No. 300
10.48

L

ALLC JUL 17 1oy

STANDARD CERTIF

REG. DIST. mNO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e re o PO 6

3028 purerene L b ..

PRIMARY REG. DIST. no.8

BIRTM NO. -
1. PLACE OF DEATH j ! 2 USUAL RESIDENCE (Where deceased livad. If loatitutlon; residence befors
. . STATE . Jdinimion).
a. COUNTY  jackson s Missouri o-COUNTY  Jackson
b. CITY . . GTH OF . CITY -
A {I! oqteidy corporate limits, writs RURAL and give é'mléa‘:'“‘" [ o ) ‘?wm%¥
Town . Independence ’ ays | TOWN Kansas City . EHTRET
d.mNAA{E%mehbmww.hmm_uw ..ASI;I‘EI}EEI‘ (I rural, give boeation) MW
INSTTUTION.  Tndependence Sanitardium SLO Evanston Street - /
3. NAME o% s (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Type or Priu) Harvey lee GRAHAM ‘| DEATH July L 1954
5. SEX ) | 6- COLOR OR RACE | 7. #IARRIED. }‘,ﬁ‘,’g“ MARRIED, / | 8, DATE OF BIRTH | 5, AGE da E Qo reos] v ween | nﬂ ¥ o 4 i
'’ Lule in.
Male White " arried May 2, 1910 AN l |
10a. USUAL OCCUPATION (Gwe kind of work ' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Pipe & Supply Co.

(City and State or Foreigs Country)

D 12, CITIZEN OF WHAT
: : COUNTRY?
Joplin, Missouri,

Mo FEer T

138, FATHER'S NAME

James L, Graham

13b.. MOTHER" 5 MAIDEN
Susan Redmo:

g WAS DECEASED E\&Eﬂ lwim&?m
“Yes | “WaF Tf

16. SOCIAL SE:UR!TY

NAME 14. NAME OF HUSBAND'OR ¥IFE

'Id. . Ruth E. Graham i
7. INFORMANT"S SIGNATURE OR NAME ADDRESS

Hth E, Graham, SLO Evanston K Cs Moo

‘Ii 8. cAusE oF dEATH
. Enter only cnecanse per

H36 -03- ‘lé’l ,
1. DISEASE OR CONDITION

lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()
*This does not meoy | ANTECEDENT CAUSES

he mode of dying, such | Morbid conditions, if auy, giring DUE

mmﬂcmm(um

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

dc. 1 means the dis- the underlying couse
cess, bujurs, or complica- DUE TO (c)
tion which crused decth, | (1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but not
. related (o the dizense or condilion conting death. -~ -

oF c:PF.FE’.«ri 19b. M TION (/ ~ 20. AUTOPSY?
Wfﬂ/ dus - /63X | ] v
2ia. ACIDERT ! (oectyy L OF INJURY (e tnorabou | 21c. (CITY, TOWN, OR TOWRERAIP) (COUNTY) (STATE)

ICIDE farm, ingtary, surest. offios hidly ., ese)
HOMICIDE
214. TIME (Mocth) (Day) (Year) (Hous) | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF mm.:xr NOTWHILE
INJURY T woRK Y
Z?.Ihereby mdmdfrmm___, to 193 % that I last saw the deceased
a_Q,L and that death occurred af Lzu.ﬂ.@l fronfthe and on the date staled above.
2. SIGNA ) (Degruad&B mmnn@%
(oY
24a, L A- | 24b, 24c. NAME OF CEMETERY OR CREMATORY
‘ﬁ A (Bpesily) I
tery | ___Topeka, Kansag
DA BY LOCAL |\R (%nsnu 1 RE ﬁ?n S SIGHNATURE ADDRESS
) &rson erai Home, Indep. Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by __... SO OUNP PR P , Student Embalmer No.........--

working under my personal supervision..

Student . .ouiereririm e
Signature of Student Embalmer

Licensed Embalme VAN N
P. O. Addres‘;% 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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 .

~

-




