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- FILES

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1109

JAN 30 1943 State File Ne......7 2 o
) b
Registration District No...... /. X I . Primary Registration District No/dalu N Registror's No. ()
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4;
Jackson . .
() County = E @ swe_ Missouri ®) County.... dGCHESCN .3
() Cityortown, KENSAS C1LY % ae Citr
(If outside €ity of town limity, writs “RURAL" wod name of township} () City ar town LAIlS&S 1 t’d' p
(¢) Name of hospital or institution: i (1f outside city or town limits, write "RURAL™) ~
Wesley Hospital./) @ sueto... 516 East 27th Gt. Terrace
{if oot in boapilal or institution, write llml oumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution hours
- . . {Specily whether (¢} Citizen of foreign country? (Yes or No}
In this community...... 2..yasnrs
years, months or doys) If yes, name country.
Y . MEDICAL CERTIFICATION
3l BRINY GEORGE. FRANKLIN GRIFFIN Tan 19%n
TN, @) Social So 20. DATE OF DEATII: Month T day =
. veteran, 3. (e ial Security - N .
N ) N year..... ..1..‘:?‘.4,3 ....huur.._......_.....12..;..........minnte....B.L{.......BM.
name war Q No. Q
??I hereby ceryify that | attended the deceased from
5. Cotlor or 6. (o) Single, widowed, married, |f | s oerd L . to
. sexMale | Qe ¥hite dvorceasinEzle || T

6. (b) Name of husband or wife ... ...

{ alive on,
and that death occurted on the date and hour stated above.

alive... e years
7. Birth date of deceased Hov elnbp r 29 .].937
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
. TP
5 l ZO ht. min [}
R - A Due to

5. Birthplace Kansas City #issouris) -

{City. town, or county} {State or fureign conntry) ~

Nonie Other cnndnlons.

10. Usnal occupation

(lnc!nd. preguancy '[thin 3 montlu of di

11. Industry or business i : PHYSICIAN
o . ‘s ajor findings:
2{ 12 Name. G20TZe Griffin Of operations _
E T ! [ ] ' Underline
21 13. Birthplace OBILS A the cause to
(City, hadel 5. “" aty, . Of auto 624.. -.[should be
é 14, Maiden name. Rar o &k ] dj ad ‘-‘hafgﬂ sta-
. a T tisti Y.
. E 3 & i
§ 15, Birthplace Lo c;;E( 1 t (sl.::ifsrgunuﬁx:w) 22. 1f death wag due to external causes, fill in the following:
16. (s} Informant ,/% {6) Accident, suicide, or homicide {(specify) &_
(8) Address... 9.1 6 { AAZ 2 7 & @M 4 L) Date of eenrence y
17. (a} Buria 1 . - Dalc thereof..., { /j./ f $.3. (€ Where did injury ocour? (Gity or town) {County) {Siare)
(Burial, cremation, or removal, . onth) " (Day) (Year) (d) Did injury occur in or aboutﬂe. on farm, In industrial place, in public place?
() Piace: burial or cremation... L./
(s iy t i ol
18. (a) Signature of funeral director... While at’ "ork?..‘......é.f::.. g (,r‘r ‘iia.;: of injury... ererreniasanaaisararas

West Linwood

Addrygss <0 P

/ =203

(]
19, (n)

#

te roceived Jocal regiatrar) (ﬂeg{atnr s sigmature)

23,

Address_ 404.

Siznature

(Licensed Embalmer’s Statement oo Reverse Side) -



- STATEMENT BY LICENSED EMBALMER

.. 1 hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or'by..." 2 = .../ SRR -

"7'.' ' ’ . .o ?'t-'l'

, .
; . S ! e \ Registered Apprentice No... -~ - S
-"working under my personal supervision. ,' l
. . f L T - ‘- - 1 :
i
Signed @ﬂ.u,_a,_a ?3) M __________
Licensed Embalmer No ........ 3 7 7 F-

T e WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure- to comply w:lh
the nllove consututes grounds for revocnu?n of license. ) : . ©

) ’ LI ol

ll' this lmdy is uot embalmed, fuct should be so stated above.’

hY P - <. o e



