L-qm., v THE DIVISION OF HEALTH OF MISSOUR] 2_026.?

Weifors FILED JUL 3 1957 STANDARD CERTIFICATE OF DEATH T TTTSTATE FILE aaa'a'ga""";-‘""'
Public #
Service _R_egisnurion_ District No. ] 7 Primary Rn_g_istruﬁon District No. == 9 __?. ............ Regis!rar'l No.,__,_,,___,__%w,,,,,,___:_‘
—_— y — -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Re‘ldqnca bef
. . . STAT b. COUNT admission
30 a. COUNTY CALLAWAY o STATE MISSOURI COUNTY JACKSON
1—57} b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
OR Yos [ Ne ] OR ¥ Yes[ ] No[]
TOWN FULTON TowN  KANSAS CITY 2/3
c. FULL MAME OF {i NOT in hospiral, give tocation} | Length of stay in 1b d. STREET (If outside, give |ocoﬂon) lo Reside on Farm
HOSPITAL OR ADDRESS v £ Ne[]
INSTITUTION STATE_HOSPITAL K1 41 YRS 612 HARRTSON sat] Mo
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} . [o]3
JEANETTE GRAFF DEATH  JUNE 23, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years §F UNDER 1 YEAR| 1F UNDER 24 HRS.
/ MARR}(D@NEVER MARR'EDD 5 AEE ui a;:y) Months | Days Hours Min.
; FEMALE WHITE WIDOWED[ ] DIVORCED[ ] 1887 ’?6
E 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS DR 11. BIRTHPLACE (City ond state or country) q 12, CITIZEN OF WHAT COUNTRY?
: durind MPRFRIT W «von i revired) URENOWN UNKNOWN U.S.A.
1
3 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: ?
: « F-CHARTES WYNGARD UNKNOWN 1OUIS A. GRAFF
3. 2 § 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
-1 LA "'*"‘H'PfKNOWNW or datea of service) NONE STATE HOSPITAL #1 FULTON, MO,
Q
? o 18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c}.) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) PYELONEPHRITIS
5 =
: 4
- ES
- w Conditions, i any, | DUE TO (v} __-___- TUMOR OF THE BLADDER (CARCINOMA ? )
; > which gave rise to
5 Lol above cauvss ({a},
3 r4 stating the under.
: g g lylng couse last DUE TO {c)
s 2 8F PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (2)" | 19. WAS AUTOPSY
3 B b PERFORMED? &
2 B : : /8! x YEs[] No[]
:g, - % 1 200, ACCIDENT SUICIDE * HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) :
= = = w
S ¥ o o O :
5 5 <B3| 20c. TIMEOF .Hour Manth, Doy, Yeor
» 2 o s INJURY  am.
; ‘g S E ) p.m. .
g E % 20d. INJURY OCCURRED ‘200, PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w \'a‘HILE AT NOT WHILE " farm, factory, street, office bidg., nr:) A :
;5 9 £ a7 work CJ o :
o 3 K :
§ < m.ﬂd’iﬁ‘ JilvEIAYYSD #T 2_1-16 o 6=23=57  smamigiedeaEno0n
E E Death occurred at ] ]1 6.2 oD m on the date stated above; and to the best of my knowledge, from the couses stated.
'5‘.5- 220. SIGNATURE % or tithe) wo 22b.- ADDRESS Z2c. DATE SIGNED
=
13 4,.K, BAUR, M.D. STATE HOSPITAL #1, FULTON, MO, 624 =57

2%. BYRIAL, CREMATION,| 23b. DATE BES NAME_OF CEMETERY OR CREMATORY | | 23d. LOCATION (City, town, or county) {Stare}
| VAL (Specify) é _ ié?—é?’ &5}! .1 . f , g £ |'I N -
"l 24. FUNERAL DIRECTOR ADPRESS 25, DAFE RECD: BY LOCAL REG. [ 26.) REGISTRAR'S SIGNATURE
. .
20 & O, Coluphia 2 S. |
Q ﬂ bl ' (Licensed Embolmer's Stet

nt on Raverse Side)




to comply with the above constitutes grounds for’ revocatlon of license).

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

+...3s Student Embalmer No. .......... rarereee
working under my personal supervision

Student i e

- Signed
Signature of Student Embalmer

.......................................................................
J—

Licensed Embalmer No

) :.P 0. Address
Note: The above MUST BE.SIGNED.BY THE LICENSED. EMBALMER-in his OWN HANDWR]TING (Fa:lure

eaTrearrersrinrranaans

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

.
5




