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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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262

State File No.,
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104
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line far (8), (1), end {(c}

* Thir does not mean
the mode of dying, such

ANTECEDENT CAUSES

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If lostitation: residence befo,s
a. COUNTY a. STATE b. COUNTY adutmaiont.
Jacksen L Missouri
b. CITY (It outeide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {1t outaide corporsts limits, write RURAL and give townahic?
OR townahip) | STAY (o this place) OR
TowN Kansas City yrs | TN _Kansas City | 9_
d. FULL NAME OF (f not ia bospital or institution, glve streot address or locston} || d. STREET - Qf tursl, ive location) : -
HOSPITAL Rv . ‘ ADDRESS
INSTITUTIONVet erans Adm, Hos -
1”3, NAME OF . (FIrst) b. (Middle ¢. (Lasty —
DECEASED ¢ ) 4. DS'IF'E (Month)  (Day)  (Yesr)
( Type or Print) William E, Graves DEATH Fah%_laﬁ__
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In yesn| 7 | YARD| ¥ CNDENH S
D WIDOWED, DIVORCED ¥} lnut birthday) Moﬂh, Duys | Hours | Min.
Male White v78 | |
108. USUAL OCCUPATION (Giverindefwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . W 12, CITIZEN OF WHA
domdnﬂnlmmoiwmﬂuuk.mnﬂm*“) DUSTRY {City and State or Forsign Cowntiy) COUNTHY'!O Y
—_— Retired o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrz J. Graves Eunige _H. Donaldson :
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yru. 00, or unknowa) gl-yu war or dates of servies) 487-09-'5 A )
es 98 — ¥. A, Hospital Becords _
MEDICAL CERTIFICATION - INTERVAL BETWEEN
};.;ﬂﬁ;ﬁﬁﬁf,‘; 1. DISEASE OR CONDITION - ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* 5y _Peumonis, aspiratiom days

Morbid conditions, if any, m DUE TO (b}

-19a. DATE OF OPERA-
. TION

195, MAJOR FINDINGS OF OPERATION. -

oa heart fafiure, asthenia, riuloﬂuehum(a}_ i i . . . '
clc. It means the dia. | the 2nderiying couse Lozt - - S - l_l ’ ]\
eoae, injury, or complica- DUE TO {c) |
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS rtengive cardlovascular disease S yegrs
) Conditiens contributing to the death but ot eriosclerosis, generalised . '
related to the discase or condition causing deat nocarcinoma of vrogtate n ndet

’that death oceurred al

21a. ACCIDENT’ (Boeciiy) 21b. PLACEQOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE hosma, farm, fastory. strest. ofies bldg..ste) . - -
HOMICIDE ) : . -
2id. TIME (Manih} (Day) (Year) CHewrt | 21e. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR? -
. ‘ o - WHILEAT[ ] NOT WHILE,
INJURY v = | "work AT WORK
217 goed from 1=23mb3 19, lo ., 1953, deicidextennthodaenct

1s}Kg ., from the eauses and on the dale 2taled above.

(Degroe o1 thilo

23b, ADDRESS Z3. DATE SIGNED

|V 8 Hospital, Kansas City, Mo,

244, LOCATION (Oity, town, or county) {Btate)

‘

257 FUNERAL DIRECTOR'S SiGNATURE " ADDRESS

FREAMAN MORTUARY & CHAPEL, K.C., MO.
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. STATEMENT BY LICENSED EMBALMER
W a Y T [T S

I i:;:reby cemfy that the Body.whosc 'name"is'recorded on the reverse lsi.de of this certificate was embalmed by me, 0f by e

Student Embalmer Me.

working under my persona! supervision.

signea 14/ @i A £3W

Student ceevesvrrnenenanas Lerinsnstusoranas
e e e - Studmt Embalmer .
N A ari o= Licensed Embalmer 'No.Z3 82—,
P. C. Addres/_tmﬂ’ c:jl e,
Note: The abéve MUST BE SIGNED 'B’Y THE LICENSED~EMBALMER in his OWN HANDWRITING. (Fail comply with

the above constitutes grounds for revocation of license.)
If this body is nof embalmed, fact should be so, stated above.




