TH-E DIVISION OF HEALTH OF MISSOURI 58_04.?1 49

{ealth

Wellere STANDARD CERTIFICATEOF DEATH TR Ko
ublie I /‘{7 é
arvice r'”‘ED JAN 1 9 1959:;tmnon District No. { Primary Registration Dnsmcl No..____. l.eed Registrar's No.. LZ& hhhhh
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 o. COUNTY JACKSON a. STATE b. COUNTY agdmi ssi
MISSOURT "~ = JACK
-5 b. CITY (If outside corporate limits, give TOWNSHIP enly} [ Tnside Limits < CITY Insida Limits
5 rosn KANSAS CITY Yes @ Ne L plg s~ Brown EANSAS CITY Yol Ne(J
7 c. FULL NAME OF [If NOT in hospital, give location} | Length of stay in Ib &) STREET I cutside, give location) Reside on Farm
/ enTution LITTLE SISTER OF THE POOR 5 y ADORES® 5331 Highland Yei [ N
3. NTAME OF ?ECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} GEORGE WILLIAM MC GRAW oeiy Dec 31, 1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARR'EDQQ 8. DATE OF BIRTH 9. A:‘:E 9’,, ;..,. :gun’?ng'rem |;°uumza z:‘uns.
ma 1o white WIDOWEDD DIVORCEDD July 27 , 1880 78 ast birthdoy) nths | ors ury , in,
i 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during magt of working Life, aven if retired) DUSTRY, .
custodian ot School & Church| Tonganoxie, Ks / USA
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME I 14. NAME OF HUSEAND OR WIFE
N Hugh MeGraw Minervia Grooms | none
E:’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| (If yas, give war or dates of service)
2 I no Mrg Agnes O'Grady 918 E, 9th K,C M
o 18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b), and ().} INTERVAL BETWEEN
uw PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) -ong |~ 74 .5
& —_ . '
x
o C:nd’:vion-, If any, DUE TO (b) ﬂl'[e,\[d_s C/‘&"(f&(? :
> which gove rise to N
- above U:ouso {a), } % \4"{
z stating the wunder- q* .
g 5 lytng couse laat. DUE TO (<) _ hd
3 g E PART 1. OTHER suflcmr CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condltion given in PART | (a) 19. gAg:gggESY
- o E
1 A qamo® 5 Cef [Car Crnoma s gff Mo 4 ves(] no iz
. 3z¢ 21| 20a. ACCIDENT  SUICIDE troMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (éf;hn nature of injury in PART | or PART i of item 18.)
- = w
g 5 3 O [ )
& <R30 20c. TIMEOF How Month, Day, Year
2 a2 INJURY  am.
E >_'. x p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, Lctory, strest, office bldg., etc.}
& 5 WORK AT WORK
E 21. | ottended the d d from , o 12/‘5 1/58 and lost hwﬁ alive on 12/31/58
H Death occurred ot 3:15 P m on the dulg srnt_ed above; and to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE ree or title) 2| 22b. ADDRESS 22¢. DATE SIGNED
-l : I
z D.0 12101 $#ast New 40 Hiway K.C.Mp 1/5/59
23a. BURIAL, CREMATION, | 208/ 0aTE / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) (State)
REMOVAL (Specily) 1 / s
remoyaL. /8/69 Pt Jos. of the Valley Cem., | Lowemont, Ks,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
JoS, A. BUTLER'S SONS K.C.K 1-7-57 - toira '

{Liconsed Embelmer’s Statement on Rov-rTo’Sid-l



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, or by ............................................... , Student Embalmer No. ..................

working under my personal supervision.

R] A1 T L 1| S YY
. Signature of Student Embalmer

P. O. Address...... Xjé?(

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, hé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .



