MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA&E OF DEATH :'63'“0065_85

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER ~
DO NOT WRITE AMENDED Registration District No. __-.._--____gj_}nmarv Registration District No. __--Z_o____?_::ﬁegmm s No. __ma
ON THIS STUB EF ED AR 151363 -
1. PLACE OF aneaw i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY JaCkSOH . a. STATE MiSSOUrib' COUNTY JaCka)n admisslon)

b. C{I":r {If ourside corporate limits, gin'TOWNSHIP only) Length of stay in 1b [ C Inside Limits
TOWN Kansas City 10 vrs sown Kensas City Y )J No O

¢. FULL NAME OF (If NOT in hospital, give location) inside Limirs . STREET {If cutside, give location) Reside on Farm

iNtTition. St., Tuke's Hospital o et | AP N 33S v Skacel |ven vom

3. #ME OF ‘DchASED First Middle Lot 4. DAYE Month Day Yoar
. rin L) .
¥pe of B Mary lelia Griffin OEATH March 3 1943

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J [8. DATE-OF BIRTH [ 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed ¥ Divorced [J 7_15_78 Sh Months | Days Hours Min.

10a:; USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INQUSTRY| 11, BIRTHPLACE (City and state.or country) | 72. CITIZEN OF WHAT COUNTRY
¢ Ifa, if retired .
durinnaﬁ‘sgﬂw |Ifa, aven if retirad) DO"I ‘_‘»r. ' Bloom:mgfton, Ill. USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE
E. Hotsfenpiliar Mary L. Hotsenfipmpllar Charles H. Griffin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) l {1f yos, give war or deies of tarvice)

No X Daughter 7335 Main. Kans$§ City,Mo,
8. CAU!E OF DEATH (Enter only one cauvse per line for (s), (b), and [c}. INTERVAL SETWEEN
BY: ONSET AND DEATH

PART |. DEATH WAS CAUSED
IMMEDTATE CAUSE (a) Cerebral Thrombogis 14 davs

DATE AMENDED

DOCUMENT

which gave riss fo
above cause (a),
stating the w

lying cause last.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted to the terminal -PART 1lI. If deceased was female was
disease condition given in PART 1-(a) there a pregnancy in last 90 days.

- - . 5 L]
Conditions, if any,] DUE 1O (b} CE rebral AI'te ™Mosg ClP Irosls 10 yrs

Generalized Arteriosclerosis 10 yrs +

DUE TO (¢}

. N h{ Unknow
Large Hiatal Hernia , [Dye] Ot | O nknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE "o0b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
e

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20s. PLACE OF IN.IURY (eg in or sbout home, | 201, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, foIOE bidg., e1c.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD Of

MEDICAL CERTIFICATION

2. 1 attended the decensed from Januaw 19)‘19 10 MarCh 3, 1963 and last saw :f;ahv- an MarCh q; 1963

Death eceurred at. Kans as Citv- Mo, 7 :1'; -_A;un on the date stated sbove, and to the best of my knowledge, from the causes stated. ,l

T ‘ [Degr Tile) {22, ADDRESS 7%c. DATE SIGNED
22a. SIONESURE ' M”m“:__s—, - L320 Wornall;" Kansas City,Mo. 3 -563

_BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, -or county) (State)

it | 5 /963 | SMityton Cemereny | SrniTh7od lrsseusi

)
LRI DATE RECD. Bf LOCAL REG. 2'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS (S m-’rﬁ'ﬁd ﬁ 25.
LY d/ (3 3 \3
d Embal on Reverse Side)

P—

d V, Arms

SHOULD READ

USE BLACK INK
OR _
-‘“. TYPEWRITER RIBBON

8Y AFFIDAVIT QF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by a : , Student Embalmer No.

working under my personal supervision. . ’
Student SigndM /& mj

-Signature of Student Embalmer
Licensed Embalmer No. ‘77/}(

/C(,‘J&a

P. O. Address.

. Note The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HANDWRITING (Fallure 1o comply
with the above constitutes grounds for revocation of license). ) o
If embalmed by a STUDENT, he also.shall 5|gr| in his OWN handwriting. - - - :
If this bcdy is not embalmed fact shouid be so. s!afed above ’

a
1




