. No.300

3

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

F".ED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o rn 1O887

10 1949
REG. DIST. MO: __Z_ZZrammv REG. DIST. N-_._LL—RmutmrJNo_.._Q_g.:.?m.gm.

BIRTH KO,
1 PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsassd lived. 1 insthiution: residence befors
a. COUNTY Jackson s STATE M1 asouril b COUNTY Jagckson=g=y
b. CITY (1 cuteids corporate Umita, write RURAL and give ¢, LENGTH OF c. CITY (1f outdde sorporats limits, write RURAL and give township) a
o8 Kansas City i “f{}*“*"‘ | 188  Kansas City 5l
d. FHIGSLPIINITAﬂ_EO%F {1 not in houpital or Institntion, eive strect addrews or ADDREESrS rural, elve location) i V4
enturan Research Hospital 88 Janssen Place O
3. NAME OF v, (First) . (piadle) c, (Lust) 4. DATE (Month)  (Dsy)  (Year)
oo oy JOHN .M. GRAHAM o 5 24 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| IF UrOiR 1 YEAR | F GoER u HES,
Ma Wh laD%WE . DI&ORCED (Hpacify) 2 -3 _ 1879 | h%dw) Munﬂul Days Eom.- | Min,

10a, USUAL OCCUPATION (Qive kind of work

OWRET & Upety

11. BIRTHPLACE (State or forelgn country)

Hyde Park LA&WKdry Kansas City, Mo.b

10b. KIND OF BUSINESS OR IN- 12, CITI%ENOFWHAT

CORYTRT A

?8&?“,

13a. FATHER'S NAME

.Robert Graham

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Rachel Dunlap Harriet Graham

I5. WAS DECEASED CVER IN U.S. ARMED FORCES?
(Yea. runknown} | {If yes, give war or dates of scrvice)
“No | R

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

48/-0 7- #4542 Harriet Graham,88 Janssen PL.KC Mo.

. Enter only onecanse per

18. CAUSE OF DEATH

lne for {a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ce. It meana the dis-
case, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

; : ONSET AND DEATH

Ta - ' -

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid contlitions, if uny, gising DVE TO (b)
rise to the above cause (o)} sating
the underlying cause lost,

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bud not
related to the disease or condition eausing death.

20, AUTOPSY?

1%a. DATE OF OP'FIRO’“ 15b. MAJOR FINDINGS OF OPERATION ,5 l*
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE home, farm, IIWOUHJJ-.UHJ e
HOMICIDE — -
219. Té’éE {Moath) (Day) (Year) (Hour} 218, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
- WHILE AT[—] NOTWHILE
INJURY = | “woRk AT WORK -~

2. I hereby

2a. SIGNATUR

certify that I atiended the deceased from %4;- IB_‘ZO._ lo AQH?._f 1.9_22 that I last saw the deceased
" alive on %%and that death occurred at L_ m., from thecauses and on the date stated above.
E: ra

;o 2. DATE SIGNED

F=2 S5 £

{Degros or title)

Z3b. ADDRESS . i '

24a. BURIA REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
{Bpecity) = o
"Buria 5-26-49 Mt. Morish Kdnsas®City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ABDRESS
R X 4 - | e yery, A £ Ko

ot Reverse Side)




R 2Y

*  STATEMENT BY LICENSED EMBALMER

I hereb tiiy that the body%uos? recorded on the reverse side of this certificate was embalmed by me, of byamaevcceocree
N e %’ .......... > ; #L ‘Z Student Embalmer No. J 28| )

working under my personal supervision,
Signed... %W //V Wé/

Licensed Embalmer No. 64/ ‘5 /
P. 0. Address . Lp A7y

Note: “The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING \(thn-e to comply wi
the above constitutes grounds for revocation of license.) X N

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

Student . . T i st e de- Tt MY
Student Embalmer

~




