&
THE DiV]SION QF HEALTH OF MISSOURI — Y
likdwAR § 1952  STANDARD CERTIFICATE OF DEATH e pite ... DOL G
| Tl ) 04
-’., BIRTH KO. nte. oist. vo. _ V priMary rEs. 015T. w00 O O Do Regietrar's Nowe oo
T i I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d llved. If institution; resld before
' a. COUNTY & STATE b. COUNTY wdinisaion),
Jackson Missouri Jackenn
12 il b CITY (1f catuide eorpurate limite, write RURAL sod o s LENGTH OF || c. CITY (f outeide sorporate lizts, write BURAL aad ive towzabip)
v . . tow )l
& Town Kansas City | 8 ﬁb“é”éﬁ'g Town Raytown g2 LD \
g _'- d. FlHJé’-SLF'?'PﬂE OF (H nos ia bospital or § joa, give streot add: orl ADDR (I raral, give Jocation} / .
o INSTITUTION Research Ho spital ES@U»O')’ Blue Ridge R4.
§J 3.615%255%% a. (First) b, (Middle) e, (Last) I 4. Dép: (Montt)  (Dag) pre
Y (Twpeor Print), MaT tha Laurine Graham OEATH Feb, 2%. 1952
é{} 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NIEVERCJEBRRIED. 8. DATE QF BIRTH 9. AGE (n mn l:‘ CNOER | TEAR | o UKOER u uEs.
¢ ||_Female White MEAFD TS0 S | Aug 2l 1905 B e | M
gg’ IG:; UgU._AL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NESSD%RSTE{Y 11. BIRTHPLACE (State or foreign mr:v) 12. CITIZEN OF WHAT
g | UeEemgEwrfyr=ttet | AXXXXXX Kansas City, Missouri. | HVETA,
.d 13a8. FATHER™ S NAME 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Charles L.Buster 8r. | Maude M. Morris Harryv Willi
Fﬂ ———————d
[ E?( WAS DE&EASE:) EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, AT Do 4] of service) :
g )05 640 486-03-7901 | Harry Wm.Graham Raytown. ¥issouri.
gl 18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
2 | tine for (@), (), ana (&) | PVRECTLY LEADING TO DEATH® )
o
;ﬂ; *Thir does not mean ANTECEDENT CAUSES
2 the moce of dying, such | Mosbid conditions, if any, giring DUE TO (b) 0 i Vel
. s heart fatlure, atthenda, | rise to the above coute (o) stating " /
= ete. It means the dis- ‘the underlping cause last.
:U case, infury, or dica- DUE TO ()
= tion twhick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . : [ 1
= Chnditions contribuling to the death bus 2ot ’53 D
9 related to the dizeaae or condition (:u.uring death.
[ 19a. DATE OF OPERA- | 194, MAJOR FINDINGS QF OPERATION ' .- - ’ : S 20. AUTOPSY?
7z TicN h YES MD
= } ) _
bt 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
3 ?i%lhcliglEDE boma, farm. factory, strest.office bldg. ete) ) E :
‘g* 21d. TIME (Montt) (Day) {(Year) (Hoan 2le, INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
e OF WHILEAT{—] NOT WHILE E
- J‘/ INJURY = | woRK AT WORK
. . ‘

§ ‘2 Il 22. I hereby certify that I atiended the deceased from _/_3__ 1882, to _&_,3_ 19.5_.. that I last saw the deceaced

1‘!% alive on a,_ﬁ__L 198 D _and that.death occurred at &:2 m., from the causes and on the date staled above.

‘i;ﬂ Ba. 2 ’ Davis ¢ pree . A 2. DATE SIGNED
ChlE . 4 72 M_&_@Z;j Qay O=2
! ﬂ ] E %,, B AL ; 24b, DATE : LOCATION {City, towfl, OF connty)} (State)

O ¥
g furial # | Feb26.1952. Jackson Co. Missouri,
AR ; nua: ADDRESS




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, of by ooocoeecees

Student Embalmer Mo. S

............. arrvreanas . "

working under my persona! supervision.

Student suvssacccacirnanes Chedveema s aeae s
Student Embalmer

AS
P. O. Addreas.ﬂj

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of llcense.)

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

NG. (Failure to comply with




