wacror, coronar, arc. muUst Use Only x7a

Corener cannot certify to o death due to nctural couses.

diseases in Part | must be. casuclly related.

M.

SE QNLY, BLACK |[NK OR RIBBON TYPEWRITE IF POSSIBLE
B. dJasoqoo t B‘,

M.

THE DIVISION OF HEALTH OF MIS30URI

STANDARD CERTIFI

FILED JAN 221857

Ragistration District No. . ...

.{.%Zprimnry Registration Distriet No‘(:.Q_QJ.-.;...n......

1284

STATE FILE NUMBER

Registrar's No, ('_RB_

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. LF institution: Rnidand:c b-furo)
. . TAMIESI0N
o COUNTY Jackson o STATE pricoouri ™ SOUNTY Tackson
b. CITY {l{f outside corporate limits, give TOWNSHIP only) | Inside Limits <. ITY Inside Limits
tows Kansas City vesg Nooll ) Doy Kansas City Yes¥i  NoO
c. Egls_é_l_'[’:l:iﬂggF (1§ NOT inhospital, givelocation)|Length of stay in TE}- a [;',I' {1 aviside, give location) Reside on Form
wsTitutiost Joseph Hosgpital | 30 Years ADDRESS 3323 Park YesO  NoX
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED  ppe OF
{Typeor priny JoOhn Thomas Griffin oeath Jan, 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR iF UNDER 24 HRS.
0 . Marriep (] nEver Marrien [] lont birthday) [Momids [ Dows | Heurs | Min.
Male White wipowep [J DIVORCED Dec. 29 1882 l

| 10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Katz Drug Co.

duting most of working life, eoen if retired)

Retired Locksmith

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate or country}

St. Louis Missouri

i

FAT:R S NAME

14, MOTHER'S MAIDEN NAME

5 DECEASED EVER IN U
no. or unknawn) (IS wer,

No

. ARMED Fi

tY war or dates of service)

493-12-3890

. .
16. SOCIAL SECURITY NO.[17. uurormj‘r %

Donald Kannler 3901 Bellfo

taine Kan (@)

18. CAUSE OF DEATH [Enter only one caute per ljze for (a), (0). and ()] INTERVAL BETWEYRC .
PART 1. DEATH WAS CAUSED BY: OHSET AND DEATH
tMMEDIATE CAUSE (a)
Conditionts, if any, M
twhich gave r!ic o DUE TO () .
aboge canse ud‘:). . ‘
slating the under-
= {ying cause loat. DUE TO (¢} efM q 2*?
o PART |, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I{a) 3. '\,A'E»;SF&\:‘J;(;;?Y
= .
h] ves(J xo X ﬂ
E 20a. ACCIDENT 1CJDE HOMICIDE | 20b. DESCRIBE HOW IKJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of ltem 18.)
#
g O b o
v} 4 |
3 20c. TIME OF Hour ™ Month, Dey, Year
INJURY  a.m. |
E oM. |
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE AT NOT WHILE farm, fectory, utreet, nﬂln bidg., ete.)
WORK AT WORK
21. I attended the decus_odhom%w'_t_r{__m m? ":; alive on l — 3 --5-7
Death accurred at N - mon tha d’ o atated above: Snd td'the bost of my knowledge, from the causes sta tad’
240, SIGNATURE = (Degree or tirle) ¢ 22b. ADDRESS w e 22¢, DATE SIGNED
h r L
fo0QO. Mol _3 19
2%a. BuL, b ATID‘ . DATE 23c. NAME OF CEMETERY UR CREMATORY 234, LOCATION (Cily, towrn. or county) {State) [ 4
REM \'AL ( pﬂ.‘ ¥ . . - -
al” | Jan, 7-1957 | Mt Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mo

Mellody McGilley Eylar Kan, City

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Pty imode X

- ) S 57

{Licensed Embalmer's Stotement on Reverse Side}

>




. .
working under my personal supervision..

—
—

SR u‘-‘-‘-STA.TEMENT.‘B\f- LICENSED E?.MBALMER

~ b

- “ "- -
N e o .- v <

Student ... iaiaeeaas Signed....
Signature of Student Embalmer

Ve 8 L o . : - .+ . p.o. Address ___ . /((z

\“ 4 . v - ) . & -‘ : ]

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in 'his OWN HANDWRITING.
.o comply with, the above-constitutes grounds for revocz*tmn.of l1cense) RS 2

If embaimed by a STUDENT, he also shall' sign in his'OWN handwriting. A

If this body is not embalmed, fiact should be so stated above. .




