5. No.300

v. 10.48

' @IRTH NO.

ALED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERTIFICATE OF DEATH

REG. DIST. NO. ,LZL PRIMARY REG. DIST. m._&a_:‘“lzmmmr’; Ne, ‘)1 57

41108

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased tived, I ot romeee T
8. COUNTY Jackson 2 STATE 34 gsouri b. COUNTY T olegon }“,‘?‘(‘,‘“"
b. %};Y (If ogtaide corpursta I.I‘mitl. writs RURAL Mw.i::.hl o c. l‘,EI:Jf“l;l: na?i) c. CIJ;{ (I outslds corparate Umits, write BURAL and give townahip)

TOWN Kanses City . town = Kansag City 5 5 :,
d. FHOLéPfﬁ{EO%F {1 not in hoapital or bstl sive sirect addrem of Tecation) d. srREr-:r . < (I rara), give locazlon) ' l
INSTITUTION  St. Mary's Hospital _5126 Forest Avenue D

3. NAME OF s, (FirsD) b. (Middle) e e\ s OME  (oatm) (Do
oo ey Edmond J. _ _ GRIFFIN oSy Dec. 5 10l

5 SEX "] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 5. AGE {Tn yurs| 7 000 1 703 | 7 s 3
mele & white WIBOWED, DIVORCED, (Bped Nov. 5, 1863 ol e n.,.,,., M

10a. USUAL OCCUPATION (Qive kind of work"

doprdn{'neggr of working life. aven if retired)

10b. KIND OF BUSINESSD?Jgwa
K. C. Dioocese

11. BIRTHPLACE. (Btate or 1, oguutry) IZCgITIZENOFWHAT
Y?
Ireland \-r

14, NAME OF HUSBAND OR WIFE

ﬁlaa._nmm‘s NAME i3b. MOTHER'S MAIDEN NAME
Miohael Griffin ) unknown
1(3. WAS DECEASED E\(IER IN U.S.ARMED FORCES? | 16. SOCIAL SECUEITY
o, unknown) el
Yo5=" | “WNETEWWCIT™ | None

17. INFORMANT' S 51GNATURE OR NAME ADDRESS

Chancery Office,3142 Broadway, K.Ce,lo.

18, CAUSE OF DEATH
. Enter only one catse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION C")
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) (\
rise to the cboee caure (a) mulng
- the Underlying cotsse logt. .

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
efc. It “theama the dis-

case, infury, or complica- DUE TO (e} .

INTERVAL BETWEEN

TR

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the dizease or condition causing death.

tign which caused death.

, aliveon .0 and tha! death occurredat

19a. DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION . {/ D * ]L y% 9 20.- AUTOPSY?
- oq1s - Frw 0
Z1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g. Inoraboat | 23c. (CITY. TOWNJOR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, farm, tastery, strest, offiow bidg_ ete) - . s
HOMICIDE
21d, TIME (Mcuth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
' WHILEAT HOT WHILE . e ae o . . . -
INJURY WORK AT WORK ' -
2. I hereby certify that I attended the d ted from , 18 , lo , 18 , that I lost saw the deceased

m., from the causes and on the date stated abooe

2 SIGNATURE (Degyee or 4izle
ey ) .Wwf

P

VA0 Yo

WRITE PLAINLY—USING TUNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, or conmy} 7 /(Smta)
TION, REMOVAL tBpedty) .
Burial 12-7-19 Mount St, Mery's Kansas.City, Missouri - ;

5. FURERAL DIRECTOR" 8 SIGNATURE "ADDRESS

Mellody-MoGilley-Eylar, Ka.nsas City, ¥o.

DATE REC'D BY LOCAL REGIST:AR‘S SIGNATURE

(Licensed Embaimer's Statement on Reverse Side)




,..
i

. ] p'c.'_‘ - . - . . \

| c.‘r 'I.r . '
: Lo A =

oz v e

o c
; (@}
| : e -

AR

R B ¥ o=

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, 0F byanmne-an.

......... . Student Embalmer Mo,

working under my personal supervision,

Student sovcenncanens WesausssarrrIe TR aannn
Student Embalmer

P. O. Address

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

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

- .




