 Ko.300 F“.ED AU 2 THE DIVISION OF HEALTH OF MISSOUR! 26927
. G.
e ’ G 25 1951 STANDARD CERTIFICATE OF DEATH Svote File No..
' BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. D1ST. N0. _Z @O Revivrar's No 3488
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lived. 1f Loatitar) idatos before
. COUNTY - B ! inisaton},
2 Jackson a. STATE M{ ssouri o. COUNTY Jackson nhinimioat
b. CITY (If cutoide corpursts limits, write RURAL snd give ¢, LENGTH OF ¢, CITY {Uf cutelde eorporate limits, write RURAL and give township)
OR townahlp) 51 Y (in this place) R . "
Town  Kansas City .. TowN Kansas City A 1 (1/
. FULL NAME OF (If not in hoapital or Lassisution, &ive streot nddrom or Ioeation) d. STREET (11 raral, give location) g 74BN
INSI'ITUI'I:ISN 3200 Norledge Kol Coren. ADDRESS 3200 Norledge jo / A
B'SE%%ES%'E a. {First) b. (Middle) c. (Last) 4. DS?,:E {Mcnth) (Day) {Year)
{Twpe or Print) Dora - Graham peath Auge 15,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| I* UxoER 1 1iam | & ONDER = men,
F WIDOWED, DIVORCED (Spedity) Oct . 5 1872 MW‘M Monb-, Days | Hourms { Min,
widow o ! I
10a. USUAL OCCUPATION (Givekind of work | #0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12_ CiTIZEN OF WHAT
done duriog coost of working Uife, wven 1f retined) DUSTRY Mi i COUNTRY?
at_home at home ssour Usa
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus Wedge Mildred (unknown) Walter Graham, deceased
E- WAS m-'.ckEAsz-:D EVII;IR IN U.S. ARMED FORCES? | 16, SOCIAL SECURH’OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
R e | (ys mvewarordstesotierle) | no "|Mrs. Edna Hensroth, Blue Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o) o~ -

*This deey not mean ANTECEDENT CAUSES /
the mode of dying, such |  Morbid conditiona, if any, gining PUE TOXb)

a8 heart fallure, asthenia, | Tite to the above couse {a) stating
cde. It means the dis. | the underiying couse last. W";ég M—(-
cate, infury, or complica- DUE TO

tion which caured dtaﬂl Il. QTHER SIGNIFICANT CONDITIONS v ) f] U B

line for (a), (b), and (¢)

-

Conditions contribuling o the death but ot -
related to the disease or condition causing death.

' 19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION | ‘ 20. AUTOPSY?
| TION o .
| _ ves (] wo (]
' 21a. ACCIDENT {Bpacifr) 21b. PLACEOF INJURY {a.s..lnorabogt | 2)c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE bome, farm. factory, sireet, offioe blds.,et0.) i . o
. HOMICIDE ,

210 TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

" N : WHILE AT NOT WHILE

INJURY WORK AT WORK
21 hereby certify that I-atiended the deceased from L2 5)iwg b LC_)’QL that I last saw the deceqsed
alive on A2 i X4 al9 , and that death occurred at M., Jrom the eauszes and on the date stated above.

o Thegreo or title)g DDRESS Z3c: DATE SIGNFD
g, m, u&ﬁ: e 755/

I 24c. KAME OF CEMETERY RCREMATQRY "Z4a, LOCATION (City, town, or county) (51ate)
1 /

l‘
A u R \d
ON, REMOVAL (B d

-
1

WRITE, PLAINLY--USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

—_— St. Joseph, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S5I1GNATURE ADDRESS
Fr Sf&ﬁz 2 é “24r3ng | STINE & McCLURE UND. CO. KANSAS CITY,MO.

e * {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

........ . Studant Embalmer No. ...

3

working under my persona! supervision.

S52Udent cuvisassinnrananaassaransanan Cenena _Slgncd,_/{bwgéée_aw.s.% ..........................

Student Embalmer
Licenzed Ermbalmer Noﬁ")é:?

P. 0. Address-'..l&f.-.....@.:.......-.

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

If this body is not embalu"lcd. fact should be so stated above. i e -




