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menclature in item 18, No symptoms will be listed.

» Goroenar, efc, must use only stondard no

All diseasaes in Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

F.W. Thompson. -

FILED MAY 29 1957

THE DAVISION OF HEALTH OF MISSOUR(

STANDARD CERTIFICATE OF DEATH

Registration District No,

/Y7

Primary Registration District No. __

S STATE FILE NUM§22 o
_[..Q_QL ..... Rergiisrrur's No. 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ~ ~  Jackson o STATE 5 sgouri b. COUNTY 1o ol sop@™ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY . Inside Limits
7oRe  Kansas City Yes 1 No [} q,‘bﬁ‘i TgﬁN Kansas City Yes( No [}
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ‘H d.MSTRE (If outside, give |o:uﬂon) Reside on Farm
HOSITALOR 3649) ' & 12th Terr.| 70 yrs. | AOORESS 393 E. 12bh Terr. | ver) wil
3. NAME OF PECEASED First Middle Last 4. DATE Month Doy Year
(Type or print CATHERINE M. McGRAW. peATH  May 10, 1957
5. SEX } | 6 COLOR OR RACE ?'MARRIEDDNEVER mARRIED] ] 8. DATE OF BIRTH . 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS,
I female white: . wiowen [} 3 nvorceo[]| April lll., 1882 7;51;.}.&-» Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) # | 12. CITIZEN OF WHAT COUNTRY?
e ey usewite LY "R Home Ft. Leavenworth, Kansas UsA

13a. FATHER'S NAME

Capt, Thomas Patrick Roach

13b. MOTHER*S MAIDEN NAME

Catherine Byrne

14. NAME OF HJJéBAN[! OR WIFE

John J, McGraw-Deceased

15. WAS DECEASED EVER IN U.

5. ARMED FORCES?

(Yes, nul’fbunkmwn)ltlf vyes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Ruth McGraw-3934 E. 12th Terr. K.C.Mo.

PART I. DEATH

Conditions, if any,
which gave rise ta
asbove cause (a),
stating the under-

IMMEDIATE CAUSE (a)

j

WAS CAUSED BY:

DUE TO (b)- .

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and {c).}

INTERVAL BETWEEN

ONSET AND DEATH

Lz

E. lying couge last. DUE Tg {c)

= ! PART Il. DTHER SIGNIFIC G TOMEATH but hot related to the termingl 'disease condition given'in PART i'{a) * 19. WAS AUTOPSY
h : P . PERFORMED?
I . e . v - ’ . YES[[] NO

5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO&JURY OCCURRED: (Enter nature of injury in PART | or PART 1) of item 18.) -

w

St. O ] O e .

S| 20c. TIME OF Hour +Menth, Ouy, Year

o INJURY a.m. . 5

'x] T pom.

COUNTY

Deoth accurred at

Py 75

20d. INJURY OCCURRED. . 20e. PLACE OF INJURY {e.g., in&r aboutheme,| 20f. CITY, TOWN, OR LOCATION , - STATE
WHILE ATD NOT WHILE farm, fnctory, street; office bldg., efc.) R ) L o
WORK AT WORK ] e at e
21. | attended.the decsased from to %M /a S nLd last & Saw | her nllve on
m on the ate stated above; and 10 the b“: of my knowledge, fron{fhe couses stated.

22=a.G{iATURE :

230. BURIAL, CREMATION,
REMOV AL (Specify)

Removal

23b.

DATE

5/14/57 -

{Degree or title)

‘23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

708§

T

-

St, Johns Cemetery

E SIGNED

1/

(State)
Stg

22:. D

ATIUN (Cily, town, or count]

Ka.nsas City, Kansas

24. FUNERAL DIRECTOR

QUIRK & TOBIN-20 W. Linwood, K.C.Mo.

ADDRESS

‘| 25. DATE RECD. BY LOCAL REG.

28.. REGISTRAR"S SIGHATUR§ .

- r3.57 ALWW

{Licansed Embelmer’s Stotement on Reverss Side)
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v : STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side' of this certificate was embalmed
x by me, or by .......... eevereiveernrea—— ferrareenre e rereaas e ., Student Embalmer No. ......c.coereenene.

working under my personal supervision.

S-tudent-

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

Signature of Student Embalmer

Note: “The sbove’ MUST BE S[GNED BY THE L[CENSED EMBALME W%] HAND
to comply with the above constitutes grounds for revocation of license).

If embaldied;by a STUDENT, he also shall sign in his. OWN handwriting. 5 . ™o

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




