.5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI

: L]
FLED SEP 13 1952 STANDARD CERTIFICATE OF DEATH sae e e S 063
381,
BIRTH NO. REG. DIST. NO. _j_Q,Z_ PRIMARY REG. DIST. WO. /O O3~ Registrass No.... 822 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lastitution: reskdence before
a. COUNTY - . STATE . b, COUNTY .admbslon),
Jaokson : Missouri Jaokgon T m’“'",f, }
b. %1';\’ {11 outzatde corpursts limits, write RURAL and give c. I‘(ENLETH DI?F . ng (If outside carporsts limits, writse RURAL and givs township!
townghip) fin this place)
TOWN Kansas City 74 ? yrs. TOWN Kansas City / n g
d. FULL NAME OF (If nct in bospital or institgtion, give strest address or location) d. STREET - (1f rursl, give keatdon)’ 5 l
HOSPITAL OR ADDRESS
INSTITUTION  Oth & Vine 3108 Myrtle
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) . 4. DATE (Month)  (Day) (Year)
{ Twpe o1 Print) Woodard T. GRAHAM DEATH August 27,1952
S, SEX 6. COLOR OR RACE | 7. M&F\;!’Eg glE‘yg&':hﬁlsRRlED 8. DATE OF BIRTH 9-:‘?5 Un n’ln Jx lmﬂ:'l * BOEN 3 KX
. {Bpecify) Hours | Min.
Male O| White Married/ 520992 50 | |
10a. USUAL OCCUPATION (Civektudof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
Mdnrhlmmd'ulml:ll.mﬂd “) DUSTRY {City and State ar Foreigm Country) lzcgm.lz.st;?F WHAT
Soghool Board lqlli_gggon, Missouri USA
$13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NAME ADD_R—ESSU_
(Yes, no, or unknows) | (1f yes, give war or dates of service)} X NO. :
no NONE . rs btals B FRDAD D8 MWrrtla K MO o
18. CAUSE OF DEATH N MEDICAL, CERTIFICA BN J TINTERVAL B 33
P 0| AND DEATH
|| Enter onty onecamseper | I. DISEASE OR CONDITION ‘ / :
line for {s), (b), end {c) DIRECTLY LEADING TO DEATH® (o) U7 L 1AL ’}AI W LA ' , M

i o | AT Vsodard- (g v ,gy,-/
the mode of dying, such | Morbid conditions, if any, ,,,nuzm C Asal

or heart failure, asthenia, | TiaE to the abooe couae (o) /i /
ee. Itfmmu the dis | the underlying cause last. / P “ - . /ﬁ/\ ¢
caae, infury, or complica- DUE TO (¢) )

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . e ‘ /- '

Cunditions contributing to the death bul ot
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION L - - e .| 20 AUTOPSY?
. TION =
, | s [1 we ]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.5., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}

SUICIDE bome, farm, fastory, strest, offios bidg.. ete.) . [% . .-
HOMICIDE . * ) v

21d. TIME (Month) {(Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY - = | worK AT WORK

eceased from £ — 9& to m 1 at T last saw the deceased
that death occurred a m., from the causes and on thc da!c slated above.
: (Degree or title) | 23b. ADDR 23c. DATE SIGNED
71.&4 ) 72337 . 2278

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)

FayPtta

25- FUNERAL DIRECTOR' S SIGNATURE ADDRESS

City

(.iannd E.mbtlnuvl Smrmmt on Rmm Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

......... s Studont Embalmer No.

working under my persona! supervision. . .
(LKA T e
Student c..cieencncein riirnsannes vaemae vea Signed > v/v flo
Studmt Emba lmer L (/
’ L Licensed Embalné No....

P. O. Address..—.

Note: The above M'UST BE SIGNED BY THE LICENSED EB!HBALMER in his OWN HAND
the sbove mmututes grounds for revocation of license.)

Ht&ubodyunot emba.[med.,*acl should be so. stated above. - L
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