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Corener cannat certify to o death due to notural causes.

USE ONLY ‘BL’ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

y standard nomenclature it item 18. Mo symptoms will be listed. All
diseases in Part I"must be casually related.

etc. must use on

oclor, coroner,

.’

STANDARD CERTIFICATE OF DEATH

°t'ﬁ_-_-_l] acT 15 1QBsisrotion Distics No...___/...%f.........._..Primm Regi stration District No. . .00 Zt ___ Rogistar's No. {!J'f(éw

-28=-032696

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESID E (Wher, ceased lived. |f institutjon:
a STATE hég'é%ég b counTy W

JACKSON
b. CéTRY {If outside corporate limits, give TOWNSHIP anly)| tnside Limits €. Cg:'zY /“5 r4l Inside L jfits
Town  KANSAS CITY Yes@ MNoO l 8 town KANSAS CITY Ye¥ NoO
. Egls-il’-l"lj:ll_dEOEF (If NOT inhospitol, givelocation)|Length ol.slay in 1b 4 STREET (If outside, give locatian) Reside on Form
insTiTuTion QUEEN OF THE WORLD ADDRESS § 73 F 25 Pl . i)t, Yeso NoD
3. NAME OF Firat Middh' Last 4, DATE Month Day Year
DECEASED OF
(Twpe or print) RALPH JOSEPH GRAHAM CEATSEPFEMBER 25, 1958
5 SEX 6. COLOR OR RACE 7. MARRIED (] Nevem MARRicD P} B- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR TIF UNDER 24 HRS,
h.SB Iavf birthdap) Mouh\.' Baw | Howrs | Min.
MATFE, NEGRO wicoweo [ s i 191 Lk
10a. USUAL OCCUPATION {(Glve kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafo or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
t _Infant KANSAS CITY, MOL NEWRORN

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME
mu Smith 2738-N.8thvstvKahsw

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥ex, no, or unkngwn) | (1f pes, vive war or dater of service)

Infant Infant

17. INFORMANT Address

DONNIE GRAHAM, MOTHER 2738 N. 8th KCK,

18. CAUSK OF DEATH [Enter only one ¢ e per line for (a), (b). and ().}
PART . DEATH WAS CAUSED BY: .

: (1) Cerebral hemorrhage
MMEDIATE cause ()" sMultiple congenital anomalies including hypo=

INTERVAL BETWEEN
ONSET AND DEATH

agenesis of left kidney; bilateral cystic diseasé¢

Conditiens, if any, DUE TO (B) of kidney
which gave fise fo
above cguu ;’-
stating the under- .
- tying cquac lail. DUE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY L(a)} 15. ;‘JEARSFSAJI?PD?
= !
- ——
3 Dislocation of right hip; club feet, deformed ears.e. 7400 |feX) wis
:-3-_' 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
‘é O O O
-‘-' M¢. TIME OF. Hour. Month, Day, Year
Ol *MURY * o mt a -
E p.m. : .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or shoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE ] Jarm, foctory, sireet, office bidg., ete.)
WORK AT WORK

to

Qup ';-5;8 her alive on _9.-25.-5.8_._._.

Z‘ Fattended the deceased frame_g_-z“_-ﬂﬂ_— . im
Death occurred at 1 30 A alle m on the date stated above; and to the best of my knowledge, from the causes atated.

and last saw I

La.

.

124, FUNERAL DIRECTOR

22c. DATE SIGNED

72656

224, ADDRESS

4£61-A (B

F il

orl, CREMATION,
pecifp)

W

»Fe e ozl

ADDRESS

Mrs. J. W. Jones 44O state ave. Bans,

(Degreg or title)
23%. NAME'OF CEMETERY OR CREMATORY

25. DATE RECO, BY LOCAL REG.

?oalo-58

234. LOCATION (City, towcn, or douniy} {State)

26. REGISTRAR"

(Licensed Embalmer’s Statement on Reversa Side)
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- * '+ *  :STATEMENT BY LICENSED EMBALMER

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

by me, or by . .iiiiit e e raee e eeeeen , Student Embalmer No.........
. A 1 . S ’ :
working under my personal supervision..

Student ... i iiiiaas Signed ~Fre L. NS 7 gl o
Signature of Student Enbalmer /

Licensed Embalmer No. ‘f/ .

- - - - P. O. Address..ﬁ%

- e
B
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G*

. ..oto.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ii thls body 15 _not embalmed fact should be so0 stated above. LA . .-
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