THE DIYISIDK OF HEALTH OF MISSOURI
Mealth, - —-032702
Walfore : STANDARD CERTIFICATE OF DEATH '"'""""“'557§T§"I:|LE NUMBERS
Public 1Hen a
Service F aly | S E P 2 4 lgﬁﬁi,"m;m‘ Dii_tiicl' No. / ? ? Primory Ra_g_isrmlion District ND-."..Z,Q_.QJ-—.. ..... _ Regisrrur's Ne. ___ = j:_;ai_,_
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjden:e befdre
300 a. COUNTY Jackson a. STATE Missouri b. COUNT“j»ackson odmissio
\-57 b. CBTRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN Kansas City You (X No [ |, W\ trom  Kansas City YespO Nol]
<. ﬁg's-}:l;'?:r%gF (I NOT in hespital, give location) | Length of stay in 1b ’ d. STREET {If outside, give location) Reside on Farm '
ADDRES
INSTITUTION General Hospital #l GOYEARS ii‘jl Jefferson Yes [] No fX]
k% FTAME OF DE}:EASED Firss Middle Last 4. DATE Manth Day Year
ype or print . . OF
.. Mattie Griffiths DEATH 8 - 31 - 1958
5. SEX 1| & COLOR OR RACE ?'MARRIED@NEVER marriep[ ]} 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR] IF UNDER 24 HRS.
st birthday) | Months | Days Hours Min,
FEMALE | waiTE | Wooweol] U oworceo)| 5-18-97 6L |

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and state &r country) 12. CITIZEN OF WHAT COUNTRY?

R CAFETERIA Bass tor, Honsas U S.A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND DR WIFE

. John Kobson Lottie Caruthers SAamuE! D GrieriTws
; 13- WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, no, of unknown)l (IF yes, give war or dates of sarvice) -
2 wa) 497-07-576% | Kaymonp FGGENBERGER, 1S &.73R0 J£
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERYAL BETWEEN
w, PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE fo) __Lobar pneumonia
4
ES . . . . . 35 days
w Canditian, if sny.  DUE TO (b) Secondarvy to ¢hronié lymphatic leukemia J
> which gave rise ta h
e above “cuun {a), } i~
z stating the under- e
oz lying caves lanv. | DUE TO {e) 204 Y
@ = PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condivion given in PART | {a} 19. WAS AUTOPSY
: S PERFORMED?
] YES{] nO(X )
¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 183
= w
«~ v O | O
SH=
j Ul 2¢c. TIMEOF Hour Menth, Day, Year
o o INJURY  a.m. e
] & p.m. i
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (m.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
g WORK AT WORK

21. | attended the deceosed from 7—25-55 ;1o 8‘3 1-58 and lost iu\ﬂéﬂ_‘ alive on 5-26-56

Degth occurred ot 9 taf _ P m on the date stated above; and to the best of my knowledge, from the causes stared.
220. SIGNA E {Degree or title) p | 22b. ADDRESS 22c. DATE SIGNED
7 ¥, . | 2ith & Cherry 9-2-58
. n EMATION, | 23b. DATE 231. HAME QF CEMETERY OR CREMATORY 23d. LOCATHIN {City, rtown, or county) {Stote)
MO (Specify) .
Sepr 2. 1958 | MT_Hore Cemerery anvsas C'ry  KansAas

24, FUNERAL DIRECTOR

D) WEwWcomER'S Sows,

ADDRESS

von) HKAnsas

25. DATE RECD. BY LO,CLL REG.

ARR P v, ol

26. REGISTRAR'S SIGNATURE

{Lizensed Emboloer’'s Stotement on Reverse Sids)



- ) STATEMENT BY LICENSED EMBALMER
}

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

DY M, OF DY oot ee et e aeeaaeraaet s aar e tar e e arrnen , Student Embalmer No. ..............v.... |

working under my personal supervision.

Student ......ooeiiiiiiii e ereens
Signature of Student Embalmer

, 7/
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




