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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ey or Tus Crisus STANDARD CERTIFICATE OF DEATH
e mti‘c?nQDivltn;lﬁ %_? J— Primary Registration District No.._.l_o_o_.?.._/

State File No.

Regisirar's No. @m

33723

1.2 ot

1. PLACE OF DEATH: R

Jackson
[CIREL. 1115 A L= ]
(&) City or town. Kﬂnﬁaﬂ o3 1 tv

(lf outside city ar town limits, writs “RURAL" aod name of towaahip)
(¢) Name of hoapital or institution:

Northeast Hospital

{If not in bospita! or institution, write strest number or location)
(d) Length of stay: In hospital or institution

In this community. 2 Months ]

yeoars, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

0¥

QQ

@ state_Miggouri ... ®) County....Jdafkson..... =3
(e} City or town Kansas City &
(IF outwide clty or town limits, writs "RURAL™) &

{d} Street No. —...Reld Botel

(I rural, give location)

(e} Citizen of foreign country?

If yes, name country

(Yes or No)
4

uid Name . Mpe. Dorothy..Graham. ..

3. (&) If veteran, 3. (¢} Social Security
name war. No - No. JL? mﬂ’o year
\ 5. Color or 6. (a) Single, widowed. married,
4. Sex F race 9. \ divoreed MATT oA
6. (8) Name of husband or wife. MT%a.......... 6. (¢) Age of husband or wife If

_...__JIQ_E_ﬂ_ph_Gr.aham. ................. allve. .ag.m.....yeau
7. Birth date of deceased... n%tlﬂ:g_ ................ ?:)'Sa%mm ...... 1%9;)7__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn.Q@L0bEY oy 18, ...
ar 00 minne 2O M.

21. I hareby certify that I attended the deceased from..‘,gtfd.:._ﬁ_gp..if_ﬂa

that I last saw h. & ... alive o

19....... to.

-and that death occurred on the date and hour stated above. A X
}l 25 Duration
immediate cause of deat J.é)..S._.C.g._I 9(7 1 I

oy /.. ¥

8. AGE: Yeara Montha Days If less than one day

34 2 1 hr, min

3. Birthplace______p.ﬁllﬁnu.. ...... I Mieh, {

{Cliy, town, or county) {Btate or foreign country)

10. Usual occupaLlon__..__._.___Q.u.g.e.xaﬂp.&r............_.___......._._.
. Industry or buuineau..m.um__,g_o_t.el -

b |
Due to._. W—’—-m._m Ll _w‘.?g ..............

Due to.

] f"(

: J-LJ

. )
Cther conditions,

(Include pregnancy within 3 months of dexth)

PHYSICIAN

11

E{u.mML"“MQi_Bllaa Surtis .

E 13, Bmhpxm__.._._..xn...llajl_ﬁi_ ............... - M .__l..)_..

or cowDnir,

§ 14. Maiden name. hea ’

‘5{ 15. Bmhpla.ce.........._._I..m_;.ay Ql ty,.. % ..,_Mlﬁhg_ _' -

= (City. town, ot county) State or foreign country)

16. (a) Informant.... MTe. JO s,gp_l';...gr.gham

() Address Reed Hotel

17. (a) Removal (&) Date thermf......l.o__ ._1......,.

(Barie}, cremation, or removal} (Month) (Day) (Year)

(¢} Place: burial or er i Imlay 01ty, 10 .
18. (&) Signature of funeral d1rcctorFreemﬁn M.Qrmﬂry...___

@ A anaas Git ML rt

al zia:rnr) (Rmﬂnr » siznoture)

Major Bndings:
"“8{ indings: | NLANR,

'which death
Of Autopsy..... M_._. — / Q [ SO~ —— ) :¥-Y7 I ¥

ﬁ mUnderlix:e
e cause to

ed sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(6} Accident, suicide, or homicide {specify)

(3) Date of occurrence.

(¢} Where did injury occur?.

(City of town) {County) ESuu)
(d) DHd injury occur in or about home, on farm, in Industrial place. in public place?

(Bpecify ¢ f place) [

While at Work? oo ceeene (c,)wﬁe:.ns of Infury... ._._.._.._....-.j_ﬁ.-.ff..
{M.D. oroth:r)b:@
. Date siz'ncd.(......:_..:.v /

j A / (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L e o
I hereby certify that the body whose name is recorded on the reverse side,of this certificate. was embalmed by me, of by e
§ et e e I ., Registered Apprentlce No
working under my personal supervision, L, , LN A t )
. . . Signed...i:és..._.
T + .

g Llcensed Embalmer No yé?‘/

e . "p.o. Address..,(.. ..... C ..........................................

Note: The ahove I’rIUST BE SIGNED BY THE LICENSED EI\IBALMER in [ua OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



