. No. 300

10.48

‘'WRITE PLA

INLY~USING UNFADING BLACK INK—MAKE A PERMANENT R:i-:com:)6 \Q{

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL § 1950

STANDARD CERTIFICATE OF DEATH

San -
PRIMARY REG. DIST. no‘iagé Registrar's No

State File'No... 2()5(_’4

e

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMLE (Where decoxsed lyed.” If iostitution: reniclones before
a. COUNTY 2 a. STATE b, COUNTY ndumiseion).
Jaockson v Miggouri
b. CITY (If oqteide corpurate limits, write RURAL gnd give ¢. LENGTH OF
OR STAY iln tbis ﬂ-ﬂui

o ‘ownahip)

c. Cg—g (1 outeide corporate timits, write RUTRAL sod give t:gn% fé
TOwWN Kansas City

FHOUS.PN_IJ_NAM O%F (If Dot in bospital or lostivation. give strect sddres or location) d. A%I'[?F\’.EEESTS {1f rurs!, give location)
isTiTuTIoN Independence Saniterium 2512 Spruce Avenue: ,‘-
3. DNECHEES%F[‘) a. (First) : b. (Middle) ¢ (Last) 4. DATE (Month) (Dag)} (Year)
{ Twpe or Print) Graham George OLDHAM DEATH  June 23, 1950
5. SEX 6. COLOR OR RACE | 7. 'xlIADROR\"!'EB IBIE‘}ISE. BRRIED, 8. DATE OF BIRTH 9. I:GE (llld:,llll IF UKDER | TEAR | O ONDER u HES.
. (Bpecify) - t ) |Months| Days | Houm | Misn.
A Oote 13, 1903 18 l |
10a. USUAL OCCUPATION (Giive kdnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fareien country) 12. CITIZEN OF WHAT
done during most of workiag life, sver i resired) > DUSTRY ra COUNTRY?
. Salesman K.CoPower & Light Go, EKangas City, Missouri 1USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J B 1 | BEdith M. Chedagter  |Pauline M. Oldham
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 6r ynknown) I (If yom, give war or cdates of service) h86-10-76 NO. . )
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'osnisgg‘r’u EE:EEEN
| Enter only onecanzper | 1. DISEASE OR CONDITION AND DEATH
tino for (a), (b, and () | DIRECTLY LEADING TO DEATH'(?)‘ RL S Frreere, .
*This does nol mean ANTECEDENT CAUSES ~
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (D) Fer
as heart follure, asthenia, | 7ise to the above cause (o) stating T - . .- L . S
‘ete. ' It means the dis--| ithe underiging couse lasf. - - . - - Z . '“; : .- é : . : : .= - T / 2 d -~
care, injury, or complica- . DUE 1o (c? T F— % ‘.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~ . e ST
Conditions contributing to the death but not %
related Lo the disease or condition causing death, ) {7
182, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 2 AUTOPSY?
TION
) - YES D NO D
21a. ACCIDENT " (Bpedfy) 21b. PLACEOF INJURY (e.g..Inorabour | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. tactory , street, ofice bids.,. wte.) . ) LT vl .
HOMICIDE : !
21d. TIME (Mouth) (Duy) (Year) (Hoar) Zlq'. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
JNJURY . o | “work AT WORK

21 hereby cerhfy that. I'attended the deceased from m.a_la,_-—m_.ﬁﬂ’ lo ___ﬁii‘:?mjg-:m I last saw the deceased

alive on _JUNG-222~ 19 §0%and that deaih occurred al .&1.3.0._3

., Jrom the causes and on thc dale slated above.

[ 24a. BURIAL. CREMA-

(Degree or title)

2 A. )

D SIGNATURE - .

e

2¢c. DATE SIGNED
e 16-23~03

TION, REMOVAL (Bpalf
LT g 15

[esal

DATE REC'D BY LOCAL IST| S SIGNAT
A 241255 s

24b. DATE (/ Y] 24c. NAME OF CEMETERY OR CREMATORY

24d. LpCATION {Olty, town, or county) . (State) .,

_Kansas City, Misgourd
sy.. FUNERAL DIRECTOR'S 81 GNATURE 'Abblesl;
Ildalloiy—lécGllley-Eylar Kansas Clty, Mo.

T {Licensed Erbalioer’s Statement on Reverse Side)
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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— ... o

..................................................... ISUSRRUSR 5 {7 | Imer %o,
working under my persona! supervision. N
Student ucacesscarasascsansnersnnnsa reenns

’ Student Embalmer

Licenzed Embalmer ;o. i ?;‘
- T
the above constitutes grounds for revocation of license,)

P. 0. Address :
. Note: The above MUST BE SIGNED BY THE LICENSED MALBIERLI‘! his OWN HANDWRITING. (Failure to comply with
If th;:body is not embatmed, fact should be 50 stated above.

3.
- -
0 . ‘e -

-




