) THE DIVISION OF HEALTH OF MRYIUK )
Mo. 300 HLLD AUG 10 1955 STANDARD CERTIFICATE OF DEATH State File N?SOOQ

10.48

el TEE e [} L]
lsm-m ND, REG. DIST. MO. _/VL PRIMARY REG. DIST. MNO. .&&. Kegistrar's Nc.....é.?l."_}?m._..
I"1. PLACE OF DEATH |2 USUAL RESIDENCE (Where deccaasd lived. 1l kmtitation: recidence before

a ‘ a. COUNTY Jackson ' a. STATE Missouri b. COUNTY Jackson aducision).
- b, CITY (1f oatelde corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY : 4. Is Faskdenes within Lindte o2
OR STA OR
town . Kansas City N _%"::;""g. ™| Towx Kansas City | EgTRET
d. FULL, NAME OF (If 5ot in hoapitel or inatituticn, give strest addrem gf Joatlen) || o. STREET G rural, give location) 4
HOSPITAL OR ADDRESS *0
iNSTITUTION. General Hospital No. 1 A 523 Grand 30 o
3. I:I'.':IEI}:ME or; a. (First) b. (Mliddle} v c. (Last) 4 DS‘IT'_'E (Month) (Dey) {Yean)
( Twpe or Prind) Roy Graves DEATH 7 N 1954
5. SEX LY R 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysars| ¥ CNOOR ) YEAR | & GROER 34 wis,
wmog. DIVOR (Bpeciy) "u #. Lnat ) [Months , Days | Hours | Min.
18 Gq/e & n /. KQ__Z?W d_ l

0, o&;ﬂmﬂou  (Givakind of wock 10b, KIND ;Vlm EssD%rst_r IRN‘; 15 BIRTHPLACE /0. o ot state o Fotsies Gty | 12, cgm%zuorwmr
IOnEr J Un 7 If 3
nlaa. FATHER'J NAME, : 13b. MOTHER'S Ali? MAME 4. NAME OF HPSBAND’'OR WIFE
______ééhj&jnjryvn 7 ______llﬁp
I5. WAS DI EVER IN U. 5. ARMED FORCES? SOCI RITY | 17, INFORMANT' S ATUR OR N
{Yw, 00, 01, nl | ﬂfr-.:innrcrdx!dnfwrvlw - »p NO. 7 ¢ é F 3 0
——— edlor o n.

18. CAUSE OF DEATH- . ‘ . MEDICAL CERTIFICATION . lomwa RETW!
 Enter only omecsmaper | 1. DISEASE OR CONDITION . hr NSET o
line for (), (b), and (¢ | DIRECTLY LEADING TODEATHe(q) __ c Onic pyelonephritis

*This docs mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthento, .| T3¢ to the abose comse (a) sating . . . s .
de. 1 means the dis- the underlying cause last, o N B ; .o
case, infury, ar compli DUE TO (0)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS (00’6@

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D - e v a4 20. AUTOPSY1,
TiON - LA
ves (1 wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE bomae, farm, Inotory, strast, ofioe bldg., ete.)
HOMICIDE v . PRI . A oo
214. TIME iMonth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF .., WHILE AT [ NOT WHILE
INJURY = | “woRrK AT WORK
2.1 hereby certify that 1 attended the deceased from _JULY 2 19 5l 1o JUIY B 195k | that I last saw the deceased
alive on , 19_ 51, and that death occurred at Q2 YOA_ m., from the causea and on the date slated above.
Z3z. SIGNAS B.. I. Burns (Degreeortitle), | 23b, ADDRESS .. _. | 2. DATESIGNED

. 2kth & Cherry L 7=56=5k
= . R é\ A'L ; 24b. DATE . N CEMEI‘ RY OR REMATORY 24d. ?ﬂ & 0
ﬁgjém e 7"‘ 7"3’7( AL o [

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

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 nﬁn Ztcron {1
2-2-5¢" o ez

(Licensed Embaltmet’s Statement on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OF BY oot e aiiieaieaiesataerr e . Student Embalmer No..........
working under my perscnal supervision..
Student ...coooirn e iasiiisa e Signed...... L AN ... i . L\ ..
Signature of Student Embalmer
Licensed Embalmer No._{é.

.\‘ P. O. Address.ge_:,z 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should-be so statéd above.




