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e in item 18. No symptoms will be listed. All

Doctor, coroner, otc. must use only standard nomenclal

diseases in Part | must be casually related. Coroner cannot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I{F POSSIBLE

Stanley L. Goldman

FERER LI T ISILAEN AT FRRA R AR RSN

FILED AUG 29 1956

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH
_..AKZ....Primury Registration Distriet Mo, .._[.Q.Q..gr::.._...... Registror's No3

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived. If institution: Residance bafore

o NTY a. STATE b, COUNTY admission)
COUNTY _Jacksonm - , Missouri Jackfpn
b. CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY . $ Inside Limits
R OR
town  Kansas City Yeslye Nom Tomv _Kansas City gﬁq Yes Oy NoO
€. ;gls_'g_l_?:tiggF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give Incclnon) J Reside on Farm
iNsTiTuTion @ueen of World Shyrs (& aporessli325 Perm YerO NooX
3. :::l:. :‘r First Middle Loyt - 4, og;c Month Day Year
D
(Type or priat) Myrtle Ge Griffin DEATH July 31, 1956
5. SEX 6. COLOR OR RACE 7. F never marriep [ ]| 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
3 MARRIED irthday) [Aonths | Doy Houra | Min,
female Negro wioweo [ ovorceo [ SULy 20, 1878 Vi

10¢. USUAL QCCUPATION {Qloe kind of work done

durhbugleo{;fffnv life, even if retired)

[0d. KIND OF BUSINESS OR {NDUSTRY

11. BIRTHPLACE (City andd rtato or country)

Hiawatha, Kansas ' USA

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

E. P, Pennell

14. MOTHER'S MAIDEN NAME

Jennie Taylor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer. no. or unknown) | (If yea. pise war or dates of servier)

no

no

16, 50CIAL. SECURITY NO.] |7. INFORMANT

Addrezs

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Conditions, rfunv DUE TO
which gare rin !o

above cause -

2lating the tmdu-

18. CAUSE OF DEATW [Enter onlp one cause per line for (o), (b), end (c).} -~

William E Griffin 14325 Penn

INTERVAL BETWEEN
NSET Z)D DEATH

ys?® |S s

lying cause loat. DUE TO {c} !
PART I1, DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART i(a) 3 [ :"igé’ﬂgﬁv
il . YESE\ wo [
20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part for Part Hof ftem 18) - 1
0 8] o -
20c=TIME OF “Hour Monih, Day, Year |
CINJURY - a.m. i - ,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abott Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, fectory, strect, office bidy., ele.} . f’
WORK AT WORK MR

21.- attendéd the décepsed Iro
{ / Death occurred at

o

and last saw ;:;. alive on l}ﬂ&—

u%nuu s ; i wegramme)

) 22b. ADDRES

S84, |

, to ‘_6_
m on the date stated above; and to the best of my knowl . fram the causes stated.

DATE SIGNED

1

-

23a. BURIAL, CREMATION, Zﬂ m'rt
REMOVAL { Specifg)

remo Aug 3, 1956.

23c. NAME OF CEMETERY OR CREMATORY

‘Oak Hills - .

23d. LACATION (City, :own.\)\counrw ! V(State)

24. FUNERAL DIRECTOR Aonn:sslﬂ
!

Bwo. G2

Bp"a;u P‘ei«f?_p

25. DATE RECD, BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

Thevar Innatall

{Licensed Embalmer’s Statement on-Reverse Side)
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I hereby certify that the body whose narfie is recorded on the reverse side of this certificate was em
b;r me, or by

- -vvy Student Embalmer No
working under my personal supervision

Student..... ettt teseeaeseeeaitesstanasann asnaananan

L
. slgnedﬁt‘-q/alf/@ww ............
Bignature of Student Embalmer

Licensed Embalmer No..%\i‘.
t .
- _ S e

-a . = * %

X i §° o . P. O. Address /!ﬂ
. -' ! ) - 3yt

Note

o
' ¢

The above MUST BE SIGN@D BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (E
do- comply ‘with- the above constitutes grounds for revocation of license), <
' I ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.

b A .




