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FILED MAY 9 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42297

State File No... N
BIRTH NO. REG. DIST. NO, _ﬂ PRIMARY REG. DIST. mm& Regirirar's No J/ N
i. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deceased lived. If ujuuuaa reaidance befors
a. COUNTY Jackson » STATE )i ewmouri b COUNTY  Ja ckaomyeision.
b. %TY (If outsids corpurate Limits, write RURAL Mw':-':.h . €. LENGE: DEI‘I:) <. ng (If outaide eorporsts limitil.. write BURAL snd give township) 7 frz
oW 3 ap andence RFD prariad ays town Blue Springs
d. FULL NAME OF (If not in hospital or instisution, give strect address or locatlon) d. STREET (If ram), give location)
HOSPITAL OR . ADDRESS Cit .
INSTITUTION Ta nkcmon Co HOBD ital ity : ‘e
3 DNECREESOE’B a. {First) b. (Middle) c. (Last) n 03}E iumthi) (Day) (Em)
{ Type or Print) Lula Lee Mc Graw peary April 2 S5
5. SEX / €. COLOR OR RACE | 7. MAR}E’EB EFVEﬁc'gSRR’ED 8. DATE OF BIRTH s.liGE Ua reun| O £0CR | TR |17 GOOH 4 W
(Bpacify) onths | Duys | H Min.
F wh Harried - ®| Nov 25 1882 | "B | 2 | 2o
10a. USUAL OCCUPATION (Gwekizd of work | 10b. KIND OF BUSINESS OR IRN- 1. BIRTHPLACE (Btate or foreisn sountry) 12. CITIZEN OF WHAT
doba dgring most of warking life, sven )] COUNTRY?
e Hotse WiTel 0.ALP Centerton Iawaxx Ark /

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Sam Gamble

Catherine Copeland .

14. NAME OF HUSBAND OR WIFE

W.F.MC Graw

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCE? Lta SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkgpwa) | (If yee. xive war or dates of 0. ~
A Ntk fphnew m |Bud Mc Graw Blue Springs Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | I. DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b), ead {¢) DIRECTLY LEADING TO DEATH (a)
" This docs not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
M a2 beart fafture, asthenia, | rise to the above cause (a) stating e R ..
cte. It means the . | Phe underlying couse last. p g ) M
care, injury, or complica- DUE T0 (c) }
tion which coused dewth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing fo the death but not
related to the disense or condition cousing death. .
*19a. DATE OF OP'IE'E)AINI 19b. MAJOR FINDINGS OF OPERATION « “* "% EIE L LA B " - * 7 20, AUTOPSY?
NP s 70 X YES NO
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE homa, farm, fagtory, street, offioe bldg., #te.) G e e et Lo
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™"] NOT WHILE, A o
INJURY WORK AT WORK L S st
22 I hereby ¢ 18 to , 18 , that T last saw the deceased

‘l,fyt al. I aitended the deceased from ,
olive on - 1954_ and thai death occurred al _m_f ., Jrom the causes and on the date stated above.

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

2% S} RE V Degroo or title) | 23b. AD \T:xs |23c DATE SIGNED
Lifirnant D | ol e i | Lm0
TI BURIAL CREMA- | 24b, DA _‘70 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION \¢City, to or connty) . . - (Biats) .
. .
"é‘u Ai " AQx22 4- )5 Brown Cem Qak. Grove . Mo - e
ADDRESS

DATE REC'D BY LOCAL REGISTRAR SIGN : _)' W J:

W.B%RAL DIRECTOR' 8 81GNATURE

Fineral Home Blua Sgrlngg M
Enlbalmer’s Stateraemt on Reverse S:de




— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

Student Embalmar No.

Signed é)ﬂ)wv(%
Licensed Embatmer Nt 2.

P. O. Address_@é..‘.&._.

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

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

working under my personal supervision.

Student cooievancaannssointsarssacsrannnan
Student Embalme




