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WRITE PLAINLY—USING UNFADING BLACK INE.-MAKE A PERMANENT RECORD
1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y z PRIMARY REG. DIST. NO. ___/L—!:-Rmurmra No. .35.....4;..

(E0ED JAN 141957

i laatél H%inl Life, aven if reticed)

Carrollton Missouri

BIRTH KO, REG. DIST. NO. 7 [ J_ PRIMARY Rit. LIoT. Re. £ = >=Regisirar s NO.cmimescmuthisdosdbunnience
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence befors
a. COUNTY . .8, STATE b. COUNTY adimion?.
Jackson Missourli- - Carroll
b. CITY (If oytside corpursts limitn, write RURAL and give ¢, LENGTH OF C. CETY 4. Is Residence withis lodt of
R township)| STAY (in this place a ety corporated lown?
TOWN Kansas City wka , S caprollton “" o,
d. FH%%P#\A{EO%F (If not is howpital of Institution. Kive streot address or losation) . A%TSREEE..STS (It rural, give location) & 1’1 , [
INSTITUTION  Research Hospital '\\ 811 N.Main
3[;2:;255%'; a. (First) b. (Middle) c. (Last) l 4. DATE (Month}) (Day)} (Year)
(Typeor iy Frances Graham vea™d Dee, 18,1956
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 8. AGE (In yesrs| 17 UnoEm 5 YEAR | IF UNDKR u was,
WIDOWED, DIVORCED (Bpecity) .. last birthdsy) Mﬂhf-hll Days | Hours | Min,
Female White Rever Married| 7- 18129 |
¥0a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Gity oug seate or Foreigs Counter) | 12, EITIZENOF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
. Charles Graham Josephine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 5o, or unknown) | (If yes, ive war or dates of service} none NO.

NAME

14. NAME OF HUSBAND OR ¥IFE

17. INFORMANT" 5(JSt GNATYURE OR NAME

ADDRESS

Jogsephine Graham Carrollton Mo.

18= CAUSE, OF - DEATH -
. Enter only onecause per
toe for (a), (b), and ()

I. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSE.,

Morbid conditions, if any, giting DUE TO (b}
rise lo the abose couse (a) stutmg
the underlying cauae lost. . : .

"DUE TO (c)

*This does not wmean
the mode of duing, such
a4 Leart failure, asthenta,
eé. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
2

- - " .

Ig;gg:’ﬂ BETWEEN
- AND DE?H

26 fsz

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing de

tion which caused death.

93N

192. DATE OF OrERL 196, MAJOR FINDINGS OF OPERATIW H 20, AUTOPSY?
ELEDL 5

hat -, s Iq’lé-stb (3] ‘NOD
21a. ACCIDENT (Bpesits) 215, PLACE OF INJURY (v.s., taor abom | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homes, Iarm, fastory, atreet, office bldg. . #t0.)}
. ROMICIDE S .
216 TIME  (Moa) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

' - WHILEAT NOT WHILE
INJURY = WORK AT WORK

alive on

2.1 hereby cemfy thg; I aitended the deceased from ﬂ_ﬂ___ 19_-55 {o _[__l_&_ 19 5/5 that I last saw the deceased

19§:(= and that death occurred af

m., from the causes and on the date stated above,

23a. SIGNATURE J01ala CoDUrn
M £ ( 2@ e

{Degree or utle)

i °

23b. ADDRTéLfH/VM Jerze
Qeeog g (e )2 (17 &

| 23¢c. DATE SIGNED

|2-19~5¢

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot coumy) _ (State)
TRE [ | 12/18/56 —_— Carrollton- Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' & S1GNATURE ADDRESS
1278 s renvar Phiabe 00 Stine & McClure K.C.Mo.

{Licensed Embalmer’s Statemnent 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 emb

by me, or by ........... . temmaran , Student Embalmer No.............

Licensed Embalmer Noz%ﬂ
P. O. Address%(?%@.

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

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

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




