Do not une this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

. 28315
B8 S '

Comnty...JBCKEON Regtstration District No. ) Fila No.
Townsmp BaC: Primary Reglstration Distriet No.... &@Q Z | Registered No. 3311 ﬁ 2
...... Kansas..City... Mo......3526.3oodland St. Ward)

2, FuLL NAME.... J8m88 H.Griffin

(/
(s) Residence. No....... waeh. opdland / st Ward, .
sual place of abode) (If nonrenident, give city or town and State)}
Length of residence In eity or town where death oeceurred m‘rs. ds. How longin U. 8., ifof forelgn birth? yrE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH

EBSANENT RECORD

16. DATE OF DEATH (MONTH, DAY AND YEAR) Augast 1lth. " 31

3. SEX 4 COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
\ DIVORCED (torite the word)
Mals White Married
5A, IF MARRIED mnowsn OR DIVORCED
HUSBAN
(OR) W!FE or

Mrsgs.Mollie Griffin

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aum

7. AGE " YEARS MONTHS DAYS

17.
! HEREBY CERTIFY. That I attended deceased from...........o...zoon
L2 13 .. 0 i 1.t/

that I Last g hasen?. allve on d...aq 194 /., and that
death ocewrred, on the date stated abave; a!lQaaQAM. ................... m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

-4

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work

(b) General nature of Industry, -
business, or establlshment in ¢

which employed (or employer).. oy 0o By G0 (10
{c) Name of employer <«

s WITH UNFADING INK---THIS IS A P

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

New York

So that it may be properly classified.

WRITE PLAIJRY

10. NAME OF FATHER Ho Data

11. BIRTHPLACE OF FATHER (CITY OR TOWN}

(stateorcouNTRY) No Data

PARENTS

12. MAIDEN NAME OF MOTHER Ho Datsa

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

18. WHERE W4S DI

IF N?r H!N;;ég DEA

D DID ANOPERATION PRECEDE DEATHL..... % W0 DATE oF

WAS THERE AN AUTOPSY? )

WHAT TEST CONFIRMED DlAgS

(Signed)
9, i

M.D.

(STATE OR COUNTRY) Ho Data

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

INFGRMANT....... BRI . Griffin

*3tate the Disease CausiNg DEATH, or in deatha [rom VioLENT CACSES, state
{1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, S8UICIDAL, or

{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

e DATE OF BURIAL .
) S N,

- /_’/. 193/ W ’ 977 . W\ 20. UNDERTAKER” ADDRESS
MGISTRAR W.F .Layberry City
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