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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James W. Graham

Coroner cannot certify to o death due to natural causes.

nomencloture in item 8. MNo symptoms will be tisted. Al

=
]
3
]
L]
ol
£
o
hd
-
=]
"
H
E
]
]

pcTor, coroner,
liseases in Part | must be casuolly related.
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STANDARD CERTIFICATE OF DEATH

Primary Registretion District No. ..[ (24 .‘.’J_;—u....

ALTH OF MISSOURI

STATE FILE NUMBER

- Registror's NBS!.—@S..;

1. PLACE OF DE
COUNTY

2. USUAL RESIDENCE (Where daceased lived. If institution:

Residange _b-ilof-,
o imissign
o STATE 237 s 7. b coumvgp, éf

b, CITY (1f Mfside corporate limirg, give TOWNSHIP only) | Inside Limits
oRrR .

Yes No L1

TOWN

e, CITY Inside Limits

. FULL NAME OF (If MOT inhospital, gwolocﬂu}n) Length of stay in Ib

l(\q\TOWN /{W@){,@% Yes) Moo

utside, Reside on Foarm
wsnution 237 2 2 Pt Ko fff‘ : %%Ezgs &1 ,/9 Yes0  NoX
3. NAMIE OF Firat | Middle . AT Monih Yeer
o (Gr8e LAMO TokTse.ic s 8 30- 1956

6—56'

5. SEX 6. COLOR OR PACE 7- MARRIED NEVER MARRIED | ]| 8- DATE OF BIRTH 9. AGE Un years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
| DELZe| vt > eal) 1-3= /851 | "F 5 [ o [
¢ wioowep (¥ pivoreen [ /
-1 10a, USUKD OCCUPATIOH Glse kind ofsrork done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or m.,,,,,y, 12, CITIZEN OF WHAT COUNTRY?
ugift of working dife, if rofired} :
———— e
| §E FATHER'E NA:: ; 14. MOTHER'S MAIDE E
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.17. INFORMANT Address p
(¥Yea. no. or wnknouwn} {If yra, pive war or dates of servics) -
“Ho | D F Sordene 96 Far k.
18. CAUSE OF DEATH [Enier only one caude per line for {a}, (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) . . ONSET AND DEATH
IMMEDIATE CAUSE (o) __COTONAry thrombosis - 1/2 hour
. "~ . . ’ )
Conditiona, if any. | ouE To (8) Mitral regurgitation 2 -3-yrs _
whick gare risg fo . N L B T i .
a‘bow canse ;:) : : o ; v . : L ‘ QKH
stating the under- .,
> _lying _cause last. DUE TO (¢}
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . LN ;vsjni 3:’:2;‘-;'1'
= . ?
3 Carcinoma of stomach ves[d no [
E 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler ndture of injury in Part Ior Pert 1T of item 18) ’
E O 0 O
< | 2c. TIME OF  Hour  Afoath, Dey, Year .
- INJURY a. m. '
E p.m, *
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout home, | 200 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.}
WORK AT WORK
2. J attended the deceased from __AUZUS cto _Aug, 30, 1950  andiast saw hﬂ:';ml alive on S-1b-0b
Death occurrad at A m on the date stated above; and to the best of my knowledge, from the causes stated.
22g3. SIGHATURE (Degree or title) o) 22b. ADDRESS Z2c. DATE SIGNED
W M. D. | 518 Argyle Bldg. K. C. Mo. 8-30-56
RIAL, CREMATION, | 23b ’ (&ate)

REMATOZ BJKIION (City, lwz or cou

zt OF CEMETERYOR C
ADDRESS
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256. REGISTRAR'S SIGNATURE ;

TE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

...................................................................................

working under my personal supervision..

Student ... ... vt iiieiiaiire sz e
Signature of Student Esbalmer

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 also shall sign in his OWN handwriting.

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



