MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 163-043949

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE / Vf AT
R 1 N P o 0 R
DO NOT WRITE AMENDED isteation District No. - rimary Registration District No Registrar's No. _____ L0 Y

ON THI5 STUB L O HFCT 11898
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de\:eued Ilved If institution: Residence bhefore

». COUNTY dJacksm a STATE Mi g s ourt "COUNTY Jackson admission)
b. Cé'l;( {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR
TOWN  Kapeas City 30 yrs. ows Kansas City, Yl No

C- ;uOLéF“.:TE gF {If NOT ia hospital, give location) Inside Limits d:g%%?’ss . (If curiide, give locarion) Reside on Farm

iNstiiution General Hospital Hed. Ct. el npy 1331 East 13th St. Yes O No B8
3. WAME OF DECEASED First Widdie Tont % BAIE Month Doy Yeur

{Type or print} . - QF .
Alberta Griffin vearn  November 27, 1963
5. SEX 8. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female \| egro Widowed (] Divorced [J 12 -2 5_0 1 61 MonrhsJ Dnyj Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY

durlrgsttff worlun hl.kuvnn if retired) PP ivate familv‘ LyOnS , Mi s Siss 1291 U. S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Childress Mattle Richard Roosevelt Griffin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬂh'.na,or unlmnwn]l(ll ves, give war or dates of serv Roosevelt Griffin, K. c' , MO.

19. CAUSE OF DEATH (Enter only one caute per line roreryor=rmoo- INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Uremia with papilliary necrosis of kidney

VS$S 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
staling the wnder-
lying cavie [ast,

Conditions, if any,] DUE TO (b)

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was  female was
disease condition given in PART | {a) there a pregnancy in fast 90 days.

l[] Yes l [ Ne | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a O m]
yESXKl NODO

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, office bidg., etc.)
NOT WHILE AT WORK O

u—zo_bB 1o 11-27~03 and tast sew :'"e,:‘ slive on 11-27-63
ll.- 1&5 P m an the date stated above, and to the best of my knowledge, from the causes stated.
> 22b. ADDRESS ~ 22c. DATE SIGNED

22a. SIGNATURE ({Degr=a or - . '
@ vr ( Q%au e 2400 Lherry _ 11-29-63

33s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or county) {S1ate)

purfPEE ™ 11231963 Highland Cemetery Kansas City, Missouri
m2TFUNERA|. DIRECTOR . ADDRESS 25. DAITE RFCD. BY LOCAL REG. 26. REGISTRAR‘S SIGNATURE _
Mrs. Meek's Mortuary, K. C., Mo, yIEE> A ¢ KLtra’g /é@__

{Licensed Embalmer’s Statement on Reverse Side)

21. | anended the d d from.

Daath occurr

USE BLACK INK

I.-r'ank Ellis MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.Sd /3
- - ) - - P. O. Address ,/t/‘ Q-_ Wﬁ ’

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

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

.If this body is not embalmed, fact should be so stated ahave, i




