vo. 370 hL . THE DIVISION OF HEALTH OF MISSOURI ;)(-1 g/
S,
w2 | MEDSEP 7 1gsc  STANDARD CERTIFICATE OF DEATH hte it ... 2L (D
BIRTH NO. 97’5-1 J‘/ ? ?a?j 5..“!6 BiST. NO. _/ﬁz__ PRIMARY REG. DIST. WO. 00— Regigirar's N03537,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If jostltution: residence befora
P\l a county Jacksén a. STATE Missouri b, COUNTY Jackson sdwiion:.
b. CITY (If outaide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Ia Residence within Hmits of
OR . " A . OR . i T8 wh
town Kansas City ronmtin)| pIAX Gyderell  town Kansas City 1 Ej{“":'ie“"a“’ "
d. F’El.%ls.P:‘ITAANll-EOOF (11 not in hoapital or institution. give street address or location) A%rgFEEESE (I rural, give location) Z,
INSTITOTION Genmeral Hospital #2 oY 17th & Paradeway 3204
3. NAME oF 8. (First) b. (Middlc) . (Last) 4 DATE (Mouth) (Day) _(Year)
{ Type or Print) (Infant) Jo Karen DeGraftenreed DEATH 7 1955
5. SEX 3 6. COLOR OR RACE | 7. ma}%ﬂvﬁg !SiE\yggCI'gSRR!ED O 8, DATE OF BIRTH 9.&65&3?11 LI: unu;o::n | YEAR | & UNDER u mas,
) t ¥, on Days | Houn | Min,
female Negro never married 7-24=55 o | |
102, USUAL OCCUPATION ‘e kind of wor! 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE ,
:onndurln;monol working li‘lf:.ho::l:l;lm't(r:dk) h DUSTRY “:‘”'y sad State or Foreign Cann!ry) 3 Cm%g’;?FWHAT
none Kansas City, Missouri ° erica
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Florence Walker |
I".i{. WAS DEC;‘EASE;) E\(IER INiU.S, ARMED FORCES? | 16. SOCIAL SECURLITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ . oo, nknown. | | . Kive w r da { service) .
" no Yo Mrs, Florence DeGraftenreed, 17th Pgggde-
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

“Jine for (8}, (by. and (y | PIRECTLY LEADING TODEATH*(yy Ppssible gnirat.lon pneu.monia

*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -Immammj"‘y

at keart fotltre, asthenio, | Tide to the abore cause (a) stating
de. It meens the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢) Prematurltho -
tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS R . {93 £
Conditions contributing o the death bus not 7
related to the ditease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
ves [ no (X
- 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..dnorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
] SUICIDE ) bome, [arm, fastory. street, offion bldg. et0.)
*r HOMICIDE
% 21d. TIME (Montk) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY - m. | “work AT WORK
b a2 I hera eriif; th t I ded the deceased from Tu2b=55 19 1o 1=31=55 19 , that I last sow the deceased
ﬁ’ , and that death occurred at __5.__.am from the causes and on the date siated above.
{Degree or title)® | 23p. ADDRESS 23¢. DATE SIGNED
G veopen (—R203s 6007)East 22nd Street 8-1-55

24a. .
Tl EMOVAL

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

24b, DATE 24z, NAME © ETERY QR CREMATORY 24d. LOCATIO ity, town, or coun (5tate)
)T % 3
| DATE REC'D BY L%CEAL ﬁEGl‘.:Tl'RAR'S SIGNATURE 25. FUNERAL DI RECTU”? ﬁDDIESS

st ASS neyn/ Pnaatball 4%9«. N0 22

(i nsed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on everse side of this certificate was emb.

VT ol o ool oSN o ol oot ol bl SR , Student Embalmer No...........

working under my personal supervision..

Student...ooooiieiuii it e Signed.. % . [/ i ...........

Signature of Student Embalmer

P. O. Address/[f.-. @4

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

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

T this body is not embalmed, fact should be so stated above. - |




