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

FEDERAL SECURITY AGENCY
Nadonal Office of Vital Statistics

FILED DEC 11 1948

Registration District No. oo

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.._/’;ol,.

36555
s HCOL

State File No

t. PLACE OF DEATH:
Jackson ;
Kansas Vity
(If outside city or town limits, write “"RURAL" nnd pame of township)

{a¢) County
(b) City ot town

2. USUAL RESIDENCE OF DECEASED:

() stae_Missouwri ... {3} County.
Kansas City

Jackson 9& %’
4

{c)} City or town

(¢} Name of hoapital or instltl.xtion: (If ontside city or town limits, write “RURAL™) [
General Hospital No. 1 @ Stroet No____ 5331 Highland )
{1f not in bospitnl er institution, writa strest number or location) (Lf rura), give location) .
(d) Length of stay: In hospital or lnstitwtlon L2, Q2YVS no
(Specify whetber || (¢) Citizen of forelgn country? (Yes or No)
In this community. 585 vears
yaars, months or days) If yes, name country,
3 {:2 PRINT John Grai' MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Month__NOVe da 19
3. (b If veteran, 3. (¢) Social Security No. : j 19118 11 4 5 A
name war. NO None year. hour. minute. [ M
21. I hereby certify that [ attended the d d from i,
fb | s coerer |6 (0 Stagte, widgwed, marviea, ||_Nov, 7 1wh8, ., Nov, 19 8
«saMale ¥ | .. White gvorced LEINLLE | i e p i civeon. NOV. 19 10,148,

6. (b) Name of husband or wife _ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
T
alive ___ years || Immediate cause of death
7. Birth date of deceased.._ o une 8 1864 Generdized arteriosclerosis
(Month) (Dax) (Year) Terminal bronchopneumonia
8. AGE: Years Montha Daya If less than one day Dne to
84 5 11 Bt e min,
I Due to. .
9. Hirthplace-.... Burlington Tow ) T Y
(City, town, or county) {State or forcign conntry) \ o) \
10. Usual oceupation Stone-cutter o Other conditions..__ 2 i \\
11. Industry or business — PETSIGAR
. s - T HaH R
12. Name Christian Graf o (| Maisy ndings:
Germany 4 o oderline
-t
L 13, Birthplace the cause to
@ fareign counts None
g 14 Maiden name_BENETINE Gleger ©%°~ Y Of aatepsy should be
& German 7 . tintically.
g 15. Birthpl e o iany. isuuw p- et 22, If death was due to external causes, fill in the fellowing:
16. (a) ‘IMO@LW ' ‘ (o) Accident, suiclde, or homicide (specify)
) Address... 3331 _Highland {5} Date of occurrence
t7. {a) Burial (&) Date ehm-m'll/ 23/ 1&8 () Where did injury occur? (City or town) Gtate)
(Basial, tion, ox re . ¢ 3 (Day} (Year) () Did injury occur i or about home, on farm, in lndusmalplacc. public place?
() Place: burial or cremation_ ML _Wa Shlngton Ceme_:tezz Vim. Y. Hart D)
18. (a) Signature of funeral director.. i T, 3 ' While 2t wark? of Injury —

20 West Linwood

® aﬁ ——— 1= W e
Signatun€ 7 o
19. (2 ﬂ)}z’:urvudf-ml “ﬁ) ¢ {Reristrar's ﬁmtﬁ%ﬁm He d' Dlr 1 Gen ! 1 Ho SP. tkte%——‘“—_lh

(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, orbg.

, Registered Apprentice No .

working under my personal supervision,

" the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




