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Woctor, coronar, etc. must use only standard nomencloture in 1tem (8. No symploms wi
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.
Kianberger
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RILED FEB
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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.{y.f. Primary Ragistretion District Nol‘._.q_g_g:.—.......,..

730

%4

TTSTATE FILE JnoER

Reg£trnr' % Nod‘ﬂs-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived, IF institution: Ruidsn;- belors
o COUNTY e STATE Missouri b COUNTY dmission)
Jackson v Jteccey
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY ,0 oo Inside Limits
OR 5 OR
ooy Kansas City YeeX Moo |y fo  Clarence & YesO NoD
€. E'(-)"S_IL-I'IP"AAL’:‘%QF (1§ NDTinhospifu[, givelecation) Lezngrh of sltcl)llin 1b 4 STREET {1 outsida, give location) Reside on Farm
iNsTITuTion 5208 Scarritt montns ADDRESS YosO MoO
3. NAME OoF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MARY EMMA GRAVES ceath  Jarmary 28 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (Jn yeara | IF UNDER | VEAR [IF UNDER 28 RS,
! ) marrteo (] NEVER magnieo (] ) l lgfébirthdar) Monihs | Daws | Hours | Min,
Female White wiooweb [F ovorcen [ APril 1,8 3 188L 1

-] 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Fes. no. or unkmown)

I {1 wex, give war or daies of serviee)

Homemaker A7 Lot Annabelle, Missouri U. S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Joseph Long Elizabeth Meyers
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Removal

No None Nola Lukens, 5208 Scarritt, K.C.,Missouri
18. CAUSE OF DEATH [Enier only one couse per line for {e), {b). and (c).] INTERVAL BETWEEN 4
PART |. DEATH WAS CAUSED BY: s Cn ONSET AND DEATH
IMMEDIATE CAUSE (g) Chronic Myoca’rdltls UI{_ICHOWH ,
Conditions, if any, | pue To (8) Coronary Sclerosis unknown
which gare rise fo X
a!boqe cguu :c)' . : " 0 \ nk
stating the under- i i i
. jlating the wnder | oue To © Generalized Arteriosclerosis LI s unknown
=] PART I, OTHER SIGNIFICANT CORINTIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} (N ;:‘iég:g;‘-;a‘f
-
g yes{J woOJ
E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part 1 or Part 11 of ltem 18) [=
7 0 O = .
3 2e. TIME OF Hour Month, Day, Year
INJURY a. m, - )
E p.m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, g, in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE D Jarm, factory, sireet, office Ndg., elc.)
WORK AT WORK
21 1 attended the docoared !rog-_%ﬂiﬂ_hﬁh;_.ﬁié_ , to Mand 1ast aaw Ilig'rﬁi‘”“ on M
Death occurred at : 0 A' L] m on the date stated above; and to the best of my knowledge, from the causes stated.
22a TURE { Degree or titie) -] 22b. ADDRESS - .. 22c, DATE SIGNED

(]

Jows At

s&ur_ﬂ(’&é‘e(

Tl 3

/-2 - 57

230. BURIAL. CREMATION, |236. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, of county) (State)
REMOVAL ( Specify} -
an, 28, 1847 larence Higsouri
Z4. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Reaverse Side)




o

STATEMENT BY LI(?ENSED EMBALMER ) e

-~

Signature of Student Embalmer
oo T ' h Licensed Embalmer No. _..:...‘.

.- P. O.. Address...’.(..e..!..

- : .

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR_ITING
to comply with the above cénstitutes grounds for revocation of license). S U

If embalmed by a STUDENT, he also shall sign in his” OWN-handwntmg.
If this body is not embalmed, fact should be so stated above..




