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

-

DEPARTMENT OF COMMERCE
BuREAU OF TR CENgUA

STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

22952

Srate File N cvrssrnsecesmsnaenas

Kansas Citv

{1f outsids eity or town limits, writs "BURAL" and nsme of lownahip}
(¢) Name of hospital or institution: .
St, Luke's Hospital 4
(If &0t 1o boapital or institution, wrile stress number or loomtion)

(d} Length of stay: In hospital or institution 'S,
6 hr 5 (Spactly whather

{d) City or town

1n this communpity
years, months or daya)

F Ll‘ﬂﬂ%uict Nao. _E‘_-%é J— Primary Registzatlon Diatrict Nc:»____._._.:E_O_(.)'2 Registrar's Na ‘& 867
1. PLACE OF DEATH: " 2, USUAL RESIDENCE OF DECEASED:
(s) County.... Jackson (a) State Missouri @) County /9

Garden City

(I outside elty or town limits, write "HURAL")

(¢} CRty or towa.,......

(4) Street No 7]
{If roral, give losatlon)

no

/]
(¢) Citizen of forelgn country? [Vens or Nu)

H yes, name country.

MEDICAL CERTIFICATION

Indiana f

e
L
[

Ipiy FRINT  George Henry Graves 1 6
20. DATE OF DEATH: Month_ JULV 40y
3. (» If veteran, 3. (¢) Social Security ar 1945 hote ‘ M
name war j§18) No none ¥ ute. :
21. I hereby certify that I attended the deceased from.: o A o
male O 5. Colorar .+ t%é' (a) Single, widowed, married, __day?/ Ol B Ao X o,
4 Sex ..M seversamerrnss e d"’omedmrg-a-r-rnl'we—@f that ] last wh.‘_.mnlive nn__.._.__?_.'—_.G -~ f x5 [T
6. (b) Name of husband or wife oo 6. (¢) Age of husband or wife if || a2td that death occurred on the date and 1“’:" stated above. Duraion
Letitia Stevens Graves ;. = 68 ess|| I;;ediate causeof death . [ P YN S
hatgs o *
7. Birth date of deceased..__ AUEUST 2l, 1885 S R
{Month) {Day) (Yenr)
B. AGE:r Years Months Day» l If less than one day
79 10 15| " i [ -
. e to
5. Birthplace. Orledns Indiana / o i
(City, town, or couoty) _1 . {State or forelgn votntry) R .5?-—-—'- - K
. Oth diti L ¥
10, Usual occtipation retired farmer unﬁf,a"f‘;...n'i;':, M&Q‘W AT
11. Indnstry or buniness PHYSIGIAN
M find
8 (12 Name .Henry Graves N (i opui‘if:n, mé‘»ﬂm —_
E 13. Birthplace Indiana / ' 4 R 2‘&:‘3‘5":5
L = ea
[ 14, Moiden name %“f'&"““*"rnold (Siata o forelgm consirs) | 0f autopay N E e i
E d tisticaily.
2

. Birthplace .
rt TP ——) (ate or 6 pvryY 22. If death was due to external causes, fill in the following:
16, (&) Informant_._ MIS. Le titid Steven S_Gravgld) Accden, sudde, or homiclde (specify)
i@ purial - (8) Date thersof () Where did infury occur? T T R Towpre
{Burial, cremation, or remaval) R (Mnnth) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in [ndustrial place, in nubll: place?
() Place: burial or cremation...... U S tin, Missouri
- : 7
18." (c) Slgnature of funerai director J. W, Vagner . \hile at mk?__“_.______(-sf_’_’ ‘('3' ‘i&m of fnjury__ _,.,’:.\...
®) %d. 7 “s_ Ke Co Mo 0700 3. Simats J (M. D, he)&lg
. Signatttre. s/ or ather
19. {8} == Ot RAARM LY bar LT
(Data received local raglstrar) Addresa-éﬂ_ﬁ VWMM Date &gned_z.’._gi.

7

{Licensed Embalmer’s Statement on Reverso Sido}




' STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.

Regxstered Apprentxce No S

wor.king under my personal supervision. :
. ‘ Signed....%/ :ﬁ %%d
C Licensed Embalmer No.& g 0 7
W i P. O Addressﬂmz... ...............

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING (Failure to'¥omply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be se stated abhove,




