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. 300
.48 - FILED J U L 6 1956 STANDARD CERTIFICATE OF DEATH defp File No
BIRTH NO. rec. 01st. No. _ /¥ T priusny rec. pist. wo. £O O I~ Resistrar's No.... 2899
v -fi 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbere deccased lived. 1f Institution: residence before
Nl e couny Jackson -a~STATE Migsouri - . b COUNTY Jackson et
b. CITY (it outeids corpurste limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. 13 Reshdetce within lmits
[s) wrabipi| STAY OR . : %
5 town  Kansas City e A sl town  Kansas City ' L""'”V":HD":'"'! 4
d. FULL NAME OF ) jon, give = ad location) STREET ] , P
o HOSPITAL OR ng “fI ?10 ‘%ih‘é Hig" ™ o o= I ¢ ADDRESS WM““’ 3% 5.
-9 -_INSTITUTION I A £ rly ot L4007 Prospect
8 | NAMEOE- e mm) b (Middle) o u},lun CONE et (Dan (vem
B { Type or Print) Samel Jle Graham DEATH June 5’
é 5. SEX 6, COLOR OR RACE | 7. xl%%ﬁ'!’%% IgIE“;’EECEBRRIED 3 8. DATE OF BIRTH 9,]:!.GE (Io years LI: UNOKR | TEAR | @ UNDER b WS,
r . (Bpocify} " t birthdsy) onthe [ Days | Houra | AMin.
5 Male white Divorce Sept. 19, 1891 | |
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 3
24 fomd af -arklul.l!..-:.nnl! nl&ﬁ) ST'EY Sc‘" sad State or Foraiga Country) mcgll.lTB:Tz'E’:‘(?FWAT
A ire Salesman Goodrich RubbeF Lol Kansas City, Kansas / A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Samuiel J. Graham, S, Elizabeth Casson QOcean Graham
E 2 WAS DEC“EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wo) | (F ve war or da sorvice) =
3 e oruakeoned | (fyem givewar o detes ofservies) | 19505~ 5432 | Mrs. Mary Ryan-sister-4238 Wayne, K.C.Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r’ﬁ'&g“““
1 || Boteronly onecauseper | 1. DISEASE OR CONDITION _ T DEATH
7 | limo for (a), (b, &nd () | CIRECTLY LEADING TO DEATH®(5)
% *This docs no! mean ANTECEDENT CAUSES f— /
Q|| the moce of dying, such | Afortic conditions, if any, giring DUE TO (B) Xy 7erioscl/er &"LLJ,%J;_
- as Leart fallure, asthenio, | Tite {0 the above caue () stating
%) ele. It meany the dis- the uaa‘n!y:_nq couse last.
o case, injury, or complica- DUE TO (&)
P tign which ohu.!_cd death. | 13, OTHER SIGNIFICANT CONDITIONS
= . Conditione contributing to the death but not : qb
912 relatcd to the disease or condition causing death, - -
[ 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION _ )
= ves (] wo m_
21a, ACCIDENT {Bpucily) 21b. PLACE OF INJURY is.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE bome, {arm, factory, strest, offics bldg..ew.)
HOMICIDE .
21d. TIME (Moath) - (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | TWORK AT WORK

2. I hereby cf:i:fy that 1 atlcnded the deceased from q__.s.-_fé’ 18 . !('J _‘_'_J:_)-_‘,G__, that I last saw the deceased

alive , 18____, and tha! death occurred at Mm from the causes and on the date staled above.

NATU {Degroe or title) p | 23b, ADDRB 23¢c. DATE SIGHED
7 28 j.‘/""‘é/& Cur |{-57 £

23a.

PLAINLY—USING
Frank Paul Laurenza

E %AIBN gEhJOA\.I'-A'LCR A- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (St.al.e)
. (Bpeeily) . + .
g Burial bt Calvary Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA'[URE 75 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
7 k6. QUIRK & TOBIN-20 W. Linwood, K. C. Mo.

{Licensed Embalmer's Staternent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER
l;ody whose name is recorded on reverse side of this certificate was emk
v a_g%‘j‘ ..... P, R Stud.etﬂ: Embalmer No....
Clry,
- 7
Signe / fot.. ;
() ‘ .

Licensed Embal
P, O, Address . /. ..}...~...... J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, ’

I hereby certify tha




