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' BIRTH NO.
. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 8674
R 14 1954 STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. wO. _/ZZ._ PRIMARY REG. DisT. N0/ COR Registrar's

2 USUAL RESIDENCE (Whars desessed lived. If lostitation: residemos before

B LT TS PRI —

a. COUNTY a. STATE b. COUNTY dunimion).
3 Jackson ” Kansas MEyendatta

b, CITY (It outnlde corpurato limits, writs RURAL sad give [+] ¢. CITY (If cutxdde corporate limits, write RURAL aod give townuhip)

townahip)| STAY (in this place) OR 0
oM Kangas City Sxeapnet TOWN Kansas City Y
| B
d. FH%SLPFIBAHI‘_E OF (I not fn hospital or Inatitation. give strest sddrees of location) ~Ld ASJ&_\.EETSS (It rural, ghve locatlon) ‘I‘ (6
INSFHTUTION 1901 Baltimore A¥weAX 2417 Everett Ave.,

3. NAME OF u. (First) b. (Mlddle) T o (Last) 4, DATE (Manth)  (Day)
DECEASED - (Year)
{Typeor Priney  DAVID WILKIE GRAHAM DEATH 3 Bnb , 11954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & tomenm 1 TEAK | © towm o WES.

1 hit WED, DIVORCED (8 laat birthday) Humh, Days Hwn' Min,

mele W =i widower :9_ 10=-28=1886 &7

10a. USUAL OCCUPATION work:| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Yy

donad mdﬁ u‘!c::":ngdt "!k, am ng On-R RY ‘ (City and*State or Fareign Country) 'z'c&mﬁ"r?rmT
cler ££ice Equipment Kenses City, Kansas / U, 8. A,
“ts;. FATHER'S NAME 13b, MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David W, Graham | Mary Elizgbeth Back -
[5. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 16. SOCiAL SECUR]TY 17. INFORMANT' S SIGNATURE OR NAME R CR ADDRESS
(Yes, no, or unknown) | (I yws, xive war or dates of servioe)

RO I fione - |515-189-645 | David W, Grahem .(ggn) 417 Everstt

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND QEATH, QEATH
. Enter anly onscansaper | }. DISEASE OR CONDITION
line for (8], (1), sad (¢ | DIRECTLY LEADING TO DEATH® 4

*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such gwgdmwbgm' i 71“;' ﬂnp DUE TO (b)
as beart fallure, asthendn, | TiSE ¢ above couse (o ng
de. It means ¢he dig. | A6 underlylng cause last.
ease infurt, o compliza- DUE TO {c)
{ion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the discase or condition cousing death.

19a. DATE CF OP_FI%A'; 180. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFAPRING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (paciiy) 215, PLACEQOF INJURY teg., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
SUICIDE borma, farm, fastory, streat, offics bidg_ 41a)
HOMICIDE . :
21d. TIME (Mogth) {(Day) {(Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm . WHILLAT[] NOTWHILE
- AT WORK
2. T Kereby certify that I altended th deccased from 2 =2  108Y 10 D=2 (95" Y ihat I'last sow the deceased
aliveon =22 1997, ang that degth occurred ai ]J.Mfrom the causes and on the date stated above.
' R ZSATICP 23b. ADDRESS Zi. DATE SIGNED
2> Coue LA 350w
24a. BURIAL. . 24d. LOCATION (Oity, town, or county) (Etate)
TION. REMOVYAL, (Boeadiy) R .
remova 4-1-19054 Highland Park Cemete c
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGHMATURE = = ADDRESS
, - LA
L3.30-5Y Werne c

(LI d Emb 'y S on Reverse Side)




|

)
H
H

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed 2 B 1)

Student Embaimer %o.

working under my persona! supervision.

Licensed Embalmer No Q_'é—? 7

P. O. Addms.[@.m_f*- G-ér’n_/f%

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply with

the above constitutes grounds for revocation of license.) WE'I X
If this body is not embalmed, fact should be so. stated above. |

- + -

SEUJENT secancnrenrnsresnsaniaanis Signed....
Student Embalmer




