THE DIVISION OF HEALTH OF MISSOURI
A - STANDARD CERTIFICATE OF DEATH ] 59_021394
:\{::e - fi 3 1B egistration District No. e /yf Primaory Registration District No. | / a._0. L*STA-rREgI::':rIi: Y -D
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence, :fnre
00 a. COUNTY JACKSON a. STATEMT SSOURI b. COUNTY JACKSONC‘d’“'S;é
573 B. CITY (If owtside comorate limits, give TOWNSHIP anly) | Inside Limirs c. CITY Inside Limits
vown KANSAS CITY ves (@ N[ |} ,98 1O%y KANSAS CITY YesK] Mo [
c. Egls.é.I#:E\E OF (If NOT in hospital, give location} | Length of stay in 1b H d. ?[-)%%EEES {If ourside, give locatien) Reside on Farm
NSnTUTioD«OsAs ST. JOSEPH |40 YEARS 6842 THE PASEQ Yes [] K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
GILBERT PATRICK GRIFFIN DEATH JUNE 11, 1959
5 SEX ] & COLOR OR RACE| 7. MARRIEDK]NEVER MARQIEDD 8. DATE OF BIRTH 9. AGE {In yoars UFUNDER | YEAR| IF UNDER 24 _HR5
MALE WHITE wooweo[] ! owvorcenl| JUHLY 27, 1899 gtk Wanths | Doys | Howrs I Win.
10a. USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) ¢ |12 ©ITIZEN OF WHAT COUNTRY?
g MARL AYSbRT o p&StTo FORT ELLSWORTH KANSAS | U. S. A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MICHAEL GRIFFIN MARY ENIGHT EDITH CARTER GRIFFIN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres:6842 THE PASEOQ
Yeyfagr ko v givegor gr doten ot sarvics) |20 41 9gag  |MRS. EDITH CARTER GRIFFIN-KANSAS CITY, MO.

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Canditians, if any, DUE TO {b) C}WM W

which gave rise 1o } \

line for (a), (b}, gnd {c).) INTERVAL BETWEEN

ONSET AND DEATH

obove couse {a),
stoting the undar-

é iying causa lasi, DUE TO {¢) L
g = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DERYH but not related 15 the 14rminal diteass condition given in PART ) (o) i9. WAS AUTOPSY
5 & PERFORMED? /
3 & Wotf vesK] No[]
- 21 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART II of item 18.)
= wr
g v d O O
3 2
: U] 20c¢. TIME OF Houwr  Month, Day, Year
3 a INJURY a.m.
g X p.m.
z 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, faclory, street, office bldg., e1c.)
3 WORK AT WORK
i 21. | attended the deceased from . to and last mw]": alive on
5 Death occurred at 9:32 P, m on the date stated above; ond to the best of my knowledge, from the couses stoted.
: o. SIGNATURE /_ﬂ) (Degrea or title) 2b. ADDRESS 22¢. QATE SIGNED
El
: ¥ bttt /72 1267

2. DAT 51923: wa CEMETFRY O CREMATORY ) {Store) /
JUNE 8, 1956 NATTOAL CEM RTH KA.
24. FuneraL pirecTor 1331 BRUSH AGREEK BLED. 25. DATE RECO. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE

D. W. NEWCOMER'S SONS-KANSAS CITY, 0. | fp- /258 ’WW

ngh H. Owens USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

by ME, O DY oot e e e e e e e s e i , Student Embalmer No. ................
working under my personal supervision.
SEUAENE wevrieerieiiitieeeeeeeeceeees e ee s s e ereeeses Signed ., mom./é(}f R CRe ™.

Signature of Student Embalmer

Licensed Embalmer No, ﬁd’d’ ?
P. O. Address. J ...................

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg‘

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

+




