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10.48
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O

THE DIVISION OF HEALTH OF MISSOURI

8466

F”-ED MAR 29 STANDARD CERTIFICATE OF DEATH . State File m 5
"BIRTH NO. 195? REG. DIST. wO. _/ZL PRIMARY REG. DIST. NO /00_1__ Rtgulmr:Nn 12 3
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decssssd lived, If lostitation: reaidence befors
a. COUNTY JACKSON a. STATE Missouri b.‘fgmon ldmia:inn).
b. ClTY (I outaide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY {II outside corporate limits, write RURAL anJ cive township) Y
townshlp) | STAY (in thia place} .
TORN KANSAS CITY 7. years TOWN  KANSAS CITY WO
. FULL NAME OF (If not in hospital or institution, give streot address of locaton) || d. STREET (1 murad, pive location) Y TS
PI‘SSTI];U%ION 393/, EAST 12th Terrace ADDRESS 3934 East 12th Terr's'sce;’g },
3 :!,UE%ME OFD a. (First) b. (Middle) ¢, {Last} 4. Dg'r!:E (Month) (Day) (Year)
(TVP‘ o7 Print)  JOHN J McGRAW OEATH MAR 20 1952
0 ' 6. COLOR OR RACE | 7. #&F‘{‘:’Eg EIE:IIEEC%SR(EEEIV) 8. DATE OF BIRTH 9-[:?5{&%:;)!!! l:'g:"?:t 'Dﬁm“ ; UNDER uM"!:
“uate O bt ED Y\ bEC 9 1877 7, | | ™
10a. USUAL QOCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country)} 12. CITIZEN OF WHAT
done during most of working Lils, sven If retired} DUSTRY COUNTRY?
RETIRED PRESSMAN K.C. STAR KANSAS CITY MISS0URI . S

13a. FATHER'S NAME

EDWARD McGRAW EMILY FLEMI

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

NG CATHERINE McGRAW

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, of itbknowa) I (If yen, xive war or dates of servioe)

16. SOCIAL SECURITY

Bb-/o -yy'g

7. INFORMANT"u SI%&TURE OR NAME ADDRESS
791c W3934 East 12th Terr

18. CAUSE OF DEATH
. Enter only dneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

(@)

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, and (c)
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b}

rize to the above cause (a) stating
the underlying cause last.

*This does not mean
ihe moge of dying, such
az keart fallure, asthenie,
ete. It meana the dis-

case, Injury, or complica- DUE TO (g)

;%@ag@gﬁéagﬁézggéamg;

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritading o the death bud not
related Lo the disease or condition cousing death.

tion which coused death,

S

WHILEAT
WORK

NOT WHILE
AT WOR|

INJURY

19a. DATE OF OP'IE'IROAIGI 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
—_ '
ves [ wo
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY tog. lmorabent | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg..ew0.}
HOMICIDE Qc /1560w /R
214, TIME (Moath) (Day) (Y-t) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  °

and that death occurred ni &3__2 m., from the causes and on the date stated above.

19&: lo 1:99__-5-!1;01 I last saw the deceased

=N

(N

23b. ADDRESS

[1O A

GNED

24b. DATE

Mar 22 1952

24n. BURILAL, CREMA-
Iﬂ'JON RETOVAL (Bowdiir)

24c. NAME OF CEI\!E!'ERY OR CREMATORY

ST JOHN'S CEMETERY

S 2|
24d, LOCATION (City, town, or county) {Gtats)
KANSAS CITY KANSAS

oYRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™™

DATE REC'D BY LDCAL RAR'S SIGNATURE
B2/ 2 m %‘4/

25. FUNERAL DI RECTOR"S, SIGNATURE ADDRESS

(Licensed Embalmet’s Statement on’Reverse Side}

A ~ Thfan20y .




|

STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owboee ...

working under my personal supervision
R

-

Student Embalmer No

_ sm:a.M...ﬁ...ﬁM
S‘gn““'””l.g;;;;;i.ﬂ;;]%;;.;““““' ) l' Licensed Embalmer No YP/}/
P 0. Addrej:q }( (7 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HA.NDWRIT]NG (Failute to comply wit
the above constitutes grounds for revocation of license.)

ssvarabenesn

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




