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FILED AUG 19 1857

Raegistration District No. ._...

THE DIVISION OF HEAL TH OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

(2 S -~ Y

27806....

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befofe
. . STATE yq2 b. COUNTY edmission}
o COUNTY Cley : Missouri Clay
b. CITY (If outside corporata limits, give TOWNSHIP only)]| Inside Limits c. CITY inside Limits
OR . . OR
Town Liberty YesO MNog Town Liberty é&&to"'“ﬂ No X
. FULL NAME OF (If NOT inhospital, givelocation)|Llength of stay in 1b . - - .
HOSPITAL OR d. STREET (If cutside, give location) Reside on Farm
INSTITUTION L1.0.0.F Hospit&l 10 Irs ADDRESS RFD#B YesO No(X
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEAMED OF
{T¥pe or prinf) James W. Graft DEATH August. 5 1957
5. SEX é 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDC] 8. DA'TE OF BIRTH 9. i.'\;s"z ‘1’"&2}')" ;:u'::.m 1D\run hrﬂunbea 24 HRS,
" . - onl aps oure | Min.
Male White Wi owvorcen | February 19,1871 86

10¢. USUAL OCCUPATION (Give kind of work dene

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT OOUNTRYT

during most of working life, even if retired)
Salesman

Brokersnge

11, BIRTHPLACE (City and state or country)
Pennsylvenia

/

U.S.2.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Nancy Makelhenny -

REMOVAL ()

eifg)
Buria

John N. utraft . N
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address \eq
(Fes, no, or unknown) (If wes, pive war or dates of aerwice) w . &-
No None Jeames W. Graft---peceased {UMAOL
18. CAUSE OF DEATH [Enfer only one cause per hru for {(a), (b}, and (c}.) . INTERVAL BETWEEN"
PART 1. DEATH WAS CAUSED BY: .- . ONSET AND DEATH
IMMEDIATE CAUSE (a)
. = L4
Conditiona, ifeny. | pug To (1) .3 M W W’f
. which gare.risg fo h B - N
above cause (8} - . : -
slating the under- ,
=z Iying  cause lasl. DUE TO (¢)
g - PART Il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 was aUToPSY
= . 2- PERFORMED?
3 "‘\ 2 A ves {J noded
i e -
=4 20a. ACCIDENT _ Ssuicice HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1T of ifem 18.)
& O g O
= 20¢. TIME QF . Hour Month, Dagy, Year -
h] INJURY & m. ' . - N
o p.m.
g .
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
_WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
— B —
21. | attended the deceased from —62\5 d . to and last saw h’ alive on
Death occurred ar —4;_4_m on the date atated above; and to tho boat of my knowledge, from thq causes statéd.
- | 2a siGNATURE (Degree or titley & /'v) 1 l CY22b. aporess : ) . f € SIGNED
< p gl F P pn, Llbevley 7 ?‘& (A va
23a. BURIAL, CREMATION, |23b. DATE" zac NAlllE OF CEMETERY OR CREMATORY (s'am

August 7,195® Fairview Cemetery

234" LOCATWCW town. or coun!w 4
|7 iiberty,  Missouri

24, FUNERAL DIRECTOR ADDR

! Sesnnty ~Oncdeans G

25. DATE RECD. BY LOCAL REG,

g-7-9
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e STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, oF by ..o D PR

" working under my personal supervision,.

Student....cooomieiiieimr oot aaaciianaaa
Signature of Student Embslmer

;
I

. - . . . . * - . B .
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING.

. to comply with the above constitutes grounds for revocation of license). - )
- * . If embalmed by a. STUDENT, he also shall sign,in his OWN handwriting, ' ST
I this body is not-embalmed, fact shou_.l}i"b_e s0 stateld abov%.._ ' G L
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