No. 300
10.48

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

1. DISEASE OR CONDITION
- pnter only oAGeAU DT | ThIRECTLY LEADING TO DEATH® (5

line for {a), {b), and ()

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

s heart follure, asthenia, | rire to the above cause (o) stating

MENDEC 28 i,  STANDARD CERTIFICATE OF DEATH Stte Fie Moo r ot T
Raas
g ) 5
BIRTH NO. REG. DIST. NO. 2§ priuary rec. o157 wo. L2 ° BciRepistrar's No 2206
~1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceased lived. If Institution: residencs befors
a. COUNTY JACKSON a. STATE MTSSOURI b. COUNTY JAGKSQN *dmimion.
b, CITY (2 id. . n . LENGTH ©OF . CITY . . -
OR vﬁ'a;;sw:g “5;{; e RURAL Me:i-:up) g‘l’AY In this place) ¢ OR . d":;&'h e ot
TOWN yrs. TOWN  Kansas City . ~§ =
d. FULL, NAME OF (If 0ot 1n hospital or Institution, Eive street addrem or loeation) . STREET {1f rum!, give location) %
HOSPITAL O ADDRESS “ 1
INSTITOTION. St.. Joseph!s Hospital AN 104 West Linwood 3 ‘1‘7 0
3DBIEA(:MEJE\S%E a. (Flmf)) b. ;.'I'Midd]!) ) c..(La.st) ' - 4. DSIE (Month) (Dey) (Year)
{Type or Print) FRE . GRAVES DEATH _ NOV. 29,1955
5. SEX o 6, COLOR R RACE | 7. MARIHEB. IEIEVEECBE!BR(E[EB% )" 8. DATE OF BIRTH 9. AGE (In .n)nn l:o:::. ,D-ﬂ F GNDER X oS,
) M 3 t B Min
Malec White Srried =l June 7, 1920 oY rs l aad
10a. USUAL OCCUPATION A 10b. KIND BUSINESS OR IN- 1 11. BIRTHPLACE - . .
done during Enutul working &?ﬁ?:ﬂf ob- KI OF BY DUSTR! (F' ty asd SE':" of r""'_' Couprry) ‘z-cgmﬁvf?': WHAT
Machine Operator Paper Box Mfg. Kansas City, Missouri X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Fred W, Graves, Sr. Geneva Jordan | Doris Graves _
I(g WAS DE“C!‘EASED EVER !N iU.S. ARMED FORCES'; 16. SOCIAL SECUREIB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
we, DO, OF nown) | (If yes, give war or dates of service
o R e T ,99-10-6618 Mrs, Geneva Graves-Mother-3212 Central &
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 'ONSET AND E‘]’H

INJURY o

WORK AT WORK

the underlying cause lagd,
etc. It means the dis-
case, infury, or compl DUE TO (o) 3 )—‘f\
Il tiom which eaured dmth 1{. OTHER SIGNIFICANT CONDITIONS
amd:tiomwumhai to the death but not
related to the diseate or condltion causing death. M WM 3 Hemrq
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. ATopsY?
FION
=YL S—TAL ves K wo [
21n, ACCIDENT Eouity) * 21b. PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tagtory, strest. offics blds., a0} * . - ar
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ' HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

2. I hereby certify that I attended the deceased Jfrom M, 1085 1o Nov 8% 1955 that | last saw the deceased
alive on A R G 1985, and that death occurred at 4 ¥° A-m., from the causes and on the date stated above.

23a. SIGNA Marcus

24a. agER Ml&}_. CREMA- | 24b. DATE
» REN (Bpecity) —_— -
- I ~A =578

Bond , (Degree or title)®

{U

23b. ADDRESS 23c. DATE SIGNED
/du.m C&Z ,M PWY 321955

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE
|/ r3 & 525~

ZW OF ﬁMETERY OR CREMATORY 24d. LACATION (City, town, or county) . (Biate)
- .
- » .7 e "
75 FUNERAL DIRECTOR'S SIGNATURE ABDDRESS

QUIRK & TOBIN-20 W. Linwood, K. C. Mo.

{Licenséd Embalmet’s Fs-mmm on Reverse Side)




acey 81 B

- oo e . -

STATEMENT BY LICENSED EMBALMER

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

- -
by me, or by , Student Embalmer Noﬁzé

working under my personal supervision..

Studel;t- %""‘“ Q w

Signature of Student Embalmer

Licensed Embalmer NO.Y.].’. hf
P. O. Address A/'(M

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

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

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




