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Welfare LED SEP 19 1957 : STANDARD CERTIFICATE OF DEATH su%n_z NUMB
aey R /4 e £0.0 2 e 3068
reice Registration District No. Primory Re_q_i stravion District No. £ A Re_g_istruf't No. S0 sR
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: R“é:‘onco bffo' 4
a. COUNTY Jackson o. STATRYS s s ourt b. COUNTY T st con umt/
57, b. ch'r (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:JTRY insido Limits
4 owv Keansas City Ves [ No [] Towm Kansas City Yorlp Mo J
> & EgLil;nf_iAl':\%}?F {H NOT in hospital, give location} | Length of stay in 1b Sﬂ S-{I-)%%EE.QS . (I outside, give location) Reside on Form
SPITA A
msTITuTion St Joseph Hosp 54 Yra 4 rL* n 720 No Montgall Yes [J No [
N NTAME OF bs)cs.\ssn First Middle Last 4. DS;E Manth Doy Yeor
{Type or print,
NANCY LOUELLA GRAHAM peat  August 23 1957
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH . - FUNDER | YEAR] IF UNDER 24 HRS.
L Mf\RRIEDDNEVER warrien ] i Alc.i tb‘i:g;d;; Months I Days Howrs Hin.
Female White wicoweoy] % oworcen(} Oat, 24 1876
0o USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even i{ retived} INDUSTRY USA
a ¥Wiavarly Misganri
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_HSBANQ OR WIFE
No Record No Record Robert L Graham
15. WAS DECEASED EVER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOWT Addrass
¥, unk | tF yau, q
(Yes gy vrkeawri| (1 voo. give war or dutas of sarvies] None Stephen S Graham 611 e 27 Terr
18. CAUSE OF DEATH AE"“’ only ons couse par line for (a), (b), ond (c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IM_MEDIATE CAUSE (a)
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E Condivions, if ony, DUE TO (b)
i which gave rise to
bo- [CHA
2 eorne She i y ool
g Z Iying couss lust, DUE TO {c)
Y =4k PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizsass condition given in PART { (a) 19. WAS AUTOPSY
x s - PERFORMED? O
] , YES[] NO[]
’f =] 20a. ACCIDENT SUICIDE HOMICICE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART §l of item 18.)
- ['Y)
<U5! 20c. TIMEOF _Hour Month, Dey, Yeor
@ ko INJURY  om.
: i3 p-m. .
% *{ 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . .+ STATE
w WHILE ATD NO]’ WHILE 0 farm, foctory, street, office bldg., ete.) ] o
] WORK
21. | attended the dececsed from : . o end last Saw ti alive on
Decth eccurred at : m on the date stated above; and to the best of my knowledge, from the causes stated.
} SIGHATURE < (Degges or ti 3 22b. ADDRESS Z2c. PATE SGNED
Chitcii |66 > freor/lo o S Ctear | P25 )
e, AL, CREMATION, | 235/DATE 23¢. /ms OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)- . . {Store}

REMOY. tpecily)

g verly Cemetery Heverly Missowrd

24. FUNERAL DIRECTOR ADDRESS - 2%, OATE RECD. BY LOCA.L REG. 26. REGISTRAR'S NGNATURE N
Sheil Funeral Home Kansas City Mo J-24¢ - Heroe Mﬁ@
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STATEMENT BY LICENSED EMBALMER !
;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or DY et ietrertrarerrranrrrTeiorarrietisernteaerareaetanaases .» Student Embalmer No.................
working under my personal supervision. f

*

Student ..c....occoeuenn.n. Lt e IR : Signed%ﬁ«éd_z(gg A

Signature of Student Embalmer :
Licensed Embalmer No?/tfr?/7

P. 0. Address..ac.‘?..{fﬁ%.,.f.!

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall

"to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o '

'If this body is not embalmed, fact should be so stated above ; . : '
. L ) . - .




