. NRo. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD (-

BIRTH NG,

FllEI] JUL 1 1950

I. PLACE OF DEATH

AL MIVIMNWIN W FrRAkifA W iAW

STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: residence befors

a. COUNTY a. STATE b, COUNT: sd.unision).
Jackson 33 asonrd JH‘?W ™
b. CITY (H catside eorpursto limlts, write RURAL and ‘bn.-hi gT LYENGLH DSF <. ng {1 ouwide porporate limits, write RURAL and give township)
. . 1aw! ) {in this plate) -
ToWN  Kansas City days own  Thrich i ‘/’W
d., FULL NAME OF (If oot in hoaplzal or lastitation, glve streot address or location) d. STREET (If rural, givs location)
HCSPITAL OR ADDRESS .
INSTTUTON ___ Tripity Lythersn Hospital X
3.6&%&&55%!5 a. (First) b. (Middle) ¢. (Last) 4, DAT‘E (Month) (Dsy) (Year
(Type or Print) ALBERT LEE GRAFR o Juge 11 1950
5. 5EX 0 .| 6. COLOR OR RACE { 7. NPRF}"!’EB NDII-:‘YESC%SREIED ) 8. DATE OF BIRTH I 9. ﬁGE o rt)u- h: .;T ID.“: IF GNOER M oERS.
. (Bpe: ) 1o Hours | Min,
lale White Wrried 1 | February 16,1892 ol |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR. IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn wunu-ri

o

12. CITIZEN OF WHAT
UNTRY?

dona most of wor] s, wyen if retired) . .
lacksmit. x Herry County, Missouwri | . S, ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE /
| William Graef Marv Co Hennmy, |- Inez Graef
E{ WAS DECkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, nO, nowa) (If yws, tive war or datea of foe) . + 1 .
il | et o Suten Slanevies None ¥rs. Inez Graef, Urich, Missouvri /

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
e heart fallure, asthenio,
ete. It means the dis.

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES M
Morbid conditions, if anv. glving D;E JO &

rite fo the above caude fa) slati y
the underlying cause lost. M ’e'

DUE TO (c)

ease, infury, or complica-
tion which coured death,

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuiing to the death but n
related to the disease or condition causing deaﬁl

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION. 3 Z ; ;
. " /

L tp—
Y 2-01

{"'\

23, jGNAZRE Japk7 He 31110

S title)

7p0/ lryomndsle 7 J(O £, fus |

19a, DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION
vsxd w[J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.c..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offics bidg. ev0.}
HOMICIBE
21d. TIME {Mentd)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY s ind WORK o AT WORK
22, T hereby certify that I auende@/ iedk 19—, to 19___, that I last saw the deceased
alive on 19 - m., from the causes and on the date siated above,
23p, A.DDRES 23:. DATE SIGNED

Horms O

Z EKWREMA-
gu.'[‘l

Zic. MMF. OF GEMETERY OR CREMATORY
Urich Cemeterv

b, DATE
June 13 1950

24d. LOCATION (City, town, or county) v

(State)

Urich, Missouri

25. FURERAL DIRECTOR 8 8| GMATURE

ADDRESS
Missouri

.




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____..

. .. Student Embalmar Nowevesoeesenss
working under my personal supervision,

seensas *oun s

31 Quruvunsncnsnsanrrnrsuasesnns tesenaan .e |
ne Student Embalmer ) . Licensed Embalmer Nngé % 9‘6

b, o adaress I IO

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

If this body is nét embalmed, fact should be so stated above.




