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E L&?ﬁg JUW 1% Primary Registration Diatrict Now. . / ,d O._Q_..
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W MISSOUR

CATE OF DEATH

State File No... 52

Registrar’s No......coceee B

i. PLACE OF DEATH:
Jackson

Kanasss Cilty
(If ontaide city o town limits, writs "RURAL” and name of township)
() Name of hospital or institution:

1608 _Easi 19th St. N

{If not in hoapital or institution, write street number or location)

(a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED: -
J_'_a._c.ks.g‘n.....,“..ﬁ

@ State_Missouri (b} Cousnty._....

Kansas Ciivy

{If outside city or tawn limits, write “RURAL"™)

4008 East 19th St.. .

{If rural, give location)

{¢) City or town._

(d) Street No......

— :.__2525 Tr oost. Avﬁel}u e
Burdal Y7o ¢) Date thereot 13/46
{Buorial, uumau?n.mnmnvd) {Month) (Day) (Year)

(¢) Place: burial or cremation......
18. (a)

(d) Length of stay: In hospital or institution . . ) No
(Specify whether (e} Citizen of foreign country? B (Yes or No)
In this community 28 Years ¢
years, months or days) If yes, name country.
' MEDICAL CERTIFICATION "
3. (e} PRINT R
name__ Virgil Graves . .
3 O I = S () Social Securit 20. DATE OF DEATH: Month . M€ day 10
. veteran, P a ¥ i !
@ Nao N year. 1 94 6 " hour 8 minuted,,,,..is.....EM.
war. 0. L2t K. :
name I hereby certify that I attended the deceaspd from
5. Color ot 6. () Single, widowed, marrief;‘ B 5 -~ f/—& . lﬂ to ¢44‘_,— W / O 19#(
s sxFemal8o) e lNegral  avorcedWiAOWRAZIT k1 1not saw b o alivesn.. e o L o
6. (b Name of husband or wife " ..o 6. {£) Age of husband or wife if and that death Occurred on the da.te{ d hour stated above.
_Charles G ra Ve 8. alive ... yenry || Tmmediate cause of death
7. Birth date of deceased..... .2 &P tember. 1, 1898
. {Month} (Day) {Year)
8. AGE: Yeara Months Days If less than one day
4 7 &8’ 9 9 l.lr. min . - N
T . / Due to -
. .Birthplace Marshell Texas ./ -
) {City, town, or county) (State or foreign conniry)
: . . ||.Other conditi
10. Usual oceupation Housewife —— s 2 (Includa hrelg;g:y within 3 months of death)
11. Industry or business S — z— { PHYSICIAN
ajor findings: . o
E_ 12, Name :Unknown : . e r . Of pperations.__..... P ar 20 4 P B 11 .
B N - / i % )W - Undetline
£ { 13. Birthplace Unknown -~ = - l/;; e :vh&gﬁlaiea:g
2. (City, topr, of connty h -h' -1(51““’ or foreign country) Of autopsy.: - N : T ..|should be
g 14. Maiden name. ary Lergng ? B N L fﬂ?ﬁﬁ;w
=) . . - -
@ { 15. Birthplace Un Lm QW) 22. If death was due to external causes, fill in the following:
= (City, town, or county} (Stats or lurum munl.ry) ~ -
16. (o) Informant__ LAWTENce Graves i () Accident, suicide, or homicide (specify :
(&) Address..... (4) Date of occurrence ,;

(¢} Where did injury occur?
(G4

(City or town)} (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Speufv typea of pla-z)

s ofgs g

(Registrar 8 sigm

M. D‘on‘har?_.
Date signed. Lrs /

. {Licensed Embalmer’s Statement on Heverse Side) ' ,;..




STATEMENT BY LICENSED EMBALME}I{

ertify that the body whose name is recorde of this certificate was embalmed by me, or by
- 22 -
e e A . d vl o2 , Registered Apprentice No j ,/. /

working under my personal supervision.
Signed.....%m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( re to comply with
the above constitutes grounds for revocation of licenze.)

If this body is not embalmed, fact should be so stated above.




