a’ N;": DEPA%TMENT OF ((::OMMERCE STATE BOARD OF HEALTH OF MISSQURI 2 3 4 0 1
— UREAU OF THE CENSUS
s g g STANDARD CERTIFICATE OF DEATH Siate Fite No
B X32873 “- AUG 1 1942
Registration District No... 9 Primary Registration District No_/a_d D Registrar's No.
yg 1. PLACE OF DEATH: / 2. USUAL HESIDENCE UF DECEASED:
g (a) Counmy...d8ckson (@ State...iiSgouri (8 County Jackson %
5 a @) City or town..._ansas City .
] (I outaido ity or tawp limits, write "RURAL" end neme of tuwnship)} (¢} City or town K&nsa 3 Cl ty
( j25] {«) Name of hoapital or institution: (Tf outaide city or town limits, write “HURAL")
& [lEddy Convalescent Home-300 Bentod Blvd, (@) Street No..... 900 Benton Blvd,
E (If not iu hospital or institution, writs street Tmbﬁ r location) - (If roral, give location)
%5 {(d} Length of stay: In hospital or institution ears . . No
F 29 v {Specily whether | {¢}) Citizen of foreign country?. A.{Yes or No)
- In this community........ ears -
E yoars, muonths or days) If yes, name country.
o]
L)
i) 3. (0} PRINT . MEDICAL CERTIFICATION
& || Full name_ M. Seward Robert Graham
« o o o e e 20. DATE OF nlnazm Month._ S ULY fl day 20th52
@ . veteran, . (e al urity I A
o name war. No No Hone year hour inut M.
- 21, Lhereby cem:'y that I attended the deceased from
E! () . Color or 6. {6) Single. widowed, married. || ~Flagq | L1933 o M 20 04l
g |l o ser..Male White Javereea BT 104 22—
race oot iele st ereeseeee- 1| that T last saw hm alive on...> _4._% veenmnerenern 194
& 6. (b) Name of }ﬁéﬁ% £We Mrs, 6. {¢) Age of husband or wife if || and that death cccurred on the dgite and stated. abo | Durasion
7 alive.... “_7 Y years || Immediate cause of death.¥ A i L.j%
% 7. Birth date of deceased July 8 1860 o
2 (Month) (Day) (Year)
L] 8. AGE: Years Moathe Days If less than one day Due to...... . " .
Z
E 82 0 12 he. min.
- Due ta..
B || o Birbpiace........C1ER0R Il1linois [
% {City. town, ar county) {State ur loreign country)
E_} 10. Usual occupation C]'Othing Merchant OEhe‘r :n:.d"m“ within 3 La of desth) —
=] 11. Industry or business Retired Ml ﬁ'd' PHYSICIAN
ajar findings:
>|. g{ . Name Joseph Graham : _ Of operations. Undextine
! n]ﬂ] : N th
z = 3 Birth City, town, ar county) (Enua- &‘EMZY) of w]?? gﬁu:; :Lg
i v Hy
5 & { 14. Maiden name (‘:’ara.ﬁ Ly E-CKnight Batopey..- chaor:cd slas
= E ? tistically.
E gL Bisthplace T T —— wm,) (gl ﬂ%&ﬁf‘-m_m)m 22, 1f death was due to external causes, il in the following:
2 |l t6. (o) tnformane. TS+ MaTy . Graham (a) Accident, suiclde, or homicide (specify)
B () Address 0104 Wyandotte Street () Date of occurrence
17. (d) Removal b Date thereof. JUIY 21 1942 (‘) Where did lnjw occur?, ( or town) ,) ( )
(Burlal, cremation, or recaoval), '1; Hope CeriMop ’Y) {Year) (d) Did Injury occur in or about home, on farm. in lnduntriai plm:e In pub!lc place?
h
(&) Place: burial 94 ﬁy‘;‘a{yﬁ){ _____ iawa a, Kansas o
18. (a) Signature of funeral director? 2 e D R A While at woptflp AL o0 WeNAY 3&::;)“ inj .-../_.\...
) Address___ 1401 Brusl/m}free},l;l Blyd. i‘ - :
23. Signaturg .D. orother)..........,.
19. (a) __ = B { ) . W
¢ t-ren‘%vﬁ la:g n%:' & (Rogistrar's sligoatere) Addrm.l.!_‘_ Date dzned.."] 0 ?
. {Licensed Embalmer's Staternent on Roverso Side)
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Ve rin ki e 944

Ly

o STATEMENT BY LICENSED EMBALMER | | -

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by...... !

Reglstered Apprentlce No....

" working under my personal supervision. l

@%ﬂ_gj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING, (Fallure to comply with
the above consiitutes grounds for revocation of license.) '

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




