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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

7
Registration Distnct N::J U‘.:ifim

MISSQURI STATE BOARD OF HEALTH

1943 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........

-

20899
2457

[>T

Registrar's No

1. PLACE OF DEATH:
(a) County

Jackson,

Kenses City
{1f ontaide clty or town limits, wnl.e“llUllAl.’ end name of township}
() Name of hospital or institution: ,

26 YWest H7th . Tarmnnr

(b} City or town

2. USUAL RESIDENCE OF DECEASED:

@ smte_ Missouri, @ Coumy______,'li!.g.;kﬁgn;_,. -_3
Kanses City, &

(II putside Gity or town limits, write “RURAL™)

{¢} City or town

g { 2. Name___. Jomeg Grahenm,
E 13. Birthplace ; »Eétggla.nd. %
E 14. Malden name “ﬁtr'ﬁﬁgﬁf Forgte‘i":“'mmm
S{ 15. Birthplace England, AL.
= {City, town, or county) (Stats or foreign country)
16. (o) Informant...... B« Marvin,

&) Addrens_26_West 57th Terrace, K, C,, Mo,
17. (o) Removwa]} (8 Date thereof____O=25=d]

nrisl, cremation, or (Month) (Day) (Year)

{¢) Place: burial or cremation Ridmv. KanBB.B a

(¥ not (o hoapitel ot institution, writs stroet number cr location)
(@) Length of stays In hospital or tnstitutian. X (@) Street No 26 Vest 657th Terrace, /)
(Specify whether (11 rural, give location)
In this commumy_Sinna September, 1940, -
years, mootbs ar daye) {¢) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. PRINT
@ PRI E John Greham, J
20. DATE OF DEATH: Month___ ¢ UD@ day......ebth,
3. (&) 1f veteran, . & @ 1 Security mr..__ls_u_ hour_..__.10.3.40__._.minutc_'_._.........Rt...M
name war.... Qs New—. Qe ..
g 2t. I hereby certify that I attended the deceased from .
. T ANt
_—1 0 S, Color‘ur . Single, widowed, married, é - [c', 19#1" to. Lo 9 g: : . lD_%{.A
4. sex. MBle & | re Vhite . dwomed.___..&ingl_ﬁ,. that Tlast saw hes™__ alive on Lo P (=0 1944
6. (5) Name of husband oF Wife..eowmmumwsuee 6. {¢) Age of husband or wife if || and that death occurred on W Duration
#
P 4 allve = years || 1mmediate cause of dutt. Cn e
7. Birth date of deceased_____OCtobey 9 D = 4 'C'“H
i (Month) (Day) (Year) !/// _ _ 2.
8. AGE: Years Months Days 1f less than one day Due to M‘W‘/ ~ } \ 4 ‘i }‘1
{ ks Y o )
75 8 5 hr. min ] I }\ -t
Due to
9. Birthplice Englend, . e . . f
(City, town, or svanty) (Stats or Lreign country) '8
Other i .
10. Usual occupation at home, Aot sl S mocthe of dunth)
11. Industry or busl b d PHYSICIAN

¥

Major findinga:

Of operationa

N Underline
: the cause to

15. (o) Signature of funeral director_. Stin6 & MoClure,
) Ad 235 G:I.llham laza, Ke Co, Mo
19. (&) XYL .

Datarboeivad local registrar) {Rogistrar's signsture}

hich death
should be

ety

Yig -

| T oof autopay.

22,
(e)
)
()
@

If death was due to external canses, fill in the foflowing:
Accident, suicide, or homidde (specily)

o

Date of oortirrence.
Where did injury ocenr? 77"

City or Lown)
Did injury occur in or about hom on fnrm. in

indmrfal phce. in public place?

{Specify Lype of piace)

While at work? {¢) Means ofi:urym_ﬁ.__.“'cy
23, Sl are "D orother).... .
Dat

/Y4 e donet foo 2Li bp)

(Licensed Embalmer's Statement on Roverse SidJ




- - " q‘.':.
" i - =
i - = _ .
- . STATEMENT BY LICENSED EMBALMER - e “ :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... ' ........

257/

, Registered Apprentice Neo.

s (. 227 Pl e

workmg under my personal supervnslon

P . .

AR N . 4

N

Llcensed Embalmer No / g 'j“ J_

C e e

. Notet The above MUST DE SIGNED BY THE LICENSED EMBALMER i Jin hlu OWN HANDWRITING

the above constitutes grounds for revocatlon of hcen.se ) - i - -
If thls body is not embalmed, fact should be so stated above. . ; . T

(Failure to comply wi




