THE DIVISION OF HEALTH

Ml

Health, [ . ' G b . STl B
o STANDARD CERTIFICATE OF DEATH 280 1@%
Publi
] S:n::' |:i LED MAY 2 3 1958:9is|ruﬁoq _Diiticl No. / (’(f Primary Registraﬁon Disttict Ne. __.. A«é...g‘lm—_._.. Ragish’ur': No. ‘e,‘_ggﬁ _____
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decmnd lived. If institution: Rasldencs befors”
5. 300 5 a. COUNTY Jackson o STATE California b COUNTY Los. AngaY@d /
- 1-57 b. CITY ({If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng inside Limits
TOWN Kansas City Yo B v || o vow Hu ntington Park $0 H0O AR w0
c. FULIL-l NA::\I(E)OF (If NOT in hospitol, give location) | Length of stay in 1b d. SD EE (If outside, give location) 8 Reside on Form
PNOSSTITLA'I'1ONR Menorah Medical Ce ntez; . /o A DRESS 2523 'Cudahy Street Yes (] No [
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year
(Tvpe or print} OF
Fay Graves DEATH  May L, 1958
5 SEX 1| 6 COLOR ORRACE| 7. marRIED[ JNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {In ycuri{!F UNDER § YEAR| IF UNDER 24 HRS.
- last birthda on Days Hours Min.
Female White wiooweo® * pwvorceo[]| May 16 unknowh yféé:'r > ! °

etc. myst use only standard nemenclature in item 18. No symptoms will be listed.

ctor, coroner,

Bl
0
L
il
3
H
N
)
"
3
1
H
'3
B
-
]
2
£
[}
o.
£
-
°
g
2
B
<

g
%
et

>
e,
-
=

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION [Give kind of work done

during most of working life, even if retired)

t_home

10b. KIND OF BUSINESS OR
iNDUSTRY

1.

BIRTHPLACE (City and state or country} . CITIZEN OF WHAT COUNTRY?

Kansas City, Missouri® USA

13a. FATHER"S NAME

John Hale

13b. MOTHER'S MAIDEN NAME

Adelia Lewls

14. NAME OF HUSBAND OR WIFE

John Graves, Jr. dec

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yus, no, or unknawn}] {If yes, give war or dates of service)

no X -

17.

Migs Judd Hale

INFORMANT Address

5824 Truman Road

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

" Midval Sie CUIHS SeJare

INTERVAL BETWEEN
ONSET AND DEATH

; |-¥+ vewdv. hygﬁﬁvwbgkg

Conditions, if any,

which gavae rize 1o
chbove cawvse ([a,
stoting the under-

DUE TO (b) ?u\m‘ugw adguia , wu_.L] gmm‘.outt\ \

} OUE T0 (o (ondeshva beart fot ure (c_“m.u_\y .

th D"“

2 lylng cauae last,
g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART I (a) 19. gés Aggﬁgg‘( /
?
£ vEs & No[)
- [ 20e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in PART | or PART Il of item 18.)
w
o O 4 |
S| <. TIMEOF Hour Month, Day, Year
3 iNJURY ..
H p.m.
204. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 1 q 5 S . 1o - - and last iow't:_ghva on g - Y "‘S-_E
Death occurred at ) ! ! X P m on the date stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE i (Degree or titte) o 22b. ADDRESS 22¢. QATE SIGNED
YA\ LD 291 E N LMy s-5-5Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Ulg CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {State)
REMOVAL (Specify) - .
burial .. 5-7-1958 Elmwood Kansas City, Missouri

FUNERA-L DIRECTOR

tine & McClure Undertakmg Co. KC,

25 DATE RECD. BY LOCAL REG.

O- G -58 ]

26. REGISTRAR'S SIGNATURE

Pl

(Licensed Embolmes’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

'by me, 0E BY v e rerrtererearerraereavarerat nteetsnraranaannsnrasn e «» Student Embalmer No. ......ooovuvvevnns

working under my personal supervision.
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Student .ceociiiriiiii el B
Signature of Student Embalmer )
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P. 0. Address Mot Gy 4. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN®? (Failure
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN haggwriting. .

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




