Health,
L Welfare

THE DIVISION OF HEALTH OF MISSOURI 58-044125

OF DEATH STATE FILE NUMBER

STANDARD CERTIFICATE

::::Ii:c F"-ED JAN 5 ‘Ig%ulmhnn District No. / yf' Primary Reqiiﬁaﬁ_ﬂ-l} District Neo. / [ = e S

Reg_inru's No.____,..{j.gle

. PLACE OF DEATH 2. USUAL REYI Where deceased lived. I institution: Rexid betfo
L300 3 a. COUNTY JACKSON AT MG SOORY b. COUNTY JACK'éoﬁém'.'-‘i-'}nr "
1-57 b. CITY (If oypsidy gorperotg limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside’Limits
ARG v O |1sZ, S5 KANSAS CITY vl Ol
<. FgLFI’_I NAME OF lf NOT in hosﬁnol &n logotion) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
INETTUTION 37 yrs. _ ADDRESSIO0O3 Vine St. 2nd flo.) e[ N[

3. (NTA.HE OF DE)CEASED First Middle Lost 4, 06;E Month Day Year
ypo or print,
| ' ADA LINIE GRAHAM DEATH  December 10, 1958
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
a MARRIEDR ] NEVER MaRRIED] {In y T
Fema].e N gxno W'DOWEDD i DIVORCEDD 6-10-189L' 6UG|! i 'hd:y) Months [ Days Hours | Min,

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

12‘10"58 . to 12 10 S&ndlon:cwk alive on

Death occurred ar 2 105 P .M,

m on the date stated above; and 1o the best'sf my knowledge, from the couses stoted.

220, SIGNATURE

{Degrae or title) '

22b. ADDRESS

22¢. DATE SIGNED

Jummwe life, even if retired) INDUSTRY C

1 South Carolina USA

E 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y William Austin Unknown Joseph Graham

L 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

3 D (Yes no, , ¥ :

; g {Yas, no, or unknq/v)l H yes, give wor or dates of service) None Her Gra.ham ]_003 Vine St. 2 d F.

4 a. 18. CAUSE OF DEATHAEMN only one causs per line for (a), (b}, and (c}.) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
tw IMMEDIATE CAUSE (a) Acute Coronary Thrombosis 1-2 hours
®
=
& Conditiony, if any, DUE TO (b)

- which gove rise te
L obove couse ([a), }
=z stating the wnder-
8 5 lying cause last. DUE TO (c)
_g- E E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19 gég;ggggg}' ;
- [*]
: S Ua.e\ ves[] NO[Y)
= % | 20c. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART I} of item 18.)
= ZQRuw
] O O a
1 EIE TIME OF Hour  Month, Day, Year
5 @©Ro NJURY a.m.
‘;‘ ] £ p.m,
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT W'HILE O farm, .ctory, Styeat, ofhca bldg., etc.)
s g WORK
£ 21. 1 ottended the decoased from 12-10-58
°
g
L
3
=

S Do hery, M.D.

1222 McGee St,,K,C,

JMog | 12-12-K8

23a. BURIAL, CREMATION, | 23b. DATE

U 23c. NAME OF CEMETERY OR CREMATORY

"BUFI&AY"” | 12-15-58" Lincoln

23d. LOCATION {City, town, or county) (State)

Kans, City, Missourq

24. FUNERAL DIRECTOR

D, M. Nigro

Watking Bros. Funeral Home 18th & B“nt

ADDRESS 25. DATE RECD. BY LOCAL REG.

pn /2., /S - SE T rlom s

26. REGISTRAR'S SIGNATURE

-

on Reverse Side)

(Li 4 Embal ‘e §



[

.-»\

STATEMENT BY LICENSED EMBALMER |

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

by me, 0r By oo ., Student Embalmer No. .....cc..ceeuven,

working under my personal supervision.

SLUAENE  inriiiriiisiiriracanrarrrrer e riaiantreareiannsrants Signed ,,
Signature of Student Embalmer
- - e T LLenrany
B Lxcensed Embalmer No...... LISTHY.
P. 0. Address............... prarme

- ~ - R t :
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. <7 o
If this body is not embalmed, fact should be so stated above. L



