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Coraner cannot certify to a death due to natural couses.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. V. Miller

Doctor, coroner, atc. must use only standard nomanciature in item 5. No symptoms will be histed. Al
diseases in Part | must be cosually related.

FILED FEB 18 1957

Registration District No. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

./yf.... Primaery Registration District No. .../

4734

¥

STATE FILE NUMBER

Registrar's No,

.

172 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosad lived. If institution: Residance befers

odmission)

a. COUNTY a. STATE b, COUNTY
MISSQURT JACKSON
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits <., CITY Inside Limits
OR Yesgl NoO ’b’j OR Yeos &
Tows __KANSAS CITY X o oWt EANSAS CITY °§ Meo

. FULL NAME OF (If NOT inhospital, givelocation)

Leangth of stay in b

g

Reside on Farm

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.]

ValvularEHeartDDisease

HOSPITAL OR d. STREET {If outside, give locotion)
INSTITUTION 3220 E, 20th Stieat 1O ;ms\ ADDRESS 3220 K. 20th Street | Yesd Noo
3. NAME OF First Middle Lost 4, DATE MontA Day Year
Chype or print) EDITH GRIFFIN oth J 29, 195
¥pe or prin anuary 9 » 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In ypears | IF UNDER ¥ YEAR IF UNDER 24 HRS.
Femal N marnieo n;\:za MARRIED [] ot Nirentan) e T pe i E 24 HAS
emale egro winowep ] owvorcen [ Mapoh 1. 18972 &l yrs, !
-10a. USUAL OCCUPATION (Gl kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE TCiry and atne or country} 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired} I
H e Nona Eayetteyille, Arkansas | —USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAM
John Fisher Unknown
15, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY ND.|17. INFORMANTY Address
( Yes, no. or unkngwnl (IS yes, pive war or dales of aervics) ) . ) .
No S Alonzo Brandon 3220 E. 20th S

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gace rise fo
above cause (8} ‘
atating the under- . ¢ t
- lying cause lasl. DBE TO (¢} )
=3} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART L(a) X ";'\é?!SF sglgf;f\’ N
[ ! aw
3 * 4 21 J'{ yes () o O
:-‘;' 20a. ACCIDENT sUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item [8.) et §
§ O O a
;l . TIME OF  Hour « Month, Day, Yeor . . . M
o ©INJURY a. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] noTwHiLE farm, factory, sireet, office bidg., ele.)
WORK AT WORK

Death occurred at

21. ] attended the doceased from__M&t.Ll_QA_Q_, to Iam_ﬂﬁ_lﬂﬁL - ) and last saw wnﬁu on Jan.29-5 {

m on the date ateted above; and to the best of my knowledgs, {rom the causes atated.

22a. SIGNATU U

) (Degree or tile}

: 1{

23 BuniaL CREMATION, ['23h. DATE
LaemoviTy Specify)
ad 1

/

23, NAME OF

& 225. ADDRESS . . ... .- zzi DATE smNERI
P 1£11 Paseo- K.C. Mo. -30-
- Ld
METERY OR CREMATORY 23d. LOCATION (Cify, tawn. or counly} (Stated

Westlawn

2/2/51
24. FUNERAL DIRECTOR

WATKINS BROS, FN., HM,

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

/-3/-S7 -~

26. REGISTRAR'S Sl

W

'y

TUR

{Licansed Embalmer’s Statement on Reverse Side)




MRS DD S

STATEMENT BY LICENSED EMBALMER
. L RIS T . .

!

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was e

- by me, or by

Signed

‘Licensed Embalmer No

C. . _ - P ~ P, O. Address /47 (4
_Note: The above MUST B

- - - ] - .o

E SIGNED BY THE LICENSED EMBALMER 1;1 his QWN HANDWRITING. .
to comply with the above constitutes grounds for re vgcation o v i

- ! ; t uf‘licqhs‘_e. . r \.@__
If embalmed by 2 STUDENT, He ‘also shall sign™ tnthHis~OWN ﬁ'andwriting.'“ LA
If this body is not embalmed, fact should be so stated above,

- . - " - T
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