i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS £
CERTIFICATE OF DEATH

. DEC20.1937;

Do not use this space.

7 (746197

County........... Jacks@ﬁ, Registration Disirict Nojf? ............... I Fils No. .
Townghjp.......,lgm‘f.n .............................................. Primary Registration District No. Lee ol Begistered No.......... 4 S_ﬂ_j‘]_ .........
avBansas. City,... ... (Ne..3329.. froost. Avenue,. Kl o e .8t Ward)
2. FULL NAME Grahem Hugh Cravens,
@ Bestdence, No..... 5108 Springs, Yo, Ward.
(Usual place of abods) (If nonresident, give clty or town and State)
Length of residence In city or town where death occurred yrs. ds. How long in U. 8., If of foreign birth? TR, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH.DAY.AxD vea) OV« 8th, 1997

3. SEX . 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M&l e “rhite D“igg;rﬂi' S:'agg the word)
SA.IF uﬁsglszfﬁglggwm. OR EI:IVORCED .
(oR} WIFE OF ugenia Craven

Ilasteawh

6. DATE OF BIRTH .(Monru.mv.mnva\n) June zZend, / F L7

1. AGE YEARS MONTHS Days

Y e |/

If LESS than 1

=

OCCUPATION

Ve

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
MOTHER| FATHER

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

B. Trade, profession, or pn.rtic-—fxlu

aawyer, bookkeeper, ete

kind of work done, s spinner, Rotired Engineer

9, Industry or business in which
work wes done, as silk mill,
saw miil, bank, ste.

10. Date deceased last worked at n
this occupation {mounth and spent in this
year) ... pation

11. Total time (years)

N

. BIRTHPLACE (CITY OR TOWN).,.,
(STATE OR COUNTRY) i eannry

1. naMe  Thomas Craven

14, BIRTHPLACE (CITY OR TOWN)...,

(STATE OR COURTRY) lenn,

That I attended deceased from

to have occwrred on the date stated above, at..o...........

e principal canse of death and related causes of importance were as followsa:
Date of oosei

Name of operation.....counnfogende B Dn% ................
What test confirmed diagn NS Y TN ... Was there an sufopsy™................

15, MAIDEN NAME Elizabeth Huston

23. If desth was due to external ca
Accident, suicide, or hortrieh

Whera did injury secur,

16. BIRTHPLACE (CITY OR TOWN).... T
(STATE OR co%mm 1‘3 keeord,

Liiller Cravan. ..o ommmmmmm—
17. lHFORMAHT.....................l..@........_.-IZQY?LMS S CTEy 6

(ADDRESS) 4y 7 (¥ ot 0

Speaily whether injury poeurred In {ndustry, i home, or in public place.

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

PLACE L. I‘Ias hi qwtgn,m oare__1loV, 10-_as 3|

Nature of injury.

pd

Hyrs, C.L.Forster, -

(oongss) amsas City, o,

m.FILEDZZﬂ 7. 19?/)77)77 R ]

Registrar.
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