THE DIVISION OF HEALTH OF MISOURI 59 4 3

. Mo, 300 |
o FILED 2 STANDARD CERTIFICATE OF DEATH State File No |
- 1048 FEB 27 1953 0.2 g
' BIRTH NO. REG. DIST. NO. _[ié_fammv REG. DIST. uo.&__ Registrar's No. ... _..‘..?....2 ....... .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbere decessed lived. I inatitutlon: residence belo, e
a. COUNTY ' a. STATE . b. COUNT sdisission:.
/ Jackson R Missouri jackSOn
b. CITY (I outside corpurste limit, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutride corporats limits, writa RURAL snd glve townahip)
OR townghlp) | STAY (i thie place) OR
TOWN Kansas City 50 years_| 10" Kansas City
o FULL NAME OF c1f oot ia boapital or Imatitution, ive eirset address o2 location) o STREET - {11 rurst, give loeation)
istirumion 4007 Prospect 4007 Prospect A é/
3 NAME OF 8. (Firet) b. (Middie) e, {Last) 4 DATE (Month)  (Day)  (Yexr)
(Typeor Priney WILLIAM J : GRAHAM DEATH J an 20 1953
5. SEX 6. COLOR OR RACE | 7. #ngo%}%g NEVER MARRIED, \ 8. DATE OF BIRTH 9. AGE (n yesrr R Pkt
. RCED (Bpacity : rﬂh’ﬂ o Heurs | Mio.
Male White l Married Yy Sept. 13, 1878 K ’ '
10a. % ggsgp'nlm u(gh:::g:;y:;LlOb KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (city sad State or Forsiga Covmtry) ) lztgard%gwr WHAT
Retired-~Maintengnce Man Sedalia, Missouri R
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
SAMUEL GRAHAM . .| ELIZABETHCASSON KATHERINE GRAHAM
15. WAS DECEASED EVER IN U.S.ARMID FORCES? | 16, SOCIAL SECURITY [17. INFORMANT ' ¢ ATURE OR NAME DDRESS
(Yos. 80, 07 gokbown) | (1f yom, #lve war or daten of service) NO. . p
no 99- 14— /340 A :

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only coscatsper | ). DISEASE OR CONDITION
Hna for (s}, (b), and () DIRECTLY LEADING TO DEATH‘(n)

INTERY,
DTEI’ M(i ETH

N\
*This does not mean ANTECEDENT CAUSES 3 ‘:
the mode of dring, such | Afordid conditicns, if eny, giring DUE TO (b, A n_ AN :
as heart falfure, asthento, | rise to the qbooe canae (a) W‘M d . | .
ele. It means the dly. | theunderlying couse lost, Voo e

~J

coae, Injury, or complico- DUE TO ()

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ! + S 3‘ ro.
—~ Conditions contridnsting fo the dealk but . . '5')‘)
velated to the disease or condition causing dmﬂ _ '
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) . . , BT . 2. AI.I'IOPSY!
A i TION ' s ) ' ’ D
. s . _@
Ma. ACCIDENT Boectiy) 216, PLAGE OF INJURY (sg..lnorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
a%tﬁllC)IEDE racaw, farm, fastory, sireet, ofiee bidg.. avs.) . -~ )

21d. TIME (Meath) (Day) (Yoar) (Oewr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
' mm.nr MOT WHLE

' 2 1 hereby certify that 1 aitended the deceased from Hh-\0  HS.. ) 19:5.3 that 1 last saw the deceased
alive on L3271 19 -5 ) and thut death occurred alll,ﬂ m., from (ke causes and-Bnihe dote slated above.

- G‘raham @ (Dw 2. ADD 6@ : , | \::c ;:itft%o

¢4b. DATE 24:. NAME OF CEMEIERY OR CREMATORV 'HON (Olty, town, or county) (Biate)

WRITE PLAINLY—TUSING UNFADING ].iLACK INE—MARKE A PERMANENT RECORD

I Jan ?2 1953 Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | R . 25- FUNERAL mnﬁ\n 3 s GRaTyRe AODWLES -
,M 20 W Linwood




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, ey

]

Student Cadainer Ne,

working under my persona! supervision. N

Student Embalimer

Licensed Embatmer No ‘/7/4 |

' B | - P. O. Address. Y{@

Note: ThclboveMUSTBESIGNm‘BYIHBHCENSE)MALMERmNaOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of License.)

ﬂt&hbodyilnotembalmed.hcgdmddbcumdm

[ROPRS—.




