e stated EXACTLY. PHYSICIANS should state

. carelully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF
County...,

DEATH
Jackeon

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ar..... . Lansasg City

Do oot cso this space,

- 15088

2. FULL NAM

(a) Residence, No.

E ¥rg, Kathrvne Graham

{Usual pls.ca of abode)
Length of residence In ¢iiy or town where death occurred l yra. 6 mos.

<
Registration District No L E— File No.

Primary Registration DISUIEt Nou........oooooo e Registered No..........

me..Cresthaven Hospital, 3516 Summitt oo
_/
1852 Fast 7bth Terr.g Werd.

(If nonresident, giva city or town and State)
ds. How long In U, 8., 1f of foreign birth? ¥re. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Apl'il 4 1337
22, I HEREBY CERTIFY, That I attanded deceased from

m"z (226... 1. 108 “<§ 1337

Ilast

aliveon i - Denth is said

Name of operation Date of

‘What test confirmed diagnosis?.........coccoecvvecmrnceenns ‘Waa there an autopsy?

23. If death was due to external causes (violence), fill in also the following:
Accident, suiclde, or homicide?......covneemviiinnne Dato of infury.....onseenerees » 1%
Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Indastry, in home, or in public place.

Mannrer of IRJUrF...cccoereerivvcmirn e,
Nature of injury

{ADDRESS)

3, SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED, OR
. rite the word)
Female Vhite owe
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
{cR} WIFE OF
6. DATE OF BIRTH (MontH.oAv.anovean)  MAY &, 1859
7. AGE YEARS MONTHS Days If LESS than I
day, e hrs.
| ~‘ 2 77 Ig O (] . min
r 8. Trade, profession, or particular
z kind of work done, a3 spinner,
o] sawyer, bookkecper, ete
k| 9. Industry or business in which
<
" dona, as silk mill,
i | porkyesdone sesikmit, At HOME o
§ 10. Date deceased last worked ot 11. Total time (1\;
this occupation (month and spent in this
yeat)........ 0CCUPAHON . renrrrirvncrrnrraensd]
12. BIRTHPLACE (CITY ORTOWN)..... O 11O
(STATEOR co(uuTmf) ALEN
Q 13. NAME Don't Know
|-
< | 14. BIRTHPLACE (ciTY orTows).... . Bontt - Jnow. ]
™ (ﬁnsoncoﬁn‘rnﬂ ) Don't-Lnow
®
4 | 15. MAIDEN NAME Don't Xnow
=
0 | 16. BIRTHPLACE (c1TY 0R TOWN)...co. DOR L KO
L3 (STATE OR COUNTRY) Dontt--Know
_Ralph G. Graham
17. INFORMANT ...« ol
T T BRA WA aE WA Eh St TErTACE
18. BURIAL, CREMATION, OR REMQVAL
e Forest Hill = Apr. 6 9]
\s. UNDERTAKER..... L L €€man Lortuary & Chapel
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