THE DIVISION OF HEALTH OF MISSOURI 35{){)8 -

oo RIEBOCT 25 1us, STANDARD CERTIFICATE OF DEATH State File M.
"BIRTH NO. 4 REG. DIST. NO. _Jm PRIMARY REG. DIST. NO. _/ OO i iivirar's No 44‘12
1. PLACE SF_ISEATH 2. USUAL RESIDENCE (Whare decossed lived. If iostitution: residence befors
a. COUNTY JACKSON a. STATE KA.NSAS b, COUNTY SCOTT ::mhhm!-
b. %‘EY {1 outside eorpurats limits, write RGRAL and give & AI?ENGTH oF | e CgRY {If avtaide eorporate limits, write RURAL and give townahip) g /U
Town KANSAS CITY ot S CaTee ksl Town SCOTT CITY N\ |
d. FH!.-SLPFFA\:_EOORF (I not in hospital or institution, cive street eddrem o7 loostion) d.Asl;rDRl%TSS (I mral. give locatlon)
wstimution . St. Mary's Hospital Rovre {
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE Month De
?Ei??ﬁﬁ, ROY EDWIN GRIFFITH i RGPt T (4
0 | 6. COLOR OR RACE | 7. #ARRIED NEVER M%Rgfgb) 8, DATE OF BIRTH 9.;\.?5 {Io v-)arl ;:n:&ﬁl ID'I:'.II“ Eolz:.u uMui:t.
Male white Married. 12-17-1887 3y | i
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE. (Btate or forelgn ooutitry} 12. CITIZEN OF WHAT
dﬁ%‘am im of working life, sven if retired) Own farm DUSTRY Ohi o COUNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAM‘E OF HUSBAND OR WIFE
Charles A. Griffith | Lilian Shelton Myrtle Griffith
:zuw.fo?ffkiﬁ? Eﬁf?.'".&’;f;fi”fﬂ.?ﬂﬁ?ﬂ 16. SOCIAL SECURm t7. INFORMANT" s SIGNATURE OR NAME ADDRESS
- ' None Mrs. Myrtle Griffith Scott C}Hs
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entar only cnecause per | |, DISEASE OR CONDITION - . ONSET AN DEATH

line for (a}, (b), and {¢) | D'RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Mforbid conditions, if eny, gicing DUE TO (b} @_L e
|| o8 beartfailure, asthenia, | rise fo the abooe caure (a) dating . , . ) - . . .

“ete. It meana the dig- -the underlying cause last, - -

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD &

24d. LOCATION (City, town, or coanty) “ (#iat0)

L = 24c, NAM -’l CEMETERY QR CREMATORY
i ﬁémx}"af""’” 10-10-1952 — .Scott City, Kansas
‘b 2. FURKERAL DIRECTOR'S 5)GNATURE ADORESS

R RAR'S SIGNATURE
ﬁ__/i_i.;fs;rgmg, el o é ;-EZ Weinmann Funeral Home Scotkagllsys,

(Licensed Embalmer’s Statement on Reverse Side)

eate, infury, or complica- : DUE TO (c) w}
tion whch coused death. | 11. OTHER SIGNIFICANT CONDITIONS  * 3' '\
Conditions contributing to the death but ot W‘ é; , % l
related to the disease or condition couring deafd
-19a.-DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TiON . E/
. ?" =3 ?" S 2- J—‘&W l'x W YES ND
2a. é&%ﬁféﬁ (Spacity 21b. PLACE OF INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fa. , sLragt, offi o0} o . - T A
HOMICIDE l-/ = clory.sures e hlar e o
214. TénFmE (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
— | =l -murRy -~ - " WORK AT WORK AL
. 2. 1 hereby certify that I attended the deceased from L19____, o , 19___, that I last saw the deceated
b . olive on , 19. and that death oceurred at _______ m., from the causes and on the dafe stated above.
; El" : elp Lapi Berren or titte) | Z3b. ADDRESS lzac. DATE SIGNED
é@ o -, SsvaRTLY )?Wm/ w70/ &7 /S




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 . ...

...... R I [ Student Embaimer MNo.

working under my persona! supervision, ) 5 z
Sigmed ‘h

Student .oucsnenssansnens vasessannanuen reae
Student fmbalmer

Licensed Embalmer No L|'382
P. 0. Address_fc8nsas City, Kansas

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

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




