, 5. No. 2
IM~—5-42
v. 5-17-39

I x32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR:)“%

DEPARTMENT OF COMMERCE

F||_Eﬁ“‘ﬁ’é'f“2c§“1§4z STANDARD CERTIFICATE OF DEATH Stale Fite No
1d

Registration District No...

e e ‘ L)
STATE EOARD OF HEALTH &F MISSOURI 3 2 d 5 2

Primary Reglstration District Nowew ... LOO 2 Registrar's No. _...........J.)r? 5’?

1. PLACE OF DEATH:
{a) County Jackson

® City or town..........Kansas. City

outalds city or town lmits, write *“RURAL" wnd name of towashlp)

(r
() Name of hospital or inatitution:

h,C,General Hospital No, 172

2. USUAL RESIDENCE OF DECEASED: ‘? f
{a) ‘;mn-Ml ss8ouril (& County. JaCkson
{¢}) City or town hansas Clt’y g

(11 outside city or town Jimits, write *RURAL") Ld

(d) Strest No.... 504 vest 18th 5t,

18. (a)

19. (a)

{ .

Birthplace

. ity, town, or county)
Informant S #72 = ___!:_(#j.. 5

" (Barial, crematios. or removel)
Place: burial or cremation.....
Signature of funeral director..

Address L YO ¥ §£LJ_3: 7 _/(‘7%‘//

AOL3-D

s’uu ur foreign country)

H () Where did injury cecur? i
é@l{l)]d Injury occur in or about home. on farm, in industrial place, in public place?

Kansag.. / ......

{Dmte roccived locel registrar)

{Registrar's signatore)

(If oot in hospital or institution, write sirset number or location) (If raral, give locktion}
(d) Length of stay: In hoapital or inltituﬂon..............2....da_.y SRS ——
rfsp.clry whethar {¢) Citizen of foreign country? (Yes or No}
In this commusity 2.0 o /1
years, bs or days) 1f yes. name country
. . MEDICAL CERTIFICATION
Full NAME. Griffith a2 - SOV sl
PRTRT ) o 20, DATE OF DEATH: Month.._ QCL, aay.13th
. t ' 3. i t ;.
veteran 2) Social Security year 1G:.2 hour 3 inute 30 A.L{M
name war. o No. .
21. [ hereby certify that I attended the deceased from
) Color or 6. () Single, widowed, married, | 10=11-f2 10 to.._10=13=02 19 _;
4. Sex F. / race I dworceds'é)— that 1last saw hE L. .. alive on =13-42 19
6. {¥) Name of husband or wife ..o, 6. () Age of hushand or wife if || 80d that death occurred on the date and hour stated above. Drotion
alive.. e years | | Immediate cause of death
] Prematurit
7. Birth date of deceased Ct 1lth 191“'2 N4
{Month} (Day) (Year) ey
8. AGE: Years Monuths Days If lesa than one day Due to.... {: -5 —I
2 hr. min,
Due to
9. Birthpl .0, T4
(City, town, or county) (1! 3"Esl'uum}':z:%m:l:ll.ry)
Other conditicna,
10. Usual occupation I’i"fa_ﬁt {Include preguancy within 3 manths of death)
11. Industry or business, iR PHYSICIAN
] .. . ajor findings:
2. Name.. . Charlesa (miffith Of operations.......... .
T / - . hUnderlI:ge
& 1 13. Birthplace Kansas - - \lwlficc;lcll:\tg
5 Maiden rame. (Chy io{;n ar eo;:::;.% sner {State or loreign coontry) Of autopsy...... :ll::r;lelgsae.
E o “— = I‘Eone tistically.
=

22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

(%) Date of occurrence

Clvy or town) {Couaty) {State)

(Specify type of place)
e s ere e mten s - Means of injury..— s

(M. D or other)..........
Addrem W80 DT, /K, C, Gen Hospital pare signed..

S&/

(Licsntsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... . b

, Registered Apprentice No

working under my personal supervision.

L S -

Signed'.‘:\ ey :. . S— cemtenmeras e een e et e sy
e ‘Licensed Embalmer No
' P. O. Address

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

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



