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 Welfore
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

Jahn T. Skinner

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. .........

4...Z£._Primury ch_isrmﬁin Dinricfin_.,__,,ﬁ,ahggz__,

58—-044263

STATE FILE NUM35673

—un Registrar” s No. No.,,

. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Rend-ﬂc- befo,
b. COUNTY dmi 2ian)

Jackson Missouri Jackso
b. CBTRY (If outside corperate limits, give TOWNSHIP only} Insids Limits c. ClOTRY Inside Limirs
Tom Kansas City e w0 ), & tow  Kansas City Yeif] No[]
c. I,-:Ing-II;ITNAAl’:‘EOFgF {If NOT in hospital, give location} | Length of stay in 1b | od iB%EZEE.gS {If outside, give location) Reside on Farm
INsTITUTION 5103 Forest Ave,| 58 yrs 5103 Forest Ave. Ye1 {] Na¥[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) oF
THOMAS F. McGRAW Sr. pEaTH Dec. 1 1958
5. SEX o 6. COLOR OR RACE 7.MRRIED&NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE EI':J.::'; 5,”,.'.'.&“3;,5"" I'I::::DER 24 il:Rs.
Male White wooweo[] / _oworceo(T| 4-20-1900 Y- S [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR C 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUST Ol - )
Deputy Clerk Probate Gourt Kansas City, Mo, U. 5. A,

13a. FATHER'S NAME

Thomas McGraw

13b. MOTHER'S MAIDEN NAME

Hannah Feeley

4. HAME OF HUSBAMND OR WIFE

Anna M. McGraw

15.

(Yas, no, or unknawn)| {If yes, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

—

—

16. SOCIAL SECURITY NO.

17. INFORMANT

Thomas McGraw Jr.,

Address

5103 Forest Ave.

18. CAUSE OF DEATHdEnMr only one cause per line for {0}, (b), and (¢

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, If any,
which gave rlse 1o }

chove cavne (a),
stating the wnder-

INTERVAL BETWEEN

ONSE ED DEATH

DUE TO (b) M@M%

MEDICAL CERTIFICATION

lying couse last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
- L{ s PERFORMED? P
. & yes[] NO[]
Na. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] O
Xc. TIME QF Hour Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., incrobout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK

21. | gttended the deceased from
Death occurred ot

and last wwg

J2-)1—5 7

alive on

m on the date stated above; and to '3!\' best of my knowledge, from the causes trated.

{Jegree Or.lilla)

220. SIGNATUR !i
—r
}

%d: | /95% . »
] 33/

sy MDD

o

22b. ADDRESS

]Jo0 2

5 eood 5 (0

22¢c. QATE SIGNED

122--3

30, BURIAL, CRE

ON,
]gsnowu. Sedéily)

23b. DATE

12-3-58

23e. MAME OF CEMETERY QR CREMATORY
Calvary Cemetery

23d. LOCATION (Ciry, town, or county)

Karsas City, Missouri

{Store)

.

Mellody-McGille

FUNERAL DIRECTOR ADDRESS

4:5. DATE RECD. BY LOCAL REG.

[Z-f 5E&

24. REGISTRARS SIGNATURE -

Woodland- Linwood e

y-Eylar Funeral Hom

on Reverss Sids)

‘s
A alebei, Ak



STATEMENT BY LICENSED EMBALMER

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

Y e, OF BY o e e e iere e ae e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student «oooiiiiii it ss e

Signature of Student Embalmer %‘

Licensed Embalmer N :

P. 0. Address...... K CW

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.




