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ﬁLEn BEC 31

1956

Reagistration District No. ...

THE DIYIMON OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_../. é Cj ~Primary Registration District Na, . 92 OG /

41857

STATE FILE NUMBER

552

.. Ragistrar's No, =2 5100

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoosed lived.

IF institution: Residence before

admi ssien}

9 a. COUNTY IJASPER a. STATE M1SSOURI b. COUNTY JASPER
300 b. CITY {lf cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY qg Inside Limits
- OR , - p
1-56 ‘:;‘; TOWN JOPL I M YEILX Ne O T%%(N (JOPL 1 ) gf« LJ Yesﬂx Na O
. e. FULL NAME OF (If NOTlnhospnol give locatian)|Length of stay in 1b 1§ ; . . ;

HOSPI d. STREE outside, givg loeation) Reside on Form
= Mmoo ST.JOHN's Hosp, YRS STREET 2910 JOPLIN BY: Yean NS
= 3. NAME OF First Middle Last 4. DATE Month Day Year
DEcEaseD RUFUS HIRAM GRIFFITH ZwDEC, 20, 1956
" 5. SEX {[€. COLOR OR RACE 7. f B. DATE OF BIRTH 9. AGE (n years | IF UNDER | YEAR hiF UNDER 24 HRS,
@ ) M [ o MARRED &) NEVER MARRIED ] Dot ?9 | 8?3 ' rgﬁir!hdav) Months | Daws | Hours | Min.

wicowen [] orvoreeo [ s =7y N

b 0}

10a. USUAL OCCUPATION (Give kind of work done

e THEBYET LR R G

10b. KIND OF BUSINESS OR INDUSTRY

. MOP & F§I§CO

11. BIRTHPLACE (City and miate or country}

Ctay CounTy,lL

/

L

12, CITIZEN OF WHAT COUNTRYT

U-S.’ao

13, FATHER'S NAME

UNK

Tl

14, MOTHER'S MAIDEN KAME

UNK

(¥er, UN‘RMM-M

'E._ WAS DECEASED EVER IN t). S. ARMED FORCES?
(If yrs. pive war or datex of service) h

16. SOCIAL SECURITY NO,

17. INFORMANT

RS, Mayme GRIFFITH, 2910 JoPLIN ST,

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] .
PART i, DEATH WAS CALSED BY:

*

INTERVAL BETWEEN
ONSET AND DEATH

24. FUNERAL DIRECTOR

P TEVE PARKER MORTUARY dOPLlN, Mo,

25. DATE RECD, BY LOCAL REG.

J2-22-I78L

/van S SIGNAT

MMEDIATE cause () _ Myocardial failure. L week
ang:uam. if anv. bUE TO (B) Arteriosclerotic heart disease. { years.
wie re.T N A - B
abose 0:“;“ l’(cﬂ). R - 10 .
. Hating the under- | oue 10 (o Arteriogelerosis. years.
o PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1{n) : 12 ::;%\:;%g\'
- B - - -
8 Fracture left hip two weeks ago. o Doo F ves[3 wo R
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part Ior Part 11 of item 18.)
ﬁ 0 D O
5 ﬂ?ﬁ_t.,‘ll’hl‘ ER3F Hqu -.Month, Dul'. Year Vi . ]
E p m A~ A .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.)
- WORK AT WORK
e t:‘ ‘21' I attended the deceassd from 12 '8" 56 , to _12:29;5_6__.111:! fast saw ﬁ alive on 12-2_0-56
5 \!Dearh occurred at __9 .25 B _mon thHa te statad above; and to the best of my knowledge. from the causes stated.
Za: SIGN (Degrec.or 1 & TJ22. aooress Voo n 4 -2 [22c, DATE SIGNED
'308.Frisco Bldg ;. Joplin, Mo.r|:12-20-56
2la. BxEmu.L. cmz_nm?u‘. 235, DATE 23c NAME OF CEMETERY OR CREMATORY: '23d. LOCATION (City; town. o county) (State)
MOV { Specify . - -
BURTAF | 2- 22-;6 FOREST HiLL CEMETERY, KANSAS City, Mo,

{Licensed 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 em

byme, orby .............. e e e e ieeeadieieaiceaseseneomeesnaseanaeeravaeraraaaarineaen

working under my perscnal supervision..

Student......coor i Signed..gz-m ..... ot ol el 2, = S

Signature of Student Embalmer
Licensed Embalmer No. 23,

P. O. Address %

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

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

If this body is not embalmed, fact should be so stated above. - _  _ . oy

[T
. LI -



