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

DEPARTMEXT OF COMMERCE
Burgau or THE CENSUE

FILED FEB

Registration District No.o .. ../..gé —

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

Registrar's Na.:____.__%:_

1. PLACE OF DEATIL

(a) County......
() City or town

{c} Noame of hospital or institution:

__Jackson
Xangag gity

r ouu.-]rl. ril.‘-::;;; limits, write "HURAL" nnd same of townahbip)

Research Hospitdl

2, USUAL RESIDENCE OF DECEASED: 4(
Migsouri ) County EX
City or town___,“m.",w.g.ﬂgu.a.‘.gmq_j:gy hnt Cj

{11 outaids cily or tows Lmits, write "HUE‘IL") ~

7234 Sycemore

Jackson
Ty

(a) "State.

(e}

() Street No

{1t mot in bospital o jostitution. writs strest nggnber or lopatlon) (1t rornl, give tocation)
(d} Length of stay: In hospital or inatitution g‘ weé’i’:s i no
11 years {Specily whether || (¢) Citlzen of forelgn country? (Ves or No)
In this community L//)
years, munihe or days) ‘ If yee, name country.
3. (6) PRINT Glyde M Graham MEDICAL CERTIFICATION
FULL NAME hd J lsth
20. DATE OF DEATH: Month ¥ 8OUATY = 4,y
3. (b) If veteran, 3. (¢) Social Security . ear 1948 ho! inurt M
e e 1o No. 496=24=6378 v ur minte
21. [ hereby centify that I attended the deceased from
5, Color or 6. (0) Single, widowed, marred, Z -~ 19 ...}étn /-f' / 5, 192?5'
male /) whit married )
4. Sex race divorced - = |} that flastsaw b yalive on [ =15 - 19:£_«ls_—
6. (») Nameof husbandorwife_.___ . ... 6. (¢} Age of husband or wife if || 22d that death occurred on #h / Duration
Helen Grahem alive____ PO yenry || Immediate cause of deat S
7. Birth date of deceased July 27th 1909
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
35 5 19 hr. min
9. Birthplace Vienna {/ Mis souri
- - (City. sown, or county) - . _ (Stata or foreign country) o S, - -
10. Usual occupatlon. Entomologl st e || Chicress pessny wTLkEe S massih of doukb ) ] I
- L4 PR H
1. Tndustry or busines.. LHOTpson=~Hayward Chemical’ C4 r— PHYSICIAN
= ajor indings: —_
& 12. Neme oo —George. B Grabaf.. e || Of operations....eure— - —— Usdertine
z 13. Birthplace Migsouri . ) T . H the cause to
> ) (City, ., (2tate or [ereign cottntry) *Of au :"'ﬂ‘?‘l%ﬂbm
ﬁ{ 14. Malden name G‘I'Ifé"'ﬁ’ﬁrnett & . . ‘ autepey c{w{-i;mcﬂlmf
= . Missouri e Loy
15, Birthplace : —
g rthp. e P——" BT e 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Helen Graham {a) Accident, suicide, or homicide (apedfy)
@ Add 7234 Sycemore ' () Date of oocurrence
17, (&) Burial () Date thereof. 1-1? () Where did injury oceur? (City or tawn} {Coocty) (Stata)

(e)
18. (a}
&
19. (a}

(Month) (Day) (Year)

Moral Hills Cemetery

{Burial, cremation, of ramov

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

. While arw e, % (e eans of inj et
23. Signatdse/_ < (M. D. csetirer}

Place: burial or ¢r tion. )
Signature of funeral director_ 2 T8€IAN Mortuary

Address ... Kangas City, %2 :
_M - () ’ﬂ _P L
{Date received local reristrar} (Rexistrar"s slanatara) :

Addresd O.L. sl L2095 NC-t6h slmcdl‘fz_é.gf

I

(Licenasd Embalmer's Siatement on Beverss Side)

~J




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose nagﬁ?;ded n th erse side of this certificate was embalmed by me, or by j[

working undaﬂermna%})ewwwn.

P.O. Address/‘ E ot 8‘ M b

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:I\IER_in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he 80 stated sbove,




