Mo . 300

10.48

WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE.A PERMANENT RECORD

Q

THE DIVISION OF HEALTH CF MISSOURI

ALED Aug - STANDARD CERTIFICATE OF DEATH o r N’)2102
gm'm NO . 2 ‘?2 Q? §(REG DIST. NO. Zi& i PRIMARY REG. DIST. NO.Meyiﬂrar';Nn 3()70

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lm!ilu}i:n: reeidence before
a. COUNTY a. STATE b. COUNTY  John 80 Biwision,
Jackson Kensas o

b. ClTY (If outcide corpuratae limits, write RURAL and give ¢. LENGTH OF c. CITY . d. I» Residence within Limlts of

township) STJ n this place) OR N . 8 gity ncurporned town?
TOWN ¥ansas Cituy, Mo Hr ToWN Missgion WEHTD )

d. FULL NAME OF (If not ia hospital or inatitution, glve siract address or location) STREET (Xf raral, give location) . & d
HOSPITAL OR ADDRESS $
INSTITUTON ___ S¢, Lukes Hosp, X 6211 Glenfield Drive

3. NAME OF 3. (First) ‘ b. (Middle) c. (Last) 4 DATE (Moath)  (Day)  (Year)
{ Type or Print) Robin Elizabeth Graham DEATH  July 18, 1955
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| iF UNDER 1 YEAR | IF UNDER u HRS,
N WIDCWED, DIVORCED (8pecify) lant birthday) |Montha| Days la‘:un Min.
Female| White Infant Q| _7/18/1955 — ‘
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE . R . 12. CIT!
dane during mm:ofworkingufu::anmu:azir::i) DUSTRY {Cicy "‘d_s"'" c_‘ F'"u"n Cauntrv) o‘ COUN%ERN ?IZ:WHAT
None None Kansas City, Missouri US4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Roland H. Grahan | Betty Thies _———————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(YN no, or uekaowa) | (If yes, zive wor or datea of aervice? NO. - . R .
0 None vRoland H. Graham Mission, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

g | I. DISEASE. OR CONDITION - - 4/ . | ONSET AND DEATH
l’:;’:‘;;r‘”(‘g“(z‘)"‘;ﬁ‘(’ﬁ; DIRECTLY LEADING TO DEATH® (5 C -] ﬂﬂe s / 4/ Grarl J/ a‘-’-‘lﬁ'c- j

L 1 .
- P, o -
*This does not mean ANTECEDENT CAUSES - .

the mode of dying, suck |} Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, rise fo the abore cause (a) stoting
ele. It_means the dis- the underlying cause last.

cate, injury, or complica- DUETO () -- . . b i

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS : Ll
) Lot Conditions contributing to the death but ot ) L r7 5 _

redated to the dizease or condition ceusing death.

19a. DATE OF OP'FFOAINI | b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
‘ o ves K1 wo [J

21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.c..dn orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

SUICIDE bhome, farm, factory. atreet, office bldg., ete.)

HOMICIDE _
21d. TIME (Month) (Day) (Yesr) (Hour 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e

aF WHILEAT{ ] NOTWHILE

INJURY WORK AT WORK

2. [ hereby cem #gnded { ;’dcceased from M 19.35 1o Sa/, / ¥ 9.5)(- that I last saw the deceased
alive on - and that death oceurred af _._&Spn from the tduses and on the dale staled above.

wnfd ;ﬂk S, HCE%E D(Degreenrm!e)a 23b ADDRESS Mp /g 4) (/ . DATESI‘?_

24a. BURIAL, CREMA- | 24b. BATE 24:. NAME OF CEM.EI'ERY OR CREMATORY 24d.'LOCATION (City, town, cr county) (State)

TOBENPE T | 7 /20/1955 | Floral Hills Cem. - Jackson, Mo,

DATE REC'D BY LOCAL | REGIFTRAR'S SI ATURE 25. FUMERAL DIRECTOR'S SI1SNATURE ADDRESS
v ey i )Zc«_ M Gates Funeral Home K.C.K.

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L ATTs U3 1 1 P Signed._ﬁ{./ g

Signature of Student Embalmer

. C . Licensed Embalmer'No...%. '

"y 2, § - AR . .
P . . . x
Tip, & Addressm

L “Note: The above MUST %E"‘s‘ic\n%o BY THE LICENSED EMBAgﬂERﬁiﬁ\h{-s'\@}VN HANDPWRITING. (F
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.

-




