MISSOURI STATE BOARD OF HEALTH

f
MELIN 3 B, munems orumaLemenes | g5y
1. PLACE OF DEATH Do not use this space,
@ County. JECLBON e , Reglatration Distriet No F75
(b} Township...... Ka'w ................................................ Primary Registration District No............... / 007’/ . " Registered No........ 2156
(e cuy. Kensas City (d) Stroet No,...... 12 S. Montgall . et st

(If death occurred in Heepltal or Institution, writs its name inatead of atreet and number)
{e} Lcngth of residencein city or town where death occurred yri. mos. ds. (f) Howlong ia U. 8.,1f of forcign birth? ¥r8. mos. da.

2. PrInT tutL name, S&mOS Willienm Graham, 105()

{a) Residence, Noéles' MOﬂbgBll. ....... 8t D et ieesieeeetemer b tenses s e s b e asn R sacesn e taenen s n ket benamrs s see b bArbbmknan

(Usus! place of nbode, if no street address, write county or city) {If nonresident, give city or town and State)

. AGE should be stated EXACTLY. PHYSICIANS should state

g
]
-9
E
B
o
>
2
=
]
=
g
(&)
18]
e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E N DIVORCED (w0rite the word) 21. DATE OF DEATH (MoNTH.paY.Avpvear) My 28, 1938 s
g White wid
& —Ma—;ﬁ 2 | HEREBY CERTIFY, That I attended decensed from
5A, IF MARWIED, WIDOWE| DIVORCED
3 HUSBARD oF i M %733 134 mﬂf?{éf/ 1038
~ {OR oF
E ¢ 1lasteaw h ) J'27. alive on..m. 2?/ .......... R 19.35 Death iseald
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .Dec El 1861 to have occurred on the date atated above, nt"-g
. 7. AGE YEARS MONTHS Dars If LESS than 1 || The principal canse of death and related causes of importance were as fotlows:
5 day, h a8 fo 0w
‘g 76 5 17 T n Daie of onset
a Zz 8. Trade, profession, or particularkindet e Tl e BB AR RARIR e i e B BT B e ey
% ] work done, assawyer, bookkeeper,ate ,
2 E 4 Industry or business in which work -
g E E was done, as saw mill, bank, et.cR‘etire - .S-ZB'_
S‘.g- a 10, Date deceased last worked at 11, Total time (Fears) || i ssssrsessss s ssnsesessions teesmenes semessesnsngensngigess o eie o o esanmenans fracrssstsesasrons 5
] O this occupation {month and apent in this
o 0 year) ......... pation
=24 -
% Ly 12, BerHPLACE(crrvon‘rownMsBouri .
g (STATE OR COUNTRY) O,
O+ -
2 |3 nave  James J. Grahan [
=4 I {
3 E Virginia [
E 5’: E . BEE’TTEZ%C:%SCJ;;&}RTOWM % L Nume of operation...... i Date of i
. : ﬁ e QL S What test confirmed diagnoata?..............ccoooovevnin, 'Was there an autopay®...............
[+ M ' e -
'§ L 'i’ 15. MAIDEN NAME Stockton 28, If death was due to external causes (rlolence), fill in also the following:
. j ident, sulcide, or homleidal ... viviece InJUry...ooesiceennens 19........
' g E E | 16. BIRTHPLACE (ciry orTown.. KENERCKY :::‘d"‘:;jd"i‘t‘f{d“' o h°f:'idd°1 Dato of injury :
ers dl RJUTY OCCUT ... iann .
| .E g' £ (STATE OR COUNTRY) {Specily r town, county, and State;
| gE 17. INFORMANT Mrs. Pee_rl Spence Specily whether injury ocourred in tndustry, in home, or in publle place.
863 (aooress) 412 So Montgalles -
pop [ CAEIIATION. OR REMOVAL - MABTEr OF IRJUFY..omeeeeoeeereeveseeemaeesrsscsnssssssissasseseens |
t’g 18. BURIJAL, ' 1938 Nature of injury .
4 entorview,— A— T} | 4 Mgy a (LY
F:'l o PQ E E’_M-QO - 24, Was disease or injury in any way related to occupation of dmed'w -
18 1s. FuneraL pirecTor . BOTbley Mortuary. 1t 80, specity....... ) LY
QB {ADDRESS) 5811 Troost Ave ; A ME
1 V72 W (Signed)......../ 2., N ot
wO 20, r:%..m__ 7é m??_/ /2. : h (Addresa) f/" e K A= |
Local Registrar.
v

(Licensed Embalmer'-s-Slatement on Reverse Side)




, P

AN L1
' ! - i ]
R .
!
£
5L
DT o .
' L T -+
< ? " ".1
b
! ' ' ' ’
- N s
“ ¥ H
i
STATEMENT BY LICENSED EMBALMER
I, : ' . i ’Licensed Embalmer No
hereby certily that the body recorded on the reverse side of this certificate was emba]nzed by-. ———
LE il .
Ne or by . : -» Registered Apprentice No
; PR
working under my personal supervision. ] L \‘L":._.'- A
) ‘ Signed : ' =
. - o _' ‘ Lk
' ‘ ’ w - . Licensed Emi)afme; No

1

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in hls OWN HANDWR]TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




