e THE DIVISION OF HEALTH OF MISSOURI
vo- 20 PIRER JURY 19 195 STANDARD CERTIFICATE OF DEATH 6482
10.48 Al 3 952 State File No..or covvinsiierssssiiiss .
BIRTH RO, #€G. oisT. wo. __ /YT paiusay res. Drsr. 8. /00 oivtrars No._... 2_‘%“___._,___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti  renid bafare
a. COUNTY 0 a. STATE . &, COUNTY adwimisn}.
_Jackson Missouri Jackson I /74
b. CITY (If cuteide corpursts Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorporate limite, write RURAL aad glve township)
(8] . townabip) | STAY (ia this place) . Lo
a TOWN  Kansas City L egn o TOWN Kansas City
g d. FH&SLP#AT_EOOF (It not in hospiral or Inatizution, give strent address of location) d'A%rgE;EEETSS w r;nl. sivs loaation) ' I
S INSTITUTION ~ General Hospital #1 21395 Independerce AVe
B e NAME OF a. (First) A;_. JfMiddle) <. (Last) . 4 DATE  (Month) (Day) (Yean
g |__(Typeor Prin) RALPH en GRAHAM DEATH  May 29 1952
é 5. SEX 6. COLOR OR RACE | 7. ‘IVJIARRIED. NEVER &ElsRRIED 8. DATE OF BIRTH Q.I:R.(‘;E {Ia yeurs ll;‘ UNOER 1 TEAR | W toorw o .
(Bpecity) ) |Montha| Daye | B, Min
S M Ol White vorced w3 11-7-18%0 4 l =
10s. USUAL OCCUPATION ndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
[+ 4 done during mowt of working l:fc:.':::lfndrz ‘- . DUSTRY (Biata or “""‘n soune) / % CITIZE”I'?OFWHAT
B Machinist , Turner UnhiDrive Co,. Franklin , Illinois Sl
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Wilson L. Graham Ellen Susan Hobbs | Alta L. @raham
ke || 'S. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yot no,or unknown) | (If yws, xive war or dates ol service) ,Pg- N . . ) P . C .
3 || No L91-20- 97 Mrs. Marjorie F. Gourley, Pico , Cali.
hL 18. CAUSE OF DEATH CONDITION MEDICAL CERTIFICATION ITERAL ﬁgﬁ.
. Enter only onstansoper | I. DISEASE OR .
Z | metor (s, (b, and (o | P'RECTLY LEADING TO DEATH® 4 C. V.b A.l o T
carebral vascular ac en
i «This does ot mean | ANTECEDENT CAUSES
- the mode of dying, such | Adorbid conditions, if any, gieing PUE TO (b)
- as heart fallure, asthendn, | 1ise to the above cause (a) stating )
@ Newe 1t means the gip- | the underiying couse last.
o eate, infury, o pilee- DUE TO (&) . .
= tion which caused deazh, | I1I. OTHER SIGNIFICANT CONDITIONS }
= Conditions contributing to the death but not ‘5?)'
3 related to the disease or condition causing dealh. .
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION K] o]
= . YES NO
o 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..fuorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bomw, farm, (aotory, strest, cffloe Bldg..et0.) : .
5- HOMICIDE
g 21d. TIME {Month) {Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| !N.?I.TRY WHILEAT(—] NOT WHILE
. = | " work AT WORK
E 2. I hereby certify thal. I atiended the deceased from M_, 19_2, 1o _May 29t " 1.952_, that I last saw the deceased
5 aliveon _ May 29 1952, and that death occurfed at _2225 Ph., from the causes and on the date stated above.
i -
EE 2a. SIGNA’ E B.I. Burﬂﬂ {Degroe or titd 23b. ADDRESS Z3c. DATE SIGNED
! r ¢/ | 2hth & Cherry .| 6~1-52
E %NBEERN;OVA'LFR b. " DATE 24c. ERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (5tate)
. '(Bpecity) . .
§ Brial LaOm] Q52 Memorial Park Kansas City , Missouri
DATE RECD BY L?{%;L R RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS
(- ' } Mrs. CuL.forster Kansas City , Missouri
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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, of by oceecerecemee

.................. - . Student Embelmer No.

working under my persona! supervision.

Student ..ceennan tasanesansnssaasa et ranae
Student Embalmar

i

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply witl
the above constitutes grounds for revocation of license.)

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




