USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ie

THE DIYISION OF HEALTH OF MISSOURI

HLED NOV 2- 1956

Registration District No., ...

STANDARD CERTIFICATE OF DEATH' “
/é? Primary Registration District No. . /ﬁd’Z/ Registrar's No4‘ n .|'1

34004

STATE FII_E NUMBER

o

Thale

wipowep []

pivorcep [

8. DATE OF BIRTH |

Se7 e 257

Monthe

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Rosidcn;. bafore _
. admission) i
@ COUNTY 7. keon o STATE Missouri b- COUNTY " Jackson |
b. Cé'l';‘f (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé':’z‘f Inside Limits
TOWN Kansas City YesU NoDd TOWN Kansas City Yeas (xV'NoD
c. FULL NAME OF (1 NOT inhospital, give location) Lcngfh of stay in 1b q i F
HOSPITAL OR STREET ({If autside, give location) Reside on Farm
INsTITuTION Gent 1 HOSP. #1 IW ‘3 5 "y\DDRESS 3800 Walnut YasO No(X
3. MAme or First Middie Lest 4, DATE Monip Day  Year
> OF
{Type o print) Ferdinand Graf DEATH _ 10 1 19%6
5. SEX 6. COLOR OR RACE ° {7. mannmED E‘ NEVER MARRIEDD 9, AGE {Ir years | IF UNDER | YEAR [IF UNDER 24 HRS.

Dan

Houre l Min.

-} 10a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BESINESS OR iNDUSTRY
w! oije !e #mmd) p‘ g

1. BIRTHPLACE fEly and atote or oum&

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

LA AN

- W SA

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Vea. no. or unknown) | {If yrt. give war or dates ajqnm) 3 I’. 2 r b_j

16. SOCIAL SECURITY NO,

i7. INFORMANT

Maygere

Addru:

i)

Jr—u whalwo

18, CAUSE OF DEATH EEﬂier only'one cauge per line for (a}, (), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} ~

Brenchopneumonia

INTERVAL BETWEEN
ONSET_AND DEATH

Multiple pulmo

nary thrombi bilateral with

Conditions, if any, DUE TO (&)
which gare risg fo . A
choe cauze (a) - ulmona infarctjons
slating the under- . - . i .
- lying cause last. DUE TO (¢) %7
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT REI.ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ¥ 5. ";"é»:g_ égﬂgg\’
=
™
2 _ L[i/ vesEX wo (1
= g, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
5 0 O a
=]
= | 20c. TIME OF  ffour  Month, Day, Year
il INJURY a.m. AR R I
E p.m, s e
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in or about home, {20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)
WORK AT WORK

21. J atrended the deceased from Sept., 28 1956 , to

Cet. 1, 1956

prDeath occurred at 12.05 P,

and last saw #ﬁ“{xah'v on _O.Qj_l_l'_lQSﬁ_

22a. SIGRATUR (Degrecortittoly | T, Bu.r

Ezngnﬂxciﬂn

m on the date stated above; and to the bast of my knowledge, from the causes stated,

] 2. ADDRESS

2lth & Cherry -

2Z¢, DATE SIGNED

10-2-56

23a. BURIAL, CREMATION, 23¢. NAME OF ceunﬁv OR

CREMJTORY 23d. LOCATION (Cify, towcy. or county)
trmﬂFr; Hansas LBy

{Stale)

Hed

Flove]
ADDRESS

e © Bros [« ¢ Mo

24 ERAL DIRECTOR

& 5Sax e

25, m'rs RECD, BY LOCAL REG,

[0-F =54 \Heon: Henaddl) |

26. REGISTRAR'S SIGNATURE

{Licensed Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
L e YT 3 P » Student Embalmer No......

working under my personal supervision..

Student ..o i Signed O ¥ T L Y
Signature of Student Embalmer

. B . P. O. Address k" L 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).

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

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




