No. 300
10.48

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-—

HLED MAR 14 1956 THE DIVISION OF HEALTH OF MISSOURI a Q
STANDARD CERTIFICATE OF DEATH e e .. XOOT
BIRTH NO. REG. DIST. NO. ___._/_5{& PRIMARY REG. DIST. No. SO O2— Registrar's No..... I
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d 3 lived. 1f fphtitution:, residence before
a. COUNTY a. STATE b. COUNTY adiniglon}.
Jackson = Mo
b. CITY {(1f outsids corpurste limits, write RURAL and girs ¢. LENGTH OF ¢. CITY n
townahip)| STAY (in this place) OR
TOWN . - town Kansas City ) No )

d. FULL NAME OF (1f not in hoepiwsl or institution, glve streot add or locatlon} «. STREET (If rural, mive location) \ L]
HOSPITAL OR Ny ADDRESS ‘\
INSTITUTION 742 E. 71 ste Terr. U\ 7h2 Ee 71 st. Terr & ?

3 E OF a. {First b. (Middle ¢, (Lnst
DECEASED (First) ) (Lesty 4. DSEE (Month)  {Day) (Year)
(Tweor Print) __ Harley - Ja G DEATH
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. PATE OF BIRTH 9. AGE (In years| o tvoem 1 YEAR |"0F ONDER 1 wis.
WIDOWED, DIVORCED (Bpecify) last birthday) Moul.h' Days | Hours | Mia,
_Male | white Married March 31, 1867 i 88 . I
10a. USUAL OCCUPATION (Give kind of work mb KIND OF S]NBS OR IN 11. BIRTHPLACE - 12, CI
done duting muet of working life, -nnlil:ur:d) " we={City aad Snu'ar Poraign ('nnnn-) COUTHTZ'!EQ':’?FWHAT
Office Managg; sgh & cg. Ex. Illinois &4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Joseph Graham _Mary Cepwivas - Hﬂf:‘ﬂg-'la&ﬁmm=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw.onmkuown! {1t yom, glve war or dates of service} None NO.,
Mrsae May Taylar Graham foiL& Z[d. !'ﬂv

o

18, CAUSE.OF DEATH MED L. CERTIFICATION INTERVAL BETWEEN
[ by o DEATH

| Enter only onecouseper | 1. DISEASE OR CONDITION
line for (a), (b, and (&) | DIRECTLY LEADING TO DEATH*(y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising OUE TO (B)
ar heart foilure, asthenis, | rise to the cbove causr (o) stating
ete. It means the dis. | he underlying couse last,

ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 9/
Condilions contributing to the death but not e L,
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves [ wo ]
‘21a. ACCIDENT . (Bowelly) 21b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
M UICIDE boms, farm, [actory, street.office bldg. ete.}
HOMICIDE .
21d. TIME iMoath) (Day) (Ymr) {(Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY m. | WoRK AT WORK
22. I hereby certjfy that 1 allended the deceased from %—, IBK to _MB_, m.jz_, that I last saw the deceaced
Iwe on 88 £, and thai death occurred at ., Jrom the causes and on the dale slated above,

_ 23c DAJE SIGN
BURIAL VREMA- TIQN (City, t.own,orcoumy) %u)

'. RE (Bpeelty) ‘ ’ . '
"huxﬁ?ﬁ 2 /21 /56 _ : City
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE wESS

i sl Y2120 Irenglball ns & M Clure K@ b

(i icensed Embalmer’s Sulemm:ll on, R:v:rle Side)




B ) %, Perine T
4058, 637 H

ot [~O86 0

227 /féﬁﬂ’"%f%ﬁ{fﬁ-/?ﬁf

STATEMENT BY LICEN(SED EMBALMER

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

Student Embalmer No...o.ccoo.no-

DY MNE, OF DY .t i s s R

working under my personal supervisioxi. .

Student ....cocceieariiiiiiiretar s amcetresa i
Signature of Student Embalmer

Licensed Embalmer No.ﬁ(‘e{z..

P. O. Addresq/m

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 alsc shall sign in his OWN handwntmg
. 1€ this body is not embalmed, fact should be so stated above.

- . P . -
. . . .




