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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Jameas Vi,Graham

FILED APR 2 198
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S |'=|L|'5 NUMB Ei
ration Distriet No _______________ ( _ZZ____Prlmury Reg!strullon Dls!ﬂC' No._____ / L O P Raglstmr s No.. 373 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence bofnu/

. COUNTY C7:4 OIS 0N a. STATE MISde'g'I b COUNTY 74 mi s 3ion)
b. CloTY {If outside corporate Jimits, give TOWNSHIP anly) Inside Limits <. CITY Inside Limits
om Aansas CiTy @ w0 A S AAmsas Orry Yesid Mo
c. FULL NAME OF {Jf NOT in bospital, givgalocatio Length of stay in 1b 14 O d. STREET {If outside, give focation)} Reside on Farm
HOSPITAL OR ‘P “«a rﬁﬁ & :54" “u}
INSTITUTION %3 YU YEAR S AORES 342 M e S7REL7| YO TR
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Y ear
{Typa or print) — OF
Leona DarEe | ERRETY OEATH Mpoop - /4-/ 95T
5. SEX 11 6 COLOR OR RACE T'MARRIEDD MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGuE ::i,:‘;;:;; 1;2‘?}3&;:'?2 |:::DER 2;:‘!?5.
Fe Wer 7e wooweo] > ovorceo()\Ap0s2 .1y. 1 F 74 | &3 | [ ™

A7

10a. USUAL CCCUPATION {Give kind of work dona
uring most of working lifw, avan if retirad)

Ao ME

10b.

KIND OF BUSINESS OR
INDUSTRY

- o mw

Hovsron

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

TEXAS U.3.4.

+

13a. FATHER'S NAME

SHoRT

13b. MOTHER'S MAIDEN NAME

NeETTE KINgTON

14. NAME OF HUSBAND DHF‘E

Wiseyneron [ERRETT

(Yes, no, }\j\

-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
kngwn}| (If yes, give war or dotes of nrwe-}

16. S0CIAL SECURITY NO.| 17. INMFORMANT

Nowns

Address

PART I,

Conditions, If any,
which gave rlse 10
above couse {a),
stating the wunder-
lying cowse lost.

i

DUE TO {b}.

DUE 70 {c}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
DEATH Wa5 CAUSED BY:

IMMEDIATE CAUSE [a)

Mrs. Bey Mansunse ZI2T55EBEVZ; s
NTERVAL BETWEEN

Mitral regurgitation

fNSET AND DEATH
yrs

Jioh

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a)

Cardiac edema: Cholecystitis

19. WAS AUTOPSY
PERFORMED?

YES[] Kok

2

200. ACCIDENT  SUICIDE  HOMICIDE

O O

O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART It of item 18.)

WMEDICAL CERTIFICATION

20c. TIME OF . Hour

INJURY

a.m.
g.m.

Month, Day, Year

204. INJURY OCCURRED
WHILE ATD
WORK

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f CITY, TOWN, OR LOCATION

COUNTY STATE

1.

I attended the decaased hom _March 18, 1956

, e

March 14,195adlusf'suw]}:ﬁu|iv-on March 6. 1958

Death occurred at * ? 13 & A . m on the date siated cbove; and to the best of my knowledge, from the causes stated.
m (Doguf title) 7 | 22b. ADDRESS 22c. DATE SIGNED
/ NAAAN A1, D] 518 Argyle Blde. K C Mo 3/14/58
URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATIRY 23d. LOCATION {Clty, tawn, or county) (State}
REMOYAL (Sgecify) - »
Om1Ae” |\ Mar {51258\ Memomrir Poase Cemarsey | Adnsas Cvy  Missovae)

.

FUNERAL DIRECTOR

Y

£

ADDRESS
l:?.w.én vSy¥ One e n
&y M

25. DATE RECD. BY LOCAL REG.

F- X

J.r5 -5 —

25. REGISTRAR'S SIGNATURE

(Linn"d Embalmer’'s Statemant on Raverse Side)



23 <

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY ME, 0L DY i e e » Student Embalmer No. ...................

working under my personal supervision.

Student .oooreiiii e Signed é’ ’ A '( ﬁ/w"w’"’

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

Signature of Student Embalmer

1

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of l1cense)
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.




