P
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 4 7 ]. 8

FWLESAURT STANDARD CERTIFICATE OF DEATH su rue e
Registration District Now.— .. 3 Primary Registration Distriet No..., m 1 Registrar's No. 55

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: C ’6—
(@) County.....mnGLAY. 2 Uissouri - 3
(&) City or town.o.mu.. .Llhﬂ.rt drairie I vy AA Jz‘/‘ S (@) State . ®) Couaty...dR0IEIOH '"MM/
© X h (lfo]nlsidia ity n:llown l.hniu.wriu *RURAL" and unmeol’lowm.h[p)i (¢} City or town.. leer‘ty’
(2 ame of hoapital or institution: { outside city or town limita, write “RURAL™) hd
0dd Fellows Home &5 l (@) Strect No,_ 0ddFe 1ows: Homa
{If not in hoapltal or institarion, write strest number or location) . : {11 rusal, give location)
(d) Length of stay: In hospital nr institution » o no
14 months {Specily whether || (¢} Citizen of foreign country? (Ves or No)
In this community.
nw“l:co b or days) 1f yes, scame country.
l . MEDICALACERTIFICATION
3. (¢} PRINT
FUL‘i‘ NAME LOV].Ha Graham " 20. DATEOF DEATH: M h.% d Z
. t
3. (¥) If veteran, 3. (o) Social Security /G ;) m‘// [ /2 oy 2
no N none year, f" thur mfnurp#‘ 4‘ M
name war. [ - SO

21. I hereby certify that I attended the deceased from
Color or 6. {(¢) Single, widowed, married, || _ {/} A A 19!
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e Widow .
4, Sex Fomale / race Whit livorced..." 1 -~ | thag/l last saw h_w.qlive L1 - e 1—L}::._.._... l9—§-¥
6. (8) Name of husband or wife....... v 6. () Age of husband or wife if {| 2nd that death eccurred on the dat above. Duration
Edrpar Grahan (Dead ) e years || [mpediate cause of depth... P . ¢
7. Birth date of deceased____ DOCEMbeT 16 1860 &ﬁfé&m e
{Moath) {Duy} (Yenr) éz ] < 7-
8. AGE: Years Months Days If less than one day Due to 4
82 7 6 hr. min
Due to.
9. Birthplace Iowa /
{City, town, or county} (Stats or foreign country)
Othe, ditions.
. 10. Usual occupation none [t} tode Deeer y within 3 months of death)
0 .
ju] 11. Industry or busi PHYSICIAN
| o . . _ Major findings:
e g 12. Name___ Unlnovm . L Rcrming Of operations...... Undertin
. nderline
E =1 13. Birthplace Iowa / the cause to
- o i (City, tawn, pr county) (State or foreign country) Of auto wh dﬂb
E = { 14. Malden na.ma,....._._._.un&m pey - Eih,:% st
= . s y.
@ ;’ 15. Birthplace....— .EEEE&:? Ginrorrrmdoms- |1 22. 1 death was due to external causes. il [a the following: /
E 16. (o) Informant Harry ., Pearce {a) Accident, auicide, or homicide (specify)
B ) Address......2901 Olive street,Kansans City NMglL® Date of sccurrence L2032
1@ - Burdal {®) Date thereof. JULY_ 23=1343 () Where did Injury oceur? (City o o) [ — (S
(Barial, cremetion, or removal) (Moath) (Day) (Yé-" (d) Did injury occur In or about bame, on farm, 10 industria] place, in public place?
(& Place: burlal ozaaeask Mt Washington. 7 . Lmb —

18. (o) Signature of funeral director.. 84 Ce Lo _Forster ...
(5 Address. 918__Brooklyn BVE,.

’ - i M
m;ks_g_zty_lior‘ / 4%
(Date received local regiatrar) + (Registrar's signature) ” " 4 2 . . .. ...l Date umedz;)‘_ £3 ¢5

0. @ 222 =% _
‘7 b F, (Licensod Embalntur’s Ftatement an Reverse Side) |




RECF_NE 8,
District Heal ______

District File. Number -;;,;._.;. % '._3'\
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) STATEMENT BY LICENSED EMBALMER %
e )
l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ZZ =5 .. r;:‘ ‘
: -
..... reeeeome e oo : . . Registered Apprentlce Noz'.
working under my personal supervision: . ' l Wi

Licensed Embalmer No Q'\g_ 7 J i

' A 73//
* e P. O. Address.. /.. brdZrSt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l“ﬁiluro: Lo con *ﬂ
the nbove constitutes grounds for revocation of license.)

. S N ‘
If this bedy is not embalmed, fact should be so stated ahove. - A/ ‘




) DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'LD AUG 1

L BuRRAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH Swate File No...._.. 1'94& -
ii Primary Registration District No. M / Registrar's No.........p 3 o=

Registration District No.
1. PLACE OF DEATH: ﬂ 2. USUAL RESIDENCE OF DECEASED;
ﬂu a
(a) County. (a) State (d) County.
) ity or town e AURAL" W
(il outyida city o I.n namaBf to {c) City or town
(¢} Name of hospital or institution® (1f outaide city or town Limits, write “RURAL")
(Il not in hospital or icstitetion, write strost pumber o location) {d) Street No. (if rural, give location)
(d) Length of stay: Ia hospital or institution
(Specify whether || {¢) Citizen of foreign cottntry?. (Vea or No)
In this community
years, months or days) If yes, name country.

3. {gy PRINT
NAME

- e 2
3. (B) If weteran, 3. {c) Social Security
M.
name war. No
} 5. CDIOIW 6. (5) Single, widowed, married, 19. ;
4, Sex M race. MM | divore:d__Jﬂ../_.._.._... 19 .-
6, () Nameof husbandorwife ... .. 6. (¢} Age of husband or wile if .
Duration

X INK—MAKE A PERMANENT RECORD

e ITLETE
* Duye to
9.” Birthplace ... ____.._ Z . e VY A
Y- ) tate or fureig: gn connl.ry] ([ o
Usual Other conditions i AV
10. occy (1aclude peegnancy within 3 months of death} I I/ 2l < [ —
J
11, Industry or b i d PHYSICIAN
Major findings: I —
g 12. Name Of operations Underline
< . the canse to
13. Birthplace kwhich death
{City, town, or county) (State or forcign counlry) Of nutopey ahould be
E 14. Maiden name charged sta-
g tistically.
15. Birthplace .
& eI y—— D Stato o 122 comry) 22, I[ death was due to external causes, fili in the fol]uw.lng .
‘ 6. {a) Informant (:?) Accident, sulcide, ot homtlcide (umd%y‘)w.a ?&»L(,t__
@) Address fb) Date of occurren@.}ﬂf¢¢,f-. ,_1_?:. 2 T
17. @ ctin : (b) Date thereof (¢} Where did injury occur?_. s ﬁ%ﬂﬁﬂ_—m& .
! (Barial, cremstion, or removal) (Moath} (Day) (Year) (d) DId injury occur in or about bome, on farm, ig iddulitrial place, in public place?
{¢c) Place: burial or cremation We . l yM
. f place’
18, (a) Signature of funeral director. While at work?. g2 S 78 o infury... e B K.
5 Add
® _ (M. D, crothﬂ)MB'
(e} )
(Date received local rexistrar) {Fhegi 's sigoatore)

Date M%?ﬂ
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