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ILED JUN 23 et

®THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH /= Gue it ..

. _S__, it 2 3
PRIMARY REG. DIST. NO. HNegisirar's No

21146

-l| eaze, injury, or D

BIRTH NO. REG. D|ST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoassd lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY adeislon),
Pade Mo Dede
b. CITY (11 oqtaide eorpurate limits, write RURAL aad give ¢. LENGTH OF || c. CITY (1! oussido corporate limita, write RURAL and give townshin) ‘r
OR township)| STAY (in tbis place) O a?‘
TOWN _So.Greenfield Mo TOWN  So.Greenfield Mo. P o
d. FULL NAME OF (If not in boapital or institution, xive strect address ot [oeation) d. STREET (If rural, glve location)
HOSPITAL CR ADDRESS Y
INSTITUTION Home - i
3. NAME OF . (First b. (Middl ¢, (Last a D
. DECEASED 8. (Fisty { ) '(‘,“) 4.-DATE (Month)  (Day) (Year)
. (Tvpe or Print) i DEATH  June 13 1953
5 SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years]| o UNDER | YEAR | & LDER &1 m2s.
M w IaVORCED (Ep-d.fﬂo Nov. 2];.’1887 lul&!gbd.n.y) M&th, G Hmull Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | T1. BIRTHPLACE (Btate or forslgn eountry) 12, CITIZEN OF WHAT
dope during foost of working 1ife, even if retired) RY COUNTRY?.
retired Railroad emp—- Mo o usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.¥.Graham ] Dora Wiseman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 20,01 unknown) | (I yes, wlve war ot dates of service) NO. K C K
¥as5 War #1 Mrs Meud Bruns Kanses City Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

EASE OR CONDITION

*This does not mean ARTECEDENT CAUSES

ONSET AND DEATH

. Enter only oneceuseper | I. DIS
Line tor (0), (1), and () | DIRECTLY LEADINGTODEATH'G) _probehly Heart Failure . . =

Mortid conditions, if any, glring DUE TO (B) Heat
rise to the above cause (o) siating . Cee e - .
the underlying caue last. : :

the mode of dying, such
az heart fallure, asthenic,
ee. It meana the dis-

Jiea-

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

" Conditiens eontributing to the death but nol
related to the disease J:gemdu!o-n causing dm:m H;_st,orv Of heart trouble

tion which caured death,

13a. DATE OF OPERA- | 190, MA.IOR FINDINGS OF OPERATION - - ' q} ‘I o 20, AUTOPSY?
TIoN 2 2 YES D uon‘

21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (sx..inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) '1 (COUNTY) | (STATE)

SUICIDE bome, farm, faetory. strest. offioe bidg.. ate) . k

HOMICIDE D
21d. TIME (Mopth) (Day) (Year) (Hoer) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

T E WHILEAT NOT WHILE R
INJURY m. WORK

o héreby certify that 1 attendcd the deceased fro
alive on , 18 , and that death ofcurred at [ 80a:m

P | ‘
m 19—, that I last saw the deceazed

., Jrom the causes and on the dale siated above.

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

22, SIGNATURE —3 {Degres or title)

1/ weo

23c. DATE SIGN

£—/F-

2a BURIAL, CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . m"°""°‘k£i’f§‘a°§“’t‘§§
(Boweity) .
ﬁemnvﬂ 61453 Feddwrrrth Memorial Park s

%. FUNMERAL DIRECTOR' 8 BIGMATURE

DATE RECD BY LOGAL e
;( W.R.A1lison Greenfield M

o /M58

(Btate)

ADDRESS

jiSTRAR'S SIGNATURE
— (Licemsed |

g Embal v'r ot on R Side)




w?
172
L} -
¥ L’ ‘5‘:
_ 1% B\ = ¢
- ~ )
, &- }%’5)
JQ . 'L‘MN\.)
G

STATEMENT BY LICENSED EMBALMER

!l

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
Student E-b-inr Ho.

SW.M ! m-v
Licensed Embalmer No ‘?4 ’//

working under my personal supervision.

Student s.ueseccccranicisissnrsnnaras
Student Embalmar B
.‘\ . .
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

e ER TRy
omm & mma o mtmne

the above constitutes grounds for revocation of license.)
K this body is not -embalmed,~fact should be so stated above




