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WR!TE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

hY

DEPARTMENT OF COMMERCE

FILED NOV 4 {

Registration District No.......... 3 ,, i ... f,. .......

BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.._l._e_a.l.._

Stalz File 3299()___
i 4208

Registrar's No,

1. PLACE OF DEATH:

{e) County
(b) City or town._.

I
(¢) Name of hosp:tal or Instxtutlon
105
{d) Length of stay:

In this community
years, months or days)

deckson

2.0 C4 +1’
o tawn Iln:uu,,iﬂl.n "RGRAL" and nams of townahip)

P

Yest. 30th Street

{Ir oot in h-p:ﬁl of institution, write strest namber o location)

In hospital or instlt'uLinn_...........I{one._.._..._..._.._...............
(Specity whether

27 years

2. USUAL RESIDENCE OF DECEASBI:

/7

@ State.....Mgsouri. ... ¢ County...dJacksen . 2 2
() City or town Kenses Clty &
{If outside city or town limita, writa “RTUFRAL™) [4
(d) Street No 105 We St 20th Street
{If raral, give locatian)
(e) Citlzen of forelgn coutniry? M (Yes or No)

If yes, name country

{a) PR]NT
FULL NAME..__Mre, Sareh C. GRAFAM .
3. (&) I veteran, 3. (6} Social Security
name war. No No._ None
5. Color or 6. (@) Single, widowed, married,

4. Su,lee/ﬂ

6. {5) Name of husband or wife.....oooecees

—-Richord He Grehom... ..

mmmtﬁ_ d.ivorced_.;v_{id.-m._;,

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20.

21.

. A

that I last saw h._‘ta(ﬁive on_LE-:_QI/ L/

and that death occurred on the date and hour stated above.

19-‘JB:
19_.%8 ’

Dauration

AliVe. e ... YERTS %‘c c“'-“eg"f death
7. Birth date of deceased.... ..._..l:Bc, 10 J,B&. SO | [ M‘—"" ! / L»
{Day) (Yoar)
8. AGE: Vears Montha Days If less than one day Due to@dﬁ&"“‘—"ﬁ LE’*‘M ]_M@
. g’ J——
81 10 5 hr. ..t min
bl Due to.. - B I—
9. Birthplace....... St._Jnsagh T SR S ./« P, q - y 2o’
{City, town, or ?1 (Suu or foreign country) V
. Other conditions
10. Usual sccupation...... Housewife . . o | (Lncbude pregnants within 3 months of denit)
1. Industry or business_ HOTIO ‘ e PHYSICIAN
Major findings: t,}u . _
E 12. Name.....i-.....John Connors .. _ 7/ 1 - Of operations e aZL. : th“ ectine
t to
=1 13. Birthplace__Unknowm Ireland__ the cause to
{City, town, or cownty)’ " (Stale or loreign country) Of autopay M_, should be
5 14. Maiden name...... Molllie. .Pa.'.b.ton e e e ..»#._ harged sta-
tistically.
g 15. Bmm—--—--—-‘ag toma, or connty) e l(%?;}ﬁ%;;wiur 22. Tf death was due to external causes, filf in the following:
" '(a) Informant _Mrs, Meria Welss © e (a) Accident, suicide, or homicide (specify)
® Address_._ 105 We 3Gth. Ste KaCu Mog . (5} Date of occurrence
17. (@ . Burial ; (%) Date thereol_. lﬂ.lS-J.#ﬁ (€) Where did injury occur? T S o T
(Burial, cremation, or removal) _ (Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burizl or crematioumﬁwcalw.._CQmeter_y__. ,.,
- ; . +  {(SpacifgAype of plase)
18. (a) Signature of funeral dlfﬂ@bllOd%-H@Gﬂ.llBY-E}‘l&!‘ e While at work? .. 4. L ¢ ﬁ, b mn-; of imfnry,e o
(8 Address__ __Kansa,s-—Ci Sigaatare ; T Skinne éghﬂ
15. (@) /_0-:[@ ,%tb)s 7 T

{Date received Ioe-l reristrar}

(R:n:l.mr lumlm)

Addrm_/_/ .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... st

working under my personal supervision. -
Signed...... 7. 4 y ; /

s | /A <
' C’ ~ /I:icen;ed Embaléb/h.....__._._____..__...____._.. W Ay '

P, O, Address...._.... N

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

L T

*

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




