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THE DIVISION OF HEALTH OF MISSOURI 1331

FILED Jﬂ” 2? STANDARD CERTIFICATE OF DEATH State File Np
-4
E !
BIRTH NO. '95 RES. DisT. wo. _/ 22 PRIMARY REG. DIST. m/&"/. RegistrariNo 41
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd Uved. If inetitation: residence before
&. COUNTY Jackson . 2 STATE  y4capuri b. COUNTY Jgclgon “==be
b. CITY (3 cotside corporata limits, writse RURAL and give c. LENGTH OF || e CITY & Is Pasidenin within (bmits of
OR townaticy| STAY OR
18 Kansas City o| STAYwukmm] R Kansas City RS
d. FH%SLHNAMEOOF (If ot in hoapital or institation, give etreot nddrass dPlocation) SI'R at ran, .g- location) 3 ] (’ ‘6
- -t
Nehtorion. General Hospital No. 1 “n‘“"’ﬂ 1315 Troost
3. NAME OF a. (First) b. (Middle) I~ ¢ (Las 4 DATE (Month)  (Day)
DECEASED :
DECEASED Roxie ABiegll Graham JOF I A -7
5. SEX J [ & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGF. (o years| IF UNGEX 1 TEAR | & GNOER o R,
" W DOWED A VORCED y(Beclty) Monthe I Dars | Hours | M
( Qe 23-1895 | =7 (e
10a. USUAL PATION (aw: woek'| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE :
s USUAL SCCUPATION cnenat o3 oSS T S G
‘MA al 2, Y. M@@m%% LS
13a. F ER"S MAME 13b. THER'S MAIDEN NAME 14. NAME HUSBAND ' Of WIFE

WAS DECEASED EVER IN U.5. ARNIEED FORCES? I GNATURE OR NAME

16. SOCIAL SECUR‘I‘;IB' i; lNFORMANTi'

. = g
WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

. 0o, orunknown) | (If yes, alve war or dates of service) X
— - 4946-09-0243
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g"régrvij;‘ gm
Iy ane comse I. DISEASE OR CONDITION _ -
'E_f‘:;r"'(’g"(';’; and 1o | DIRECTLY LEADINGTO BEATH® (g) Bronchopneumonia
This does not mean | ANTECEDENT CAUSES '
the mode of dying, such M"mm%w if arﬂg M&% DUE TO (b)
as beart fallure, asthenls, | rise lo e couke (0) fal
de. It memna the dly. | h¢ underiying couie last.
case, injurg, or n DUE TO (¢) - s
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS N q , 't\
B " Conditions contributing to the death but not : . ‘
e o the diveans oy cemattion auring aeuth.  ATteriosclerotic heart disease l
192, DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION .. .| 20, AUTOPSY?
TION . .
) YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e£.,In orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bids., ste.)
HOMICIDE T
21d. TIME (Month) (Day} (Year) (Houwd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRY w | MmEAT ] NoTmnE
z1 hereby certify tbat I altended the deceased from Jan. 2 , 19 54 lo Jan. 3 , 19 5!-1 , that I last satw the deceased
alieon _dJans 3 ' 19511 | and that death occurred at _7 P. m., from the causes and on the date stated above.
2. SIGNATMRE B.I.Burns (Degres or t Zib. ADDRESS Zic. DATE SIGNED
7 > ' 2hth & Cherry i 1-4-1954
AME OF CEMETERY Of CREMATORY | 24d. LOCATION (Olty, town, or county) ~  (State)

24a. BURIAL. CREMA-
, REMOVAL

' "

DATE RECD BY LOCAL/LR

‘A

-

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF DY ittt it ittt st iatrctaastiste e P ., Student Embalmer No..........
working under my personal supervision..
Student

Signed..... ,@/ﬂ‘ﬁ . W
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {
to comply with the above constitutes grounds for revbcation of ﬁgense)

-
-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7 this body is not embalmed, fact should be so stated above.




