I > T —]
Heoatth, THE DIVISION OF HEALTH OF MISSOUR| 59..01'?*?31

. Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM 4
Publi %
s:,-.-::. F‘uu MAY 2 1 1959:gis!rmicn DistrictNo. o ____ & Z ...... Primary Raguh’uhon Dlntlc? No, ... [92):':.’ ..... Rogum:f 1 No. No. T, j,_ 5_ ________
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Resldonc lou
. 300 a. COUMITY Jackson STATEMiSS()uri b. COUNThaCKSOﬂ u%‘
=57 b. C(IJTRY {It outside corporote limits, give TOWNSHIP only) Insida Limits c. CgRY Inside Limits
tome  Kansas City ves {1 %o (] [1WR town Kansas City YeslX) Mo [
c. r’gls.é.[{vl»ﬁr%gl: (If NOT in hospital, give locatien} | Length of sfay in 1b d. STRERET {If outside, give lacation} Reside on Farm
A ADDR B4
insTiTUTionGen. Hospital e POREF20 No. Montgall Yes [ No ¥}
3 FTAME OF DE;:EASED Firse Middle Lost 4. DS;E Month Day Yeor
ype or print
' Theodore Graham oeatn 29 59
5. SEX ¢:] & COLOROR RACE} 7. MARRIED JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
- Jast birthday) [ Montha | Days Hours Min.
Male Lb. e wiooweo[] 3 oivorcen] Tlr e 26, )Gt J‘/w I I
10e. USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [Cny and l\"ll or country) I 12. CITIZEN OF WHAT COUNTRY?
durin t of Ilfo aven if refired) NDUSTRY
e .Z; boy = VN S S 0 7 Y/% ”Ié
13a. FAT .5 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

bdert L. St/ ) Sé; £ A
la. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, emm)l (If yes, give war or doves of servics) V??, a ?‘0 7 bg 5 ey P ﬂy‘aé 2 2: E: ) 7 /MW

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, end {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CaUsE (B1late _ ry congestion and

Condltions, if any,
which gave rise to }

pue To (p@dema, marked myocardiaq-hypertrophy with |
pue 1o (AUestlionable myvocardiesl infraction

above cause (o),
stoting the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULINTG, LUILgE, RIC. MV Vak WY I1OLro neamenciature Wnoirem (1o, No sympioms will oe i13ted.

z lying couse last.

5 '9_ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminagl dissase condition glven in PART | (o) 19. WAS AUTOPSY
3 3 ) / PER&ORME% /
- o 20 YES NO
> 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

- (7]

] )

: S 0 O O
: Ul 20e. TIMEQF Heur Month, Day, Yeor
2 8 INJURY .
= E p.m.

EM 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p—— WHILE AT NDT WHILE farm, «ctory, street, office bldg., etc.)

b WORK 1 A O
5 = 21. | ottended the deceased irom 4- 28‘59 . to H- 29-59 and last iuwxhﬁuliuon 4‘29—59
E .ﬂ Death occurred at M m on the date stated above; and to the best of my knowledge, from the causes stated.
28 22a. SIGNA J{ {Degres or fitle) 22b. ADDZ? 22¢. QATE SIGNED
o
37 //7/ A
=3 M«—' ] cnori) Fas 2757
3. BURIAL, CREMATION, | 23b. DATE 23: NAME, OF CEMETERY OR CREWATORY 23d. LOCATJON (City, town, or esunty) [State) ’
VAL (Spacit / ){ % .
E rovs) | & ST /ST /549) Y (e (o ey ) AT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
5 :
2 o) Lners) ){dmeﬁ/KR/’fﬂ Y 3057 ~prtve Incall

{Licansed Embalmer’s Sictement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo ittt et e ee st s e e e e e e et sb e e e e , Student Embatmer No. ............coeeeen

-working under my personal supervision.

Student oo
Signature of Student Embalmer

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.




