lo. 300
0. 48

BIRTH KO.

FILED'JAN 24 1955

THE DIVISION Or HEALIH Ur MDYUUR
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. no.__jJ_L

PRIMARY REG. DIST. no,_é_m_. Registrar's Na

line for {a}, {b), and {(¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: resldence befare
a. COUNTY - a. STATE b. COUNTY admisaion).
Upponeg Mo Dade_ —
b. CITY (If cuteld limita, writs RURAL and g ¢. LENGTH OF ¢. CITY 1
cutelds eorpumiia u * w"n.ahip) STAY (in this plare) OR . & I-'étt';'ﬂfm m‘-;u:rl-"udmw':x:'s
TOWN i i o lmo. TOWN Greenfield Mo SPTRD
d. FHOUS-PI;{'I'BANII_EO%F (If not in hoapital or instivution. glve streot address or tocatlon) .A?g'ggsrs (1! caral, glive lnm!on) 2 ? 0
iNsTITUTION  St,.Johns Hospital ' So Allison St o 7
3. é"a’?:"éﬁs%'i': B. (Flrst) b. (Middle) c. {Last) 4. DATE (Month)  (Dsy) {Year)
( Type or Print) Arthur Cleveland criffith bEATH  Jan 14 1955
5. SEX 6, COLOR OR RACE | 7 mﬁ%m%g, EIEVSFR%CEBRRIED, 8. BATE OF BIRTH =~ ¢ ~ g'L.A.GE,&Z.”;" ; UNDER 1 YEAR | ¥ UNDER u mas,
. {Bpecily) t ¥ onths | Days | Hours | Bblin.
M il widowe Dee 25,1882 72 19
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
do ring m?tolwnrkingﬂ.!u.“mnif “m:;) ¥ DUSTRY (City and Stete cr Foreu- Countrv} ‘ZC(O:{JTIJ'IZ'EH#?FWHAT
ublisher News Paper Greenfield Mo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles W Griffith Eleanor Lynch Della Deano Griffith
Ir?{' WAS DECEASED EVER IN U.S. ARMED FORCE:‘S'! 16. SOCIAL SECURIh"ra( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
on. n;icor unknown) | (I yes, give war or dates of service} none - . Phll S brlfflth Greenfl eld MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTN'ggl\f»:l;‘ngEN
E n 1. DISEASE OR CONDITION - ~ = - . . T DEATH
- Enter nly onscauseper | Ty gp 277y 1 EADING TO DEATH® ¢y /4/ ;(4,-,, se ot C Ay A S 2 srds - -

«This does mot mean | PANTECEDENT CAUSES - gt ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) A/Z [ /u oS g{é/é L ]
as hear! fatlure, asthenda, | risc fo the above cause (a} stating
the underlying cauase last. B
'DUE TO () ‘. ot .7 . .
1i. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nof

efe. I means the diz- .
related to the direase or condition caissing death.

,9f—v 2L Av/z ” a./

case, infury, or comphica- | B
tion which coused death.

e ——
——
[

192. DATE OF OPERA. [ 150. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
ter R
' ‘;/ U | s [0 E
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP} ! (COUNTY) (STATED)
CIDE bome, [arm, fastory, streat, ofice bldg., ste.)
HOMICIDE wm———""" ——
21d. TIME {Month) {Day) (Year) ({Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
I e ) —
2. I hereby certify that I atierided the deceased from .LL%_, 195 % 10 _Jan 1/, _, 1955, that I last saw the deceased
aliveon 4.2 L2¢ ¢ 1955  ond thel death occurred at $:008 4 from the causes and on the date stated above.
(D 23b. ADDRESS 23c. DATE SIGNED
»&:— c:x);”fﬂf//e/l/ e /J’uZw JI
CREMA- | 2Ab, DATE T NAME OF CEMETERY OR CREMATO?'Y 2. LPCATION (City, town, or connty) (5tate)

Tio REhiOgiL pecily)

DATE REC'D BY LOCAL
REG.

/—-—

Jan 17,1955

REGISTRAR'S SIGNATURE ,

Mount Morlal "Kangas City Mo

75 FUNERAL DIRECTOR'S 5|GNATURE

W.B.Allison Greenfield Mo.

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

. ADDRESS *

(Ticensed Embalmer’s Statement on Reverse Side)
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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 emb:

working under my personal supervision..

Student.....ooiu o i Signed/M..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




