Heolth,
, Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

iseazes in Part | must ba causally reloted.

V. W. Thompson

Fiis

THE DIVISION OF HEALTH OF MmISSOUR|

STANDARD CERTIFICATE OF DEATH

AUG 8 105 iiswation Distict to. 148

_.58=025510..____

STATE FILE NUMBER

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldaﬂco b)afore
X X . . b mission
o. COUNTY Jackson a. STATE Missouri COUNTY JaCksofl
b. CE)TRY (If sutside corporate limits, give TOWNSHIP only) Ingide Limits c. C(I)TRY Inside Limits
TOW _Kansaa City Yl 0 ||, 8 tom_Kansas City Yealpg Mol
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b j &) STREET {If cutside, give location) Resida on Farm
HOSPITAL OR . ADDRESS
wstirution 4107 Rockwood 50 yrs 4107 Rockwood Yes [ Nof2
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
RICHARD 1, GRAVES SR, CEATH July 24 1958
5. SEX o| & COLOR OR RACE T'MARRIED[QNEVER MARRIED[]] 8. DATE OF BIRTH 9, AIGE| L!.n':.;ur; :;—:":‘ﬁEQéV:AR |:::::99R Q:M*:R-‘h
. ast birthday, a N
Male White wiooweo[] * oivorceol]| June 12, 1885 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIQESS O ¥1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY ealer
Self - employed olesale Meat Moberty, Mo. U.S. A,

130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William Richard Gravesg Laura Bradley Axiea Graveg GAAVES
15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

N‘d no, or unknown}

(H yos, give war or dates of service)

488-36-4513

Axiea Graves, 4107Rockwood

18. CAUSE OF DEATH (Enter only one couse per line Far {a), {b), and (%

PART 1. DEATH WAS CAUSED BY: Q Z

B Oy Cr

INTERVAL BETWEEN
OIiSET AND DEAT

2]y

IMMEDIATE CAUSE (o)
=
T DL D rrcen !:’-

/4V7’?V‘}7 @Ge./cdr

- 7
c’V}. ﬂ‘iur.a_ffpm ey

Tre
jf’f“fﬂ =

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rise to } —
above couss {a), l =
tati h. der-
lying cavae lasr. ?  DUE TO (e} ' o - 3 Cr e iy
PART IL. OTHER SIGNIFICANT CONDITIONS CONJAIBUTING TO DEATH but st relsted 1o the terminal dizease condition given in PART | (of 19. gAg‘%JTOESY
E RMEQ?
Yae } YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) °
O a O : :
20c. TIME OF  Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NO'[ W‘HILE 0O tarm, fectory, street, office bidg., ete.)
A o
21. | attended the deceased from f b, S VA W 7 '2—‘{(.5 ] and last sow tlm alive on [ -

Death uccuned at m on the dote

stated cbove; ond 1o the best of my kno ge, from the £auses stated.

—_i)_ﬂgﬂq_

22¢. DATE SIGHED

ADDRESS &= rMc.éj

(Yo V-
23a. BURIAL, CREMATION, | 23%. DATE 23e. E OF CEMETERY QR CREMATORY 23d. LOCATION (Cl!y, Tawn, of cownty) {State} -ﬂ‘
REMDY {Specify) . . . ’
Buria 7-26-58 Floral Hill Cemetery Kangas City, Missouri

4.

FUNERAL DIiRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

e 7"!-'/—51"

24. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Hom

J Embal

woodland-Lanwood {Li

on Reverae Side)




Ar g oot //f;»c?f.t.-!—:

L6208 Aol
[{
2 F~- /26

> ‘
e '
. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded clm the reverse side of this certificate was embalmed
DY M@, OF BY 1oiiitiiieiiiiie et irser s er s s baa b dr s s s s e , Student Embalmer No. _...............ce.

working under my personal supervision,

81 T =311 APPSR
Signature of Student Embalmer

P. 0. Address /(C/ZW

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.



