THE DIVISION OF HEALTH OF MISSOURI ' 8590

, STANDARD CERTIFICATE OF DEATH S—,
1fare HI.ED MAR 26 1957 Vf FILE NUMBE
lic Registration District No. ._.......0..¢ Primary Registration Distriet No. _ /o 0 2"- —wre. Registrars Na. 1(1?‘)
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera dug:_u‘a“d lived. If institution; Residence bafore
7] a. COUNTY Jackson a. STATE Missouri b, COUNTY Jacksorludmluion)
_l'g b. Ccl’TY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits %, CITY . Inside Limirts
toww Kansas City Yes ¥ Ned ||\ ﬁ%‘fm Kansas City Yesd NoD
- v
c. FgrS-FI;I'IN.:lA.‘E OF (I NOT inhospital, givelocation)|Length of stay in Llﬂ & STREET (” outside, give lacation) Reside on Farm
hnsnmnon Gen'l Hosp. #1 HOVEARS abbress 51 E Yestl  NoP
3 ::cl‘l‘ :l' Firnt Middle Last 4. DATE Month Day Year
D . N OF -
(Type or print) Ira H. Griffiths DEATH 3 T 1957
5. SEX 5 6. COLOR OR RACE 7 marriED [ weveER marmiep (][ & DATE OF BIRTH | 9, ?ctzb(] ' pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
as

rihdat) [Mgonthe | Daye Hounl Min,

ALE WH 1TE wioowep [J mvasnczn /VA Y.9. /8§72 f
i0z. USUAL OCCUPATION (Giu ind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atatp or country) #| 12. CITIZEN OF WHAT COUNTRY?
riag m oal af king Mj#, even if retired)
ot . Yowncers New )/ome UJ.S. A.
3. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Coronar cannot certify to a death duae to natural causes.

w
-
[++]
a >
g Herman Ce sk rizus Minevie UNhpowas .
w '35 WAS DECEASED F.VE? IN U.S AnMEgﬂFoncES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
= \ ne. ) . @i iee}
" o4, Ro. or unnown! I(!wo oire war or dales of servicsl . ?g’“ LOCA’%UD&JQ
o 0 S Y96-07- Y’ AN AssAT
= 18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and {¢}.] IH‘TERVA’I‘_N'B)E;!LE_F:
* PART I, DEATH WAS CAUSED BY: ONSET
o iMMEDIATE cause (o) __Arteriosclerotic heart disease
™
-
z Conditions, if any,
[=] which gare rise fo DUE To_(b) . : i}
3 ebove c:uu :e) L, Mf
= atwng fhe under- .
o - Iying  cause laal. DUE TO (¢} _ i
g =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t(a) ’ 13 F\:\éﬁ_;&l;‘g?v
: -
.
2 x 3 - . _ | vesJ no (0
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part I or Part 1} of item 18.)
= x
v} O O O
z x |8 ;
2 3 2| ®e. TIME OF  Hour  Menth, Doy, Year .
» hi INJURY  a.m. :
-2 S a P.m.
. i .
] g X | 204_ INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abon! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE form, factory, street, office bidg., ete.)
» u WORK AT WORK
E O A
- 0 Zl. 1 attended the decoased from arch - , to _Mﬁ.r_c_h_ﬁ,_lis_?_ and last saw }E&Eafive anMarch
o E E Desth occurred at 10 H 2 A m on the date stated above; and to the best of my knowledde. from the causes stated,
P
o =2 Za. SIGNA {Degree or titie) o | 22b. ADDRESS - 22c. DATE SIGNED
e O 2lith & Cherry - 5-19¢
F w - - 3- - 9 7
;‘ s ) 23a. BURIAL, CREMATION, |236. Da - . OF CEMETERY OR-CREMATORY 23d. LOCATION (City, torrn. of counly) {State)
1 g . REMOVAL (.%ﬂ'ify\ ? P Cy ( M -
T 73 AR-749s5*7 /arn Cme reayl Kgpsas Civy rssovr/
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE

1 3 L
o > /72 3. 8RUS Gugr 3._7“5_7474 o Dl Z Z?

{Licensed Embalmor’s Statement on Raverse Side) Iy




W

. STATEMENT BY LICENSED EMBALMER

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

by me, OF By Lo i i iemc e aa e i , Student Embalmer No........

Yworking under my personal supervision..

Student ... i iieiiiaeiirnaeiarireaeanan
Signature of Student Embelmer

-y PRI T P Y ' LEEI .

-
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

. to comply with the above constitutes grounds for revocation of license).
’ 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. ] : .

.




