THE DIVISION OF HEALTH OF MISSOURI

. 58-043653

-

Health,

}wﬁl-h" . STANDARD (EW"FI(AI[ OF DEA‘H STATE FILE NUMBER |
S:n::. ILtu DEC 1 6 195_89inruﬁor! D'L:'i_rict No. d ? tgy Primary Ragu!rallon Dlslrlc? Moo e Regum:r s Mo ____[_Z_Z,_____-
T “ T PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasldcnca befor

| sion
300 . COUNTY Dav iess a. STATE Kansas b. COUNTY W_Vand E /
~57 b. CIJ;’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY gjb e} Insids Limits
om  Gallatin Yo It Mo O tom Prairie Village © | YR "0
c. Iiggl!; NAM%OF {If NOT in hospital, give lecation) | Length of stay in b d. STR%ET (H outside, give location} Reside on Farm
ITAL
heiionSullivan Rest Home 8 Mos. Il 464%*W, 72nd Terprace Yes [ No3(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Chloe Josephine Graham CEATH December @ 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH A o yeors JF UNDER | YEAR] IF UNDER 24 HRS.
i MARRIED [ JNEVER MARRIED[] 9 ‘“EE E‘"z“n Vot l By | Wours | :ﬁm
Female White wooweo[) 1. oivorceo[ ]| Sept, 4 1861 |97

10b. KIND OF BLISINESS OR

10a.

USUAL OCCUPATION (Give kind of werk done

11. BIRTHPLACE (City and siote or cauniry)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, even if retired) INDUSTRY . e
Housewifé Qwn Home Lindley, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME ‘OF H_IJSBAND_ OR WIFE
Daniel €., Bruce { Ilnknown ) Chas, W. Graham (Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Scott M, Grehkam prairie Vil.
{fwx. no unkngwn}| () yes, give war or dotes of service
W ga e i) | None 4641 West 72nd Terrace Kansas

18. CAUSE OF DEATHJEM« only one couse parli
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any,

DUE TO (b)

p————

INTERVAL BETWEEN

7

NSET AMD,DEAT]
/ O 47/&_/

which gave rise fo —
above couse {0},

stating the wider-

!

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying eouse lost. DUE TO (¢}
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
-— PERFORMED?
4.56”0 Yesf] no[] ©
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
] O W]
We. TIME OF Hewr  Maonth, Doy, Year
INJURY a.m.
p.1a.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? , inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.}
WORK AT WORK N L ~

21. 1 attended the deceosed from
Death occurred at .

_M;%g

o

P

M

m on the date stated obove; and to the bast of my knowledge, from the caunlrsrutad

and last sow Imr"l'" an

e, 7 58

All dizoases in Part | must be cousally related.

22a. 9sNATt£y%xé_ WWIM

7/ A

b g Uactor, coroner, efc. Mmust Use only standarg nomencialure in item |[g. No symplams wilt be 1{aTed.

23d. LOCATION (City, Ewﬂ, or county)

22<. DATE SIGNED

2 /(-SE

o

[

Eabal
‘.E

on Reverse Side}

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY {State}
EHDV{L( acify)
élm 18L12-1958 | Grand River Cemetery | Jameson, Missouri
PRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ope 34 ome, Gallatin, Mo.[/3




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, OF DY it e st

working under my personal supervision.

Student ooty
Signature of Student Embalmer

5.¥.. ”n—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failé
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.



