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Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFI

O PPLE I T

CATE OF DEATH

OOVLO L.

FILE NUMBER

Ragistration District No. ...?Yj.‘ Primory Registretion District No. _/d_?:____"___ Registrar's Na. .,850

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
- admission)
b a. COUNTY Jackson e STATE m3iasouri b, COUNTY /" _‘w
b, CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ; T Insir;le_ imits
OR . OR - ‘s f7’ 20
toww Kansas City Yesg Neo |l youy Ry CUH 5| YesX neo
. N N R . =
c. ;gls.il;l_flﬂ:rggl: (If NOT inhospital, glv’elo:uhon) Length of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
DINSTITUT[ON Gen'l Hosp. # 7 b ADDREss 3L01 _Eoltimarmp YosO N
3. NAME OF Flirst Middle Laat 4, DATE Morth Day Year
DECEASED OoF
{Type or print) Scott Y. Graham DEATH 2 21 1957
5. SEX 6. COLOR OR RACE 7. AR 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [F UNDER 24 HRS.
o : uarniep et ver mannico L) /GG | last birthduy) Tiomis | Bam | Howrs | Min.
Ve L /r o wioowen (] 3 oivorcen Lo 2L
-1708. usuRL ogccuPATian (Hice kind of wwork done |10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTAPLACE (Zivy d wiate or country) 12. CITIZEN OF WHAT COUNTRY1
during fnpst ofQorking life, even if retired) - ‘P
—_ ’ %‘I/o . W, - a/ P
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tt rpnl R '
15. WaS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT- Address
{¥ea. no. or unknown) {I] pea. gize war or dater of service) -
% s . g; M‘ Prred t
18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). cad (e).} ypertension;Lardio Megaly & INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Thrombosis ,
- -
Conditions, if any,
which gare rfr'a fo DUE TO (0) 7 i
atboqe cause ;)- ‘):.Q\
stating the under- . q . .
z lying cause last, DUE TO (c)
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART K{n) 13 x.;srgg;r‘g;r;v
- )
3 vesk] woO
E 20a, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of item 18}
§ (W] 0 O
s 20¢, TIME OF  Honr  Month, Day, Year
S INJURY @, m.
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢1., in or ghou! Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
o 21. I attended the deceased from _ngl._l,]is_l.__ , to _Ee_bJ_Zl.’_J-QSLﬂnd last saw ﬁ(aﬁve on
E grDsath occyrred at 5 + 10 A, m on the date stated above; and to the best of my knowledge, from the causes stated.
‘g 2. SIGNATUR| (Degree or title) £ | 22b. ADDRESS 22c. DATE SIGNED
22N 720 I A 2utn & cherry 2-21-57
] 23a. AL CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totn, of cotnly) {State}
OVAL (Spectfi)
- - -
o _L&; / L -
25. DATE RECD. BY LOCAL REG. 26. REGH AR'S SICNAYURE

ADDRESS
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{Licensesd Embalmar's Statement on Reverse Side)



\%*:“&:‘A—% : i e '_l‘:'. N -
- RGN A P PR

i

s
- -

¥ <! “STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooeiiie i i it ira i

b
Licensed Z mbalmei- No.%-i—.-\
~

P. O. Addres Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- _to- comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be 5o stated above. . 7 -




