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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

"FILED-SEP 22 1957

HEER BT IS

STANDARD CERTIFICATE OF DEATH

er® R RmAe arammam

STATE ;?L1 ot -
E NUMBa 2{}7

Registration Districr No, / (/.f Primary Registration District No. _____ ,/,Q..!?h Registrar's No.. . 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors” .
a. COUNTY JacksoR 0. STATEMiS souri b. COUNTY Ja kso;:mmmn)
b. CFTY {f eutslie corporate limits, give TOWNSHIP only) Inside Limits %c. CITY Insida Limits
ToR K City Yes (I N0 [\ TOWNKansas City YesK] No [
c. Fch)LL NAME OF (lf NOT in hospnul give locatien} | Length of stay in 1b | V4. STRE RE (If outside, give location) Resids an Ferm
HOSPITAL O ADDRESS
INSTITUTION %015 Montgall 25 Years eah 2817 E. 39th Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . QF
Ula . M. Dumortier DEATH Sept. 8,1957
5. SEX 1] & COLOR OR RACE 7‘MARR1EDE HEVER MARRIED] 8. DA"rE OF BIRTH 9, AGE| E’ntl;“; ::.rl::)’ER ;:EAR lzx:nzn 2;:5:5.
Female White wioowen[] ¢ owvorces[J| April 28, 1894 3 e Y I )
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} B | 12. CITIZEN OF WHAT COUNTRY? |
i f ing life, if retired INDUSTRY . .
SUFewITE " e freired Athome St. Joseph, Missouri USA

130. FATHER'S NAME

Richard Harry Graham

13k. MOTHER'S MAIDEN NAME
Sarah Connor

14. NAME OF HUSBAND OR WIFE

Jules M, Dumeortier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(ch or unkmvm)l (i yos, glva wor or dotes of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Jules M, Dumortier 2817E, 39th St.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART I

Conditiona, il any,
which gove rise to
cbove cause (),
stating the undere

BUE TO (b)

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

INTERVAL BETWEEN
T. ANDBFATH

HY3 A

WHILE ATD NOT WHILE O

farm, factory, street, office bldg., eic.)

E lying couse last. DUE TO (c)
= PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dlsecse condition givan in PART | {9} 19 geépggﬂggY |
Y h
£ YES[] NO ‘
= | 20a. ACCIDENT - SUICIDE HQMICIDE..| 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART.) or PART 1l of item 18.) . |
w
4 o o o 7
3 20c. TIME OF .Hour Month, Day, Year : |
‘Q INJURY  a.m.
E3 p-m. - .

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from #4

%‘ 1 s’?

m?“?‘\j 7

Death eccurred at

and last Sow t'm alive on ?—-

7—3 7

m on the dote stmod cbove; ond to the best of my Imewl-dge, from the couses stated.

220, EGNATUR

@ T 27b. ADDRESS

L orlfiﬂ»# 56 S )

Hrzee /o7 =S Ccee

22c. PATE SIGNED

F-2355

23a. BURIAL, CREMATION, | 23b. DATE

REMON AL (Specify)

Buri

' 23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery .

23d. LOCATION (Clty, town, o :oumﬂ

- Kansas City, M1ssoru1

{State}

2/rel s

24. FUNERAL DIRECTOR

ADDRESS

Mellody Mcefgine¥ FYIALEY

W

25 DATE RECD, BY _LOCAL REG.
rfal fE}om :

P F-57

2. REGISTRAR'S SIGNATURE

“Frlyr/

[Licenssd Embeimar’s Statament on Reverse Side)




STATEMENT BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorde

working under my personal supervision.

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

- Note -The*above MUST BE’ SIGNED BY THE L[CENSED EMBALMER in his"OWN" HANDWR
to comply with the above constitutes grounds for revocanon of license).
.. . If embalnied by a STUDENT, he also shall sign in Ius ‘OWN handwriting..
If th:s body 15 not embalmed fact should be so stated above

e i T V- .

d on the reverse side of this certificate was embalmed

U, Ceariaeeivesns .. Student Embalmet No. .,........ Cernerees

P.0O. Address




