23853

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

In this community 30 IRS *

years, months or doys)

FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH
I SO e STANDARD CERTIFICATE OF DEATH st rie Mo
Registration District No...........l.. L Primary Registration District NO/QOJ-_ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; }t‘?
@ Couty... . SACKSOL o @ st MOuio @ o JACKSON..L5 .
b s .
® City or m(lfoumarmwSMuVML"dem) {c} City or town K‘ANSAC; CITY o
() Name of hospital or institution: (If cutsids eity or town limits, write “RURAL™) P
3118 BENTON / @ Street No...... 3118 BENTON 3
(If oot in botpital or institution, write stroht number of Jogation) (M raral, give ocation) 2
Le h of : Inh ital insgtitution
(d) Length of stay: In hospital o (Specify whether || (¢) Citizen of foreign country? NO (Yes or No)

If yes, name country.

{9 FRINT YRS, CLEO GRAHAM

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month JULY day.. 12

Infarmant PATSEY GRAHAM. POTIRUS
Address... -3118 BENTON

Dudy et ) Date thereot__ 2.1 ¥ £§

¢ ® (Bml!.mmmn.crremnvn]) (Montk) {(Day)} (Year)

Place: burial or mmauon__m_t_MQ 218 H
18. {a) Sigmature of funeral d;ract.or_._..ﬂ.__.s NE _&_MQQLEE S

) Address.. KANSA

8 @ Z2=13-YE. o

3. (&) If wveteran, 3. {¢) Social Security No. ;
(‘*) NO | NO year, 19h8 hour. 6 minute, 05' A M
name war.
21. I hereby certify that I attended the deceased from ., (N8 _Lc
F / 5. Color or W 6. ia) Single, widnm mar%:cdn 3L _lif
4. Ser divorced........... that Ilast saw h A aliveon _#
6. (b) Name of husbandorwife. . ... 6. (¢} Age of husband or wife if
CLARENCE T. GRAHAM alive _gyé . _years
E
7. Birth date of deceased -JULY 3., 3 7 e
(MonLb) (DsY) (Yoar)
8. AGE: Years Months |. Days 1f less than one day
b 0 g I 0 9 hr. min
9. Birthplace_ ... Q. 7] W
~  {(City, town, or county) (State or foreign country) ;
Other confitions
Usual occupation (Include pregnancy within 3 months of death)
1. Industry or business S i PHRYSICIAN
Or DN "4 H
12. Name HARRY WARD: : /) Of operations......... [Fe MUndeﬂine
S - A th to
13. Birthplace m.MO . - e the cause to
ity, lowp,or coaty ar forsign v Of auto; hould be
Y 14. Malden name _£2 AL/ AD o/ V.74 - Barged sta-
4 i tistically.
. Bmhplacc -—-—-—Q—mwm 22. If death was due to external causes, fill in the following:
= - - (City, tows, or county) (State or foreizgn conntry) - - S .

(a) Accident, suicide, or homicide (specify)
(¥ Date of oocurrence
{c) Where did injury occur?.
(City or town} - (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhcplan:?

(Dats roceived local rexistrer) (Ragistrar's signat

(Licensed Embalmer’s Sta

e IJJQL,

Side)




el

§ e —e B C e B e fe T BTk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprent.ice No

Signed W 7\’[ M

Licensed Embalmer No \3 7 6‘( tl\h

P.O. Aadress A'{ C .%}:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witk
the above constitutes grounds for revocation of license.) '

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

. working under my personal supervision.




~

. MISSOURI| STATE BOARD OF HEALTH
State of... Missouri } BUREAU OF VITAL STATISTICS - State File No

AFFIDAVIT FOR CORRECTION OF A RECORD  Locat Registrar's Noﬂgélfg

On this...... 28th ........... day of oo, July
_Clarence T. Graham  who, upon
Mrs. Cleo D. Graham died

Missouri, and which was filed at...Kansas City, Mo.._.

raw one line through error and write above it.

A
ted; d

X

.

Affidavits containing erasures will not be acce

My Commission expires

Item No._.[. _..should read ... 1898
Instead of....... 1897
Item No...oo§on...should read...... 2 8 =4 &
Instead of . ad=7 :/ .
Item No should read _ . . !
Instead of..... . Cmeervarescnessrtrseacsesentrens e tien
Item Now LT 0
Instead of y
Item No.oe should read
Instead of
Ttem No.. ol Tead. ettt ettt emeatm et et en et e
Instead of :
Ttem Now e ccerrerar s should read
Instead of
Item Noo . should read
Instead of.......,
The above is true to the best of my knowledge, information and belief, : .
(SeaL) - -- - - ) Aﬁiantg._..z.:' ................ g % Tfflnat, o~ usband
. * Relationship.

3118 Benton, Kansas City_,___}_{o.

Present Address.

uly

Subscribed and sworn to before me this

My Commission Expires May 14, 1

Notary Public.







