THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ')
S| OIFDSEP 9 {950  STANDARD CERTIFICATE OF DEATH o 20875
BIRTH NO. REG. DIST. NO. _Lzz_rmumr ReG. D157, NO. _ /OBy Regisirar's Novn. 3488
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. 1f institution: residence befors
. COUNTY Lo . a. STATE . b. COUNTY & . achinjou
() i Jackson . ? Nebraska Mnoagterdf* T
b. %11;‘! (I cutolde corpurate limits, write RURAL snd give " %T AI?EIEG"th DEFl c. CBI’Y (If outside ootporate limits, wita RURAL and give township) (0 0
W) 3] (ln this oo
TOWN Kansas City - 2 mo, Town  Lineolm-~ti ?2
FH&SLP?'I&AT.EOOF (if oot in heapital or Izstitution, give atreat address or location) dAsggFKEESrS (If Tural, give location) K
INSTITUTION Research Hospital 505 Delaware
‘pEceRep v Wim b. (Middlc) & (Last) 4DATE  (Month) (Day) _(Yew)
{Twpe or Print), Christine M. Grah@ v peatH  Aug. 12, 1950
5. SEX {16 COLOR OR RACE | 7. \'.‘}FD%T-&EB Nr\ygncrgsnglaot ) 8. DATE OF BIRFH 22,1899 5. AGE rm.y.;n & v nDr'm E UNDER 1 WRS.
. {Bpycify k ¥ on ays ours | Min.
femald  white married . | July-8;-3960 B8 ey | |
10a. USU.:lL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESSDCE)J%TE{\; 11. BIRTHPLACE (State or forsfgn country) / lzCCIT|ZEN OF WHAT
done during most of working life, even if retired} colorado OUNTRY? USA
H13s. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME ’ 14, WAME OF HUSBAND OR WIFE
" Charles Stubbs .| Stella Ganger Samuel F, Graham
1(3 WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECUR:ch;r 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
wn) [4¢4 Kive wa. dates of service} . 2
oG Rom) | (e i waror dates no Judge Harry Gambrel 815 W, 53, K, C. Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
_;’;ﬁfﬁﬁﬁ,’:ﬂﬂﬂ 1. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), oad (¢) | DIRECTLY LEADINGTO DEATH®;, CARCINOMA METAS |l yre

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, glving DUE TO (b) CARCINOMA LEFT BREAST . ' h JTSe

g8 heart follure, asthenia, | Tite to the above caunse (a) lta!fﬂﬂ‘ . . . e m . ] . R I
ate. It means the dis- | the underlying cande losf, . . . St J . , - ]

care, infury, or complica- DUE TO (¢) ’ ,
tion tohich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS L . r ol /l YA

" Conditions contributing lo the death but not
&Y related to the disease or condition cauring death.

-19a. DATE QF OP'FI%AIG - 15b.- MAJOR FINDINGS OF OPERATION . .- v e e T oo T - - o 20 AUTOPSY?
‘ Carcinoma left breast. -Abdominal carcinomatosis ves (] wo (B

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, office bldx., es0.) I [N R A
HOMICIDE . .

21d. TIME (Month) (Day) " (Year) (Hour) 2le. [NJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
oF : WHILEAT[—] NOT.WHILE .

INJURY - WORK A

271 heresy'c-ertify that I atlended the deceased from , 19 o _- 8-12 . 19 50 that I last saw the deceased

WRITE  PLAINLY—USING TUNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

alive on and that death occurr _° _from the causes and on the dale siated above.
23a. SIGNAT . 2 () (Degre or ti 23b. ADDRESS i ?3(: DATE snsnso
Y R Wil “T612; Frorde’si dndl: B1dg.
TIONBU R Mm‘;. CREMA- | 24D, DATE 2%, NAWE OF CEMETERY OR CREMATORY 244./LOCATION /(pny. town, ar county) . (sma)
¥)
RRSriar Ty 8-16-50 Forest Hill . Kansas City, Missouri
DATE REC'D BY LOCAL REGISPRAR'S SIGNATURE 75 FUNERAL DIRECTOR' 5 S1GNATURE T ADORE 88

STINE & McCLURE UND. CO. KANSAS CITY,MO.

- (Licensed Embalmer’s Statement on Reverse Side)

»

2=/




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 —comcerceeem

Student Embalmer No.

working under my personal supervision,

SEtUJENT sovevcnnscanasanscanntssansasssans .
Student Embalmer

Licensed Embalmer No)/{
P. O Address..__.. e §
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




Affidavits containing crasures will not he accepted; draw one line through error and write above it.

I XN37817

THE STATE BOARD OF HEALTH OF MISSOURI !,% f?é"_
State File No ; N

State of MiSSQ]_l__I‘i 5 BUREAU OF VITAL STATISTICS
County ofJackson} AFFIDAVIT FOR CORRECTION OF A RECORD [Local Registrar’s Ncr3488 ........
On this 8th . day of........ September . , 19429, before me appears.. -

Harry M. Gambrel . , who, upon Jhis oath, states that the original record of dgeﬁ
for....Mrs..Christine M. Graham o, Gied  August 12 ,19.29,, in the State of
Missouri, and which was filed at....Kansas City on... 81k , 1950, should be corrected as follows:

Ttem No...8 .. should read..... . JULY 22, A8 e
Instead of...__. Julylll L 10 1O
Ttem No... 9 ... should read.._. 51 . e ermemeaemeateememens sra bttt emies eimemras
Instead of. 20 e eoeeoeemtememeotsesoemtateesseceoriesesetemeorammeotetsetamemt aeeatrten e .
Item Now o should read.........
Instead of.
Ttemn NOw e, shonld read
Instead of ... ooeeroeeeeeeeeeeteee s e
Ttem Nowoeceeeee should read............... . ermeenemnememee e ot en e s eeeeen
DSt et O ettt mee soaemams £ttt e eee e e ot et et e .
Ttem No. e should read. o e remeteta s eanae e s e eean
Instead of.
Ttem Now should read....... it et et mamm s ca ettt et s )
Instead of . o Aetee £ oS aee£Apen et ety £t ettt ittt eemeeememememet e desare
Item Nowoeee _should read..... eeseemeireue bt eeter s sbones
ISEEAT O e e e emem e emem et e
The above is true'to the best of my knowledge, information and L ”7 ,
(SraL) Afflant wed po¥in-law
Relationship.

lo.s e - 2 XS FO TN .

Present Address,

Subscribed and sworn to before me this 8th 4 S N 3 SO f ey 1950

My Commission expires..,,ApI‘il...Q, 1952 o Nolary Public.

"1:..—:.:\-‘-‘;‘ .




