THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 )
e ) HIEDAUG 18 1951  STANDARD CERTIFICATE OF DEATH vt Fite . 2 € OBC
{ 9IRTH NO. nge. oist. wo. /Y7 PRIMARY REG. DIST. w0. £ 2 € 2 k.pivvars No.. 32..33_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived, 1If lnatitgtion: resldenos befors
a. COUNTY J&ckson y a. STATE b, COUNTY adbaisn).
Misaonrd Jackson
b. CITY (If cutside corpurate lmits, write RURAL and glve ¢. LENGTH OF c. CITY (If outsids porporate limits, write RURAL acd give townshio)
R townahip) | STAY (1o this plaes) .
TOWN  Kansas City @ 7 Yes, TOWN Kansas City -
FHé.sL NAI\:-E GRF (If ot in hospital or institution, glve strect addrem or location) d. AsDrgREEErS " (1 eural, give location) « 7 é
INsTiITuTION NorleDageNursing Home 3240 Norledge Avenue
3,DNEACME %Fb a. {Flrst) b. (Middle) MeG ©. (Last) K F3 DgFE (Month) (Day) (Your)
(Twpe or Prins) Veronica cGraw DEATH July 26 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NE‘\;ggchEISRRIED 8. DATE OF BIRTH 9. AGE {In n;\n :I: UNDIER 1 YEAR | O ooem M m.
. (Bmailv) tast Birthday cotha [ Days | B
Female” | White ] N May 1, 1869 82 [ 2R
10a. LSUAL OCCUPATION (Gicu kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (Biate or forsten try) . 12, CITIZEN OF WHAT
done during mowt of -oru;r:uf.. sven if rotired) COUNTRY?
Housewor Home Germany U.S.A,
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIiFE
. Casper Maler <&Gesmmany | 7 Castner  Cermwy Md ¢h ﬂgé
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yaa. oo, or unknown) | (If yes, eive war or dates of sarvice) NO.
No | No None Mrs, Helen Mc Graw, 3911 Bales, K.C. Mo
18. CAUSE OF DEATH B CAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecousoper | I. DISEASE OR CONDITION . c D DEATH

lins for (), (b), and () | DPIRECTLY LEADING TO DEATH® (5

*Thiz doer et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
a1 heart faflure, asthenia, | Tiee to the above couse (a) stating .

2 = i | the underlying cause last. ; é J / ’
ete. Jt meena the dis-
case, injury, or complica- DUE TO {c} m Qﬁ%ﬂb‘_
lion which coused death, | [I. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but niot ﬂ 7
related to the diseas# or condition causing death. - ;

" -
QITEKBLAIN’L_Y——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3’5
. , v [ woidBH#
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {ec.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATD)
. y sSUICIDE - ¢ . bome, farm, {actory, surest. offios bldg.,e1s.) i :
‘ ' HOMICIDE , _
2. TIME  (Mooth) (Day) (Year) (Hown | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ar . WHILEAT ] NOT WHILE
- INJURY - - = | "work AT WORK
" 26 S the dves
2. I Rereby cert:fi that I auended the deceased from _éﬂl‘.z%_ IQ.%L o . 10,91, that I last saw the deceased
alive on _J1 and that death occurred at 237" m,, frin thefcauses gnd on the daie stated above.
IGNATURE He « HOOBTY  (Degmorude | 236, ADDRESS 205 .g%%é‘,z/ Zi. DATE SIGN
iz_f ﬁé _é  De0. | Eansas City, Misdburi, July. 26/51
26, BURIAL, CRENMA 24D, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Gity, town, of comnty) (State)
P emova i July 28,1951 t. Calvary Cemetery | . Kansas City 2, Kansas . .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 81GNATURE ABORESS
% : %‘)}95 « A, Butler's Sons, Kansas City, Kansas

{Licensed Embalmer’s Statement on Reverse Side)




we

STATEMENT BY LICENSED EMBALMER

. 4 I . ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. " Student tabajmer N
working under my personal supervision. uden ne

[ERE LR N R RN RN I N I ey

Signed....ove e -

3l gnediececccnsnsstesssstriacanassscssanne

Student Embalimer Licensed Embalmer No 2426 MiBBOU.I‘i

P. O A-ddre:t Kansas City 2, Kansas

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

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




