" Health, - THE DIVISION OF HEALTH OF MISSOURI 58 _014608

& Welfare D 8 .958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
pwiic g FILED MAY i )7 55-(8-
h Service Rggisrrution_ District No. [~ Primary Registmtiqn District No.owd N2 L . Reg_ish‘or's No..__.f... ke
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res:iida_ncg b)efore
<. 300 o COUNTY a. STATE b. COUNTY adwmi ssion
JACKSON MISSQURL. - JAGKSCN
. 1-57 b. CIOTRY {lf ourside corparate limirs, give TOWNSHIP only) Inside Limits [ CBTRY 3)7 " “lnside Limits -
00 0 TOWN IND:EPENDENCE ( %ﬂ ) Yos [ No[] TOWN KANSAS CITY % Yes[H N
f} o c. FgLé. NAME OF (If NOT in hospital, give locurion)‘LLcngrh of stay in 1b d. STREET {If gurside, give focation) Reside on Form
HOSPITAL OR . ADDRESS
institution 40 hi way 71 bypas 16 yrs, 21,00 E, 9th St. Yes (] Mo [x]
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Yeaar
(Type or print} oF .
CORDELTA EVEREITE peatn  April 29, 1958
5. SEX % 6, COLOR OR RACE 7'MARR|ED|I VER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yeors {F UNDER 1 YEAR[ IF UNDER 24 HRS,
Female Sl Negro 100 lest birthday) { Manths | Days Hours I Min,
wooweo[]™ | oivorceo[ ]| Npvemher 7,-1903 oh vre,
100. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry). v 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retired) INDUSTRY b
Lathrop, Missoyrd USA
3 135 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Thomas Graham _ Elizabeth Turner Bev. J.R 5 Euversttas
& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? C| NOo.[ 17. INFORMANT Address
§. (Yes, no, er Unknqvm)| (U3 yN, give war or dates of service) Wﬁ"h@ .
: 0 Iuecelia Graham 2021 Strgtford B Sis5,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ons caus-e—ge'rJine for (a), (b}, and (c}.)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:~
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b) d%m 7 M '

which gave rlse ta }

obove cause {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO {c)
- E PART li. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given in PART I {a) 19. WAS AUTOPSY ,’
s PE RMED?
5 £ ‘ Yesg NO []
_:. £l 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW |[NJURY DCCURRED. (Enter noture of injury,in PART | or PART |l of item 18.)
e 0 0O A Falal o7
a2 2 1
v 9| 20.. ;I'IM'SZ ?rF Hour Month, Day, Year Vv 4 0’
a a NJ _—r—
R HR s S/A VIS
& 20d. INJURY OCCURRED’  { 20e. PLACE OF INJURY (e.q., inor obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY | 973 STATE
- T‘: WHILE ATD NOT WHILE ¢ farm, lactory, street, office bldg., etc.) / D
& WORK AT WORK — Rad. .
f 21. ! attended the decoased from . to and last saw 2:'
§ Death eccurred ot * 4 - m on the date stated above; and to the best of myknowledge, from the cavses stated.
2 229. SIGNATURE oy 49 226. ADDRESS 2%c. DATE SIGNED
3 ho) 6/ a7 S/ g
230. BURIALFCREMATION S 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (5rkra)
, REMOVAL (Spacify)
" Burjal 5=3-58 Lathrap At Ty Missauri
-
4

(Licenasd Embalmer’s Statement an Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RecD. Y LOCAL kec. | 26 Rec! R’AR's_'sTEnnun( \
Jatkins Bros, Funeral Home 18th & Bentoh §=~— 3 ) g M %
7 Y



\

*

| a5y

h -a

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY it et e e e ee e e e rene et eaees , Student Embalmer No.

working under my personal supervision.

Student ..ot
Signature of Student Embalmer

Licensed Embalmer No., ’f(é-M
P. O, Address/f’u' y

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. _ _

If this body is not embalmed, fact should be so stated above.

. - o




