F"_EB OCT 22 1949 THE DIVISION OF HEALTH OF MISSOURI £ 33833
S. No.300 2
L, o.e STANDARD CERTIFICATE OF DEATH - St010 FHE Noworetymotmmmcn e
. 0. y;
BLRTH KRO. REG. DIST. NO. _LZZ_ PRIMARY REG. 01ST. No. _ A/ OOX fiosistears Na-..__:?s ’
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institulion: residence bafote
" H . z 5 - ngidingjan).
8. COUNTY Jackson . o STATE M3 ssourd RN a
b, CITY (If cutsids corpirate limits, write RURAL nad give ¢. LENGTH OF 6. CITY (M puaide corposate itmits, write RURAL atd give township) .
OR . townahip) %‘5 {in this plaenl OR K
TOWN Kansas City TOWN .. Kansas City . & 4
d. FE%)'SLP:{#AT.EO%F (If oot in boapital or joatitution, ive streat addrees or Ioﬂtion} d'ASDT[?rfFE.{‘; (If raral, give location) (9 | /d
Neriurion  ot. Joseph's Hospital 0 3919 Campbell
3. NAME OF a..(First} b. (Middle} - c. {Last} 4. DATE (Month)  (Day} (Year)
DECEASED oF
(Type or Print) HUGH E GRAVES oeak Sept. 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| If UNDER 1 YEAR | IF UWoER ©r mis.
M 0 w WIDOWED, DlvoRCEDi{Hpecily) last birthday) Momh-l Days | Hours | Mln.
\ married Sept, 11,1879 | 70
10a. USUAL OCCUPATION (Ghe kind of xork | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Htate or forelgn eountry) 12. CITIZEN OF WHAT
done during meet of working lfe, aven Uf retired) DUSTRY ) COUNTRY?.
Retired ost Office issouri ( IS
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Leonidas Graves | Maggie Shouse Viola Graves
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁu. B0, or unknown) | (If yes. pive war or dates of service} i NO.
ot - Mrs#Viola Graves 3919 Campbell
18. CAUSE OF DEATH . RTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION y ONSET AND DEATH
Jine for (s), (b, and (¢ | CVRECTLY LEADINGTO DEATH® ()

*Thit dges not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anp, giving DUE TO (D)
at heart fallure, asthenia, rize o the abore cause (a) slating

Doy oo |~ the underlying couse lost. = ~ .. >~ “! -2 oo oot
ec. ]t means the dis- 2 M‘,
ease, infury, or complica- W % M ld—é

tion which coured death, | [1. OTHER SIGNIFICANT, CONDITIONS | A bt L ﬂl
Conditions contributing to the death but not

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

: related to the disease or condition causing dealh. -1 -
192. DATE OF .OPERA- | 13u. MAJOR FINDINGS OF OPERATION - R T W et 5 ]\ -. | 20. AUTOPSY?
; : T TION '5 5
' ) YES NO
21a. AOCIDENT " {Boecity)’ 21b. PLACEOFINJURY te.x.dnorabogt | Zle. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE bome, tarm, [sctory, street. office bidy..at0.) . e . e are ©
'HOMICIDE
3,,& 2id. TIME (Moath) (Day} (Yemr} {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< INJURY WHILEAT NOT WHILE
v

2. I hereby certify that I allended , lo J19_ that I last saw the deceated

paliveon 19 y ; . : m., from the causes and on the dale stated above.
B, s1G Tltl"RE' - {De title) )m. ADDRESS k. %\ SIGNED
Kusgell V. . { 7B1%
ua.NBEE'(MI A‘.I’.ALCCE“E:'C, ATE 4c. [NAME OF CEMETERY OR CR ATOR £ 24d LOCAT] \ (Clty, fown. or equnt.y) _'V(‘smte)’,
Al 9/29/49 MT Mo A . Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25" FUNERAL DIRECTOR'S SIGMATURE = ADDRESS
7 19245 b T b2 Adones | STINE & MCCLURE CO. KANSAS CITY MO.

(Licensed Embaimer’s Ststement on Reverse Side) - ‘




R4

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 amm e

.................................................... Student Embalmer No. .
working urnder my persona! supervision.

SEUAENT +rvnscucenaancrosnnaressanassannsns Slme% j@"g«‘w\

Student Embalmar

Licensed Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



