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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whon decoased lived. 1f laatitutlon; residemce befoe
a. COUNTY a. STATE b. COUNTY adwislon:.
Jackson el Kansas
b. CITY (If cutside eorpurate Limits, writs RURAL and give ¢, LENGTH OF c. CiTY (1 outside sorporsta limits, writs RURAL std cive township}
. township| STAY (in this place) 2/ 5 Q
TOWN Kansag City OWE___K&I}.S@.B.__QJ._F_-._ S | ?
d. FULL NAME OF (If cos in boapital or institution, give atrect address or loeation) STREET - (If rural, give locatica)
HOSPITAL OR N ADDRESS
INSTITUTION  Talceside " 3140 So. 28th
3. 5‘;‘«‘;"&55%‘5 a. (First) b. (Middle) ©. (Last) 4. DATE {(Month) *  (Day) (Year)
(Twpe or Print) James L. Griffin OEATH Feb,20, 1953
5. SEX U 6. COLOR OR RACE | 7. #&FSHEB BIE‘}IOEQCMSRRIED. 8. DATE OF BIRTH | 9. A?E&&u:)"lb: uu;.u IDT.III ;m M Has
. (Bpacify) . obt e ours | Mio.
Male White marrie June2l;, 1898 yrs I |
10, U "ﬁ,‘,’,ﬂ; occ%?'non (Obveiadatwrk | 10b. KIND OF BUSINESS [ :IEN 1. BIRTHPLACE (0. g State or Foraiga Coumtsy) 12‘.:%5“%??; WHAT
ain contr.paintin Abeline, Texas [/ .S.A.
[13.. nm-uzn 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
dames L., Griffin - Alene Andrews _Blanche B, Griffin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) | (If yes., elve war or dates of service)
no don'f know Rianche B. Griffin 3140
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219, TIME (Meath) (Day) (Yeur} (Hwen | 2o, INJURY OCCURRED | 21, HOW DID INJURY OCCURT
INURY ' - mm.n'r NOT WHILE . ) _ _ . )

2. I hereby that 1 aitended the dec Jfr,wék /S ms:z to 225 20, 1853, that 1 last saw the deceased
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4L _2/-53 il Geo, F. Porter & Sons L
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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.

Student Embalmer No,

working under my personal supervision, P
Lmensedl:.‘m/ngn 3757

Student [mbalmer
P. O. Address. 2QEN & B4 nnegsoba-K.4

Note: TheaboveMUSTBBSIGNEDBYTHBH(ENSEDMALMERmhnOWNmWRIHNG {Failure 0 comply
the above constitutes grounds for revocation of License.)
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