Mo 300 ! THE DIVISION OF HEALTH OF MISSOURI 15522
0. y .
-3 THED MAY 19 1955 STANDARD CERTIFICATE OF DEATH State il Novor
' BIRTH NO. _ REG. DIST. NO, / 5 t‘ PRIMARY REG. OIST. NO._/ a__#o Regittrar's Na.min.l..g...g.gm.n.nm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
8. COUNTY ’ a. STATE b. COUNTY sdisisslon).
/ JACKSON MISSOURT JACESON
b, CITY (If outcide corpursta Umita, write RURAL and cive ¢. LENGTH OF ¢, CITY . ats Residence within I.lm:lh o!
. township)| STAY (in this place) OR agity o 1ncorp§nud
TOwN  KANSAS CITY IFE TOWNKANSAS CITY Bl A=
d. Fhlfo.is.Pll‘lTﬂAMLEo%F (Xf not in hospital or institution, give sireet addrees or location) d A%-]-DRREE‘;TS (M rural, glva locatlon) 3(_{’ ?D
INSTITUTION ’5 é .
3DI~JEACNéESOEFD a. (First) b. (Middle) ¢, {Last) 4. DA}'E {Month) {Day) (Year)
(Type or Print) THOMAS PATRICK McGRAW DEATH L 28 55
5. SEX o 6, COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 3 9. AGE il yesrs| IF INDER | YEAR | oF UNDER 1 nES,
. [ WIDOWED, DIVORCED (Specify) last birthday} Hours | Min.

Mnnun’ Days

ite MARRIED

10a. USUAL OCCUPATION (Tfivekindof sork | 10b, KIND OF BUSINESS OR IN- ‘#H !

. : \ . K - 12, CITIZEN OF WH
done during most of working Lite, even if retired) DUSTRY _ (Civy agd State oz Foigd Gmn“z l COUNTRY? AT
City Fireman Station {15 Attt € , ;. UBA

13a. Fa °S NAME ) 13b,JMOTHER" S MALCEN T}ME’ 14. £ OF HUSBAND OR WiFE

F- 2 (77 Eﬁhgl Lo MoGraw
16, SOCLAL SECUREI'C;{ 17. INFOPMANT "5 SIGNATURE OR NAME ADDRESS

ag City Mo

WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, bo, or unktown) | (If yes, kive war of dates of service?

INTERYAL BETWEEN

SET AND DEATH
‘e This does not mean ANTECEDENT CAUSES

-
M ’ vd
the mode of dying, such | Morbid condifions, if any, glving DUE TO (b) Mﬁ- /z(-pf
ar heart follure, asthenia, | Tise to the above cause (o) stating
e, It means the dise tke underlying cause lazt. z % /&
case, infury, or complica- . DUE TO () /M’ 2 n“‘"?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
. s . Conditions contributing to the death but not .
related to the diteake or condition causzing death. " ]l ’),D / M
T

! =ater only enecauseper § 1. DISEASE OR CONDITION
e for (&), (b, and (@ | DIRECTLY LEADING TO DEATH'(a)

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION L4 . d 20, AUTOPSY?
TION .
o ves [ no [

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm. tactory, sirect, office bldg., ot0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT[—} NOT WHILE :
INJURY . m. | "WORK AT WORK
. P -

22. I hereby certify that 1 _altended the deceased from Mg___ IQ-LZ to ?L& 1983 that I last saw the deceased

alive 013 19;&.2 and thal dealh occurred el M Jrof the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, FIGNATORE gan (Degrpg or tigle) | 23b. ADDR l Z3c. DATE SIGNED
[ 74
EW% ) ° \Frss w 37%/!’/’ Ko | If29/55
URIAL. CREMA- 24z. ﬂm—: OF CEMETERY OR CREMATORY IO (City, town, gpgounty) Bigie)
!E REMOVA.L (Spedty} . 4Mt 01ivet N ' ’J
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE ~  ~ . FUNERAL DIRECTOR"S 5|GNATURE

Yor§. 55 eoe Inenabadl Mellody-McGilley-Eylar-Kangas City, Mo.

WRITE

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by W‘MW ................ e eeenemeeeeraerartea—naas . Student Embalmer No...d?Q.?.

working under my perscnal supervision..

Student....9 Signed.

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

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

I¥ this body is not embalmed, fact should be so stated above.




