All diseasas in Part | must be causally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FikD FEB 24 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH
/5{,7 Primary ng'isrtgﬂlgisfri_cﬂ‘:._/_‘_a_,o_zm____

OF MISS0URI

38-005532

STATE FILE NUMB“ER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers deceased lived.
o. STATE

If institution: Residence before
admission}

| 4
l a. COUNTY JaCkson Missouri b, COUNTYJackS
b. CITRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits CITY Inside Limits
Town Kansas City Yesk] No [] N L\‘sszOWN Kansas C:Lty Yus[; No []
c. Egls.él{_i:LPt\%SF (1f NOT in hospital, give location) | Length of stay in 1b |7 d. S'II;RD%ET {If cutside, give location) Reside on Farm
Al E
INSTITUTION General Hospital #1| 58 Yrs. 28266 .campbell Yes[] No[X
3. ?TAM'E OF _DE)CEASED First Middle Last 4. DS;E Month Doy Yeor
ype or print .
Nellie Graff DEATH 2 - 2 - 1958
. . . . | i
5. SEX 1 6. COLOR OR RACE| 7 MARRIED[ ] NEVER MARRIEDI ] 8. DATE OF BIRTH 9. AGE (b|i,:‘:;:;; IS:J:'J'?-ER;;EAR lEx:DER z:‘:'ns.
F v wooweo 3~ S-owvorceo]|  7-11-79 78 l

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)

10b. XIND OF BLISINESS OR
INDUSTRY

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

Hougekeapesr Atchison Kansas / UeS.Av
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,U.i.'.BAND OR WIFE
Wi, A, Luce Annie Smith Vealentine Graff

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST
(Yes. N’Oﬂr unkmwn]l(lf yes, give wor or dotes of service)

14. SOCIAL SECURITY RO.
None

INFORMANT
Richard Graff

17. Address

9327 W. Lond

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, ond (c).)
FART 1. DEATH WaS CAUSED BY:
Aspiration

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral vascular accident

Conditions, if any, DUE TO (b)
which gave rise ta
above cowse {a), } rk l AA .
stating the under- (%
é lying couse loat. DUE 70O (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeose condition given tn PART I (o) 19. WAS AUTOPSY e
g PERFORMED?
fro . YES[] wo[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I}
o ] [ ]
l} 2¢. TIME OF Hour Month, Day, Year’
‘e INJURY a.m.
‘= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) K
WORK AT WORK
21. | attended the deceased from 1-27 _Sd , to 2968 and last saw her " alive on 2—2'—58
Death occurred at 9: 10 P m on the dote stated sbove; and fo the best of my knowledge, from the couses stated.
22a. SIGNAT {Degreas or title) 0 | 22b. ADDRESS 22¢. DATE SIGNED
A - | General Hospital No. 1 2-3-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. "NAME QF CEMETERY OR CREMATORY 23d4. LOCATION {City, town, or county} i {Stete) i
REMDY. if -
arial ®* | Feb. 5/58 Greenlhwn Kenses City sgour

24. FUNERAL DIRECTOR

Mellody-MoGill ey=Eylar

ADDRESS

1809 E, Limwo

25. DATE RECD, BY LOCAL REG.

pd 2.3 35°§

' 26. REGISTRAR'S SIGNATURE

d Embal ‘e §

(L

"

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y M@, OF DY ittt e s sa et s re er s rrras e sa s ea «» Student Embalmer No. ................es

working under my personal supervision.

4
LT IT: (=31 Signed % AP

Signature of Student Embalmer

P.O. Address./f.i.@..%ﬁ‘;....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




