ING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Boeaity)
Bemoval

June 20.1‘?54 Weatherman Ce

REC'D BY LOCAL

REZRAH'SSIGHATURE 2 4_?537
e - =

REG,
A3, /554
7

FILED JUN 281954 STANDARD CERTIFICATE OF DEATH State Fite Novo. e
BIRTH WO.__________________________ REG. DIST. NO. ,__,_12_ PRIMARY REG. DIST. M. ,_lm()_‘ Kagizirar's No. 649
L PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher 4 d llved. If lowtt : reskd bafore
a. COUNTY . STATE b. COUNTY diniselon),
Buchanan * Missouri Clinton
b. CITY- (1 autaide corporats limita, e bog# LENGTH - OF || sec CITY o v+ eovmas o - e T
orR e BB e vetin| STAY (i win ptacel| . OR B et
TOWN St. Joseph TOWN Gower Ne Y n
— — ” " ; N i
d.FULI.NAAHLEo%Fm-uh or n, give strest ar .A%rl'?RESS (it rural, give location) 02& /
INSHTOTION General Osteopathic Hospitall Re Re #2
3. NAME OF a. (First) b. (Middle) €. (Last) FDOAF (Month) (Day) (Yean)
f""" or Frint) FLORA MAY GRAVES DEATH  J
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysars| ir vvor: 1 ml I GXDER W RES.
WIDOWED, DIVORCED (Bpe - Last birthday) Momh, Hours | Min.
TFemgle White Adowed: Mar,26, 1881 73 . |
105. USUAL OCCUPATION (Give iad ofwerk | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1y s Sents or Foreien ountry] O 12, CITIZEN OF WHAT
0 Nodaway County, Missouri UsA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR YIFE
8- 4 Jermpia L .l Thomas M. Graves {Be
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
”"“'ﬁ"“.’h‘"" | (1f yom, scive wur or dates of pervics) NO.
o : None Joseph Graves Gower Mo,
18.' CAUSE OF DEATH. - $: ~ - ;v « MEDICAL CERTIFICATION . . lNTERVALg%EEN
| Enter only onecexse per l Dlm OR CONDIT'OH ' ONSET TH
line for {a), (b}, and (c) DIRECTLY LEADINGTO DEATH‘(;) . \, A 3 K ’
*This does wod menn ANTECEDENT CAUSE . . -
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) _@E}W
2 Beart failure, exthenia, | rise to the above conuse o) daﬂug ) ‘
e, It-meons the ‘i | e underlying cause ladd. - et ! b
case, infury, or complico- DUE TO ©
tion which covped dexth, II OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the deaih but not
. related to the disease or condition couring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ve o ZD AUTDPSYI
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotoa, farm, fastory, strest, office bldg., #1a.) ’ )
HOMICIDE - P ) : L
21d. TIME (Meonth) (Day)}) (Yowr} (Boar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[~] NOT WHILE
INJURY . AT WORK
-y -
2 I hereby w'lgfy that I aﬂended the deceased from L-13 19_"_£ o _6_"12.__., 191_% that I last saiv the decenged
I_ aliveon ~1g-s . and that death eceurred at L2l SP. m., from the causes and on the date siated above.
Z%. SIGNATURE , . (Degres or titly )_ 23b, ADDRESS W./ J7o- l:sc DATE SIGNED
I— . e ’ /03«/ . Okt . é.‘u-sy
24a. BURIAL., CREMA- | 24b. DATE. |, : 24c. MNAME OF CEMEFERY OR CREMATORY | 244, mTl_ON (Otty, tgwn,greoﬂnty) (Btate)

Guilford,  Missouri

ECTOR' 8 81 agu

ete




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

DY e, OF DY oo ittt e eeeiaseaeesieeiecoiat e

working under my personal supervision..

Student .. oiiiii it Mt Rl g - el tr el VT .
Signature of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- “r




