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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

FHED FEB 12 1951

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

232

State File No. »
BIRTH NO. REG. DIST. NO. _"I'Z__. PRIMARY REG. DIST. uo.l_ogi)._.. Registrar's Na._..,..l.g.é..._.k.,_.
I. PLACE QF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. 1f loethuy idence belore
. COU . : . R dusismioal.
8- COUNTY Buchanan 8. STATE i ssouri b. COUNTY py) chanan "=
b. CITY (If outeide corpurats limita, wte RURAL und give ¢. LENGTH OF ¢. CITY (If outide cotporate iimits, write RURAL and give townehip)
. townakio) Sl‘fvt tiis place) OR o/l ?
TowN  St. Joseph Y TOWN  St. Joseph
d. FULL NAME OF (If aob in hoapital or § iog, xive streot address or loeation) d. STREET (It rural, give location) hd
HOSPITAL O s . ADDRESS
INSTITUTION Missouri Methodist Hospital 2830 Seneca 5t.
3. NAME OF a. (First) b. {Middle) ¢. {Last) 4. DATE Month
_'DECEASED ) . OF }(_? b ’ (gny) 19(;3.")
{Typeor Print)  Wilbur E. Graves DEATH eb.
5. SEX 6. COLOR OR RACE | 7. mn)%%gg gfl-:‘}.rggcrgsnmm 8. DATE OF BIRTH ) I‘A.GE (o ywars| If UKDEN { YEAR | I ONDER m WES.
. {Bpacify) ) . ) [Monthu| Days | Howm | Min,
male () white married October 21, 1866 54 l |
10a. USUAL OCCUPATIOH (G kind of work 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Biate or forslgs scuntry) 12_ CITIZEN OF WHAT
done during most of w :g.unu o flome DUSTRY Kansas COUNTRY?
ret, painter rm,pernn 1ZeY g ntor _ USA
1348, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wm. E. Graves. | Edney Saunders Fmma L. Graves
:3 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unkoow 1 war servioe, . « - - 7
“Efe o | Mz dmclem= 1 unknown Mrs. Fmma L. Graves 2830 Seneca, St. Josep

. Enter only onecaussper

18. CAUSE OF DEATH ’ :
1. DISEASE OR CONDITION

lne for (2, {b), aad (¢) DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE TO (b)

. rise to the above canse (o) dating p
the underiping couse last.

*This does not mean
the mode of dying, such
a# heart faflure, asihenia,
ete. It means the dis-
case, infury, or complica-

MEDICAL, CERTIFIC’ATION

{NTERVAL B

ETWEEN
ONSET t[} DEATH

DUE TO (0 -Mw
LA rnna s

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih but nof Ao
related to the disease or condition causing death.
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves [H w0 OJ
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY {s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, nctory. sirest, offion bldg.. sne)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT(—] NOT WHILE
INJURY . AT WORK
- — —
2. I hereby certify that I attended the d d from A — IL, 18,84 . to i B w.i,,L, that I last saiv the deceased
alive on 2 = I9é,L: and that death occurred al L,LA__Em., Jrom the causes and on the date stated above.
2. SIGNATURE (Degres or itls) 238! ADDRESS Zi. DATE SIGNED
' 72)’[ ; Y Lo 2 =57
24s. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR cnam&toav 24d; LOCATION (Oity, town, or county) (State)
TION, REMOVAL tseattys |~ ., /ey /= iy . .
Yaral (4 2/7/51 Xt. Auburn St. Joseph Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
A X /757 et e/ Facirrnon. 7w_m54 Alorms. 5£_£ @g
s Staternent on Reverse Side)




?

.j,.

/

' x = - 'fbwélﬂ"g’ ?r.!ré_

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 e

...................... \ Student Embalmer Mo.

Licensed Embalmer No. CIL -3 4L

POAddres\—}/f I /0/—6{—”4

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

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




