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WRITE P]‘Z.AIN'LY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED JAN 13 19

FEALIT WF iVvidaJSenl

- STANDARD CERTIFICATE OF DEATH

Lal

40739

ANTECEDENT CAUSES
Morbid conditions, if any, ptm’ng

*This does not mean
the mode of dying, such

W

rise to the above cause (e} stating

heart fail ia,
ar heart fatlure, osthenia the underlying cause lost,

etz. Jt meana the dix-

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition causing death.

ease, infury, or complica-
tion which caused death,

PP

State File No.uiismsminsonisions smnarme
' BIRTH KO, ree. 0ist. wo. __J ¥ 7 eriuary nec. vist. w0. OO Registrar's Na......ﬁié.é._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Ured. If & id befare
a, COUNTY a. STATE b. COUNTY sd.aislon),
Jackson Missouri Jackson -
b. CITY (If outride corpurats Limjts, write RURAL and rive ¢. LENGTH OF c. CITY {If ousalds corporste Limtts, writa RURAL snd give towombip)
0 . townahtp)| STAY (L thin place)
TOWN Kansas City - 8 yra, "W _ Kansgs City £
d. F#ééPf‘PA’f_EOOF (If oot in houpital or Institution, give strest address or locatlon) d'A%rE;‘REgS (If rural, cive location) 9, - 0
institution  General Hospital #2 2010 Frospect
3.DNEIACPEESOEFD 8. (First) b. (Middle) ¢. (Lnst) §. DS}'E {Mantb) (Day) (Year)
(Twpe or Prini) George Griffin pEATHDee . 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v ORER 1 TEAR | © DNOER M mas.
/]/ WIDOWED, DIVORCED (Bpeciiy} last birthdsy) | Moaths , Dayw | Hours | Mia,
Male Negro Married / Ja 1903 ¢  a% |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Bute or {orelgn eountry) 12, CITIZEN OF WHAT
done during most of working Life, aven if reticed) DUSTRY COUNTRY?
Cook —— Hollywood, Mississippl USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| U Unkpown ... | ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. no, orunknown} | (If yes, xive war or dates of service} NO.
Yes Lillie Griffin 2010 Prospect
18. CAUSE OF DEATH EDI CER ¢7 INTERVAL BETWEEN
_Enteronly onacauseper | 1. DISEASE OR CONDI’“OEJ/ Lé”\ ONSET AND DEATH
line for (s}, (b), and {c) DIRECTLY LEADING TO D! : :: % P

£Q e

euto & Ded-‘es rian

' 2 BURIAL

9. DATE OF OPERA | 19, MAJOR FINDINGS OF OPERATION iR 20, AUTOPSY?
4&;&«2‘,4/&4& = 7 )23 vos X o

2ia. ACCIDENT = ) FINJURY(... tnorabont | Zle. (CI 7 (STATE)

P o e ~

214. TIME {Men (Day), (Year) ) Zle INJURY OCCURRED | 211, HOW
P . wHifE NOT WHILEC
INJURY A‘ﬂ / (. wom( AT work & J by automobile
18 , lo 19 , that I last saw the deceased

m., from the causes and on the dale siated above.

CRP

NrTal 07

DATE REC'D BY LOCAL
REG

242, NAME OF CEMETERY OR CREMATQRY

Highland Cemete

2. FUNERAL DIRECTOR'S 8|GMATURE

2. 27 52

E /a4

J/Bc. DATE SIGN|

43

'l.gtnemzm on Reverse Side)

24d. LOCATION (Oity, town, of county

K G

tate}

ABDRESS




~ " 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 oo
Nrr et e e e e ,
working under my persona! supervision. tudont Embalmar No..... sesrarssassasnasirne
\" .
‘ Signed. s = */ b M
Signedessisass. Creeiecannanans cereeenrans =2 9
Student Embalmer Lxcenscd Embalmer No 7 <«

’ - . P 0. Address 243 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, i in his OWN HANDWRIT]NG (lem'e to comply with
the sbove constitutes grounds for revocation of license.)

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




