERAL DIRECTOR

1lod -McGllle

ADDRESS

e

-Evlar 1800 E. Linwgod

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA_TURE

H-58- 56

«WW

{Licensed Embalmer’s Statement en Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was exJ
\

by me, or by .......... e et et ams i eeaeiieaaeeataeaeeeanbes et eaiae s

working under my personal supervision..

Student.....oiioiiiiiiiiiir e iiae e
Signature of Student Embalmer

Licensed Embalmer No../,.

P. O. Address.../..m-. !

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

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

if this body is not embalmed, fact should be so stated above,




