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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
MURBAU oF '1'18 653«505
AUG {

Regigtration District No........... 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

24140

OF DEATH ket
2579

State File No._

Registrar's No

1E :’I(.:ACE OF DE:TI}I] son
a} County.
Kansas Uity

(b} City or town
(I outside city or town limits. writa “RURAL" and nome of township}
{¢) Name of hospi I‘er ingtitation:
L)

Jogeph's Hoapital

{If not in hospital or institetion, writs street number ar location)

(d) Length of stay: In hospital or institution Al
[ {Specily whather

1
in this community.
years, mouths or days)

Primary Reglstration Diatrict NOw e o Zriiivninan

2. USUAL RESIDENCE OF DECEASED: :
Mo, Jackson
{#) County.

(¢} Cityor town..........Kms.aﬂ....gi.:by..'mo r ]

(If outaide city or town limite, writs “"RURAL")
A

(d) Street Nov—....—. &Q.w....ﬂe%'{,wood Boad.__m_

rural, give l;:-’gan)

044

(8) State

(e} If foreign born, how long in U. 5. A.2

3. (a) PRINT

ruLiNAmE._dnfant Graham

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.— o SMR1Y......day. 1780

15. Birthplaoe...,.KanB&a_.ﬂi

3. () If veteran, 3. (c) Social Security year 1941 pour_ b BeMe  minute M
name war. - . No
21. I hereby certify that I attended the d d from
o O s. Culo%i & 6. (a) Single, widowed, married, 19,0y t0
4. Sex race e divorced . "= T T that I last saw h alive on
6. (b} Name of hosband 0f Wife..eremmrme. 6+ (£) Age of husband or wife if and that death occurred on the date and hour atated above. Duration
—_ T
ST - years)| [mmecdiate QW
7. Birth date of deceased. S VLY 16,194]
{Month) {Day) (Year) /
[V
3. AGE: Years Months Days If less than one day Due to. — . —
hr. min P
) Due to S
: K(ﬂ‘ n hd .
9. Birthplace ... . & ___.%.. .
| Dirthpace. ! ty.%%ﬁ coun! ypy_'Me-. (3tate or foreign country) g ; ¥
- —— : Other conditions,
10. Ususl occupation P — {Include within 3 months of death) /
11. Industry or busin -\ PHYSICIAN
5 12, N Ts onard A.Graham Majer Endiigs: d
. f: 301 1SS Y o BT operations
ma'a v NO - N Underline
E4?1{13 Birthplace eas vity, ¢ v WP “}figgg“ to
P * w. ea
= . {Clty, town, or county} (State or foreign country) Of autopsy M should be
ﬁ -14. Maiden name, 0 - .;ihmuis -
: tistically.
8
=

7, Mo. |
16. (@) Informant Lé% a %G;ahﬁﬁu““‘ fareign country}
' “"496&3‘1‘. FtWoOT Road

22. If death was due to external causes, fill In the {ollowing:
{a) Acddent, suicdde, or homicide (specify)

{8} Date of occurrence

(5) Address
3 H Where did 1 2
1. @ —. ... Barial o) pae thmﬂ%l%&_'_(‘) ere did injury occur e Py v— fo) )
(Burial, eromation, of removal) Cal (Month) (Dey) {Year (&) Didinjury occur in or about home, on farm, in induatrial place, in public place?
{¢) Place: burlal or crematio _ﬁm
'-‘—-—-Th i
18. (o) Signature of funeral director omas E .Q'ui rk Funeralw'ﬁpmr eans of injury
a8 AVS,—
& ad 1 1 23. Signature, (M. D. oroth =
19, (@) 2= "N oW . L Cror—
{Dxtareceived local registrar) . . (Registrar's signature) Add Date aigned_
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(Licenaed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 4 . a -
I hereby certify that the body whose name is recorded on the reverse side of this'celti@cate was embaimed by me, or by.

Regl red Apprentice No,

working under my personal supervision. . : / CZ“I’%: |
Signed J :

Licensed Embalmer No ‘j 7 75

b0 nttvem L PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lns OWN HANDWRITING. (Failure to comply wi
_the above canstitutes grounds for revocation of license.) -

If this body is not embn]med, fact should be so stated above,




