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Edward ¢, Graves

FILED NOV 15 1956

Ragistration District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

....................é..Y.. .. Primary Registration District No. ...,..'..?.ozh- ........... Ragistrar's No.* r

3459

STATE FILE NUMEER

SN ra

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE ({Where deceased lived. If institutjon: Residence bafora

b. CITY (lf sutside corporate limits, give TOWNSHIP only)

Inside Limits

CITY Inside Limits

- . admissi
= STATEjsgouri R PATH >

ORrR . 3
TOWN Kansas Clty Yoski NoD “ n)%TOWN Kan sas Clty Yes & NoD
c. FULL NAME OF (if NOT inhospital, give location}[Length of stay in 164 ’0 . . . .
HOSPITAL OR '\ dVSTREET {If outside, give location) Reside on Farm
insTiTuTion YEterans Adm, HOSPl Lal L oyrs 4 aooress 1835 Spruce YosO NolK
3 :::& :‘r Firgt Middle Last 4. DATE Aonth Day Year
D . OF
(Type or print) Juanita J. Shoemaker veatiQct, 28, 1956
5, SEX 6. COLOR OR RACE 7. marmied [] Never magrriep []] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
. birthday) [Months | Doss | Hours | Min.
Female White wioowe [ >~ pwvorceo [} 6-6-93 ) éﬁ' - | |
-1 10a. usu‘AL occuPATlonk(Giu; kind of woik doﬁ; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
7] ife, if retir . . N
Hept Btdred Haras ! MNursing Butler, Missouri o USA
13, FATHER'S NAME 14. Morﬁs MAIDEN NAME
Ames tj;NE.S‘ oy BAOGET
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
{Fes, no, or unknown! | (IF yea. gine war or doles of servies) Y .
Yes. — VA Hospital Records, Kansas City, Mo
|B. CAUSE OF DEATH [Enter only one couse per line for (8}, (b). and (¢).] INTEgALNBET
PART I. DEATH WAS CAUSED BY: D '
oo a0~ SPOUTE ?ﬂuagﬁm&,_ﬂ. 4§
Conditions, if any, -
which gare A )!vo DUE TO (B) -
e cause (0
Hating the under- O
z lying cause last. DUE TQ (¢) —~ gg'!
o PART 1). OFHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DISEASE COMDITION GIVEN 1N PART 1{n) 13 ;;is:;g:f;‘f
-
p. -~ ves () no
"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enfer nattire of injurp in Part 1 or Part Hof item 18y
@
51 0D ._0 o __
3 20¢. TIME of Hour  Moenth, Day, Year
INJURY a. m. . P—
a p.m. p—
]
¥ | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Bome, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, foctory, street, office bldg., eic.}
.| WORK, AT WORK
2, tghded the deceased from ., to iy A e s dlhe s
sath occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated,
g NATURE ( Degree or titte) . 2Zb. ADDRESS 22¢. DATE SIGHED
/ ﬂ_ 2Ll ML YA Hospitd, Kans City, Mo 10-28 .56
wuyﬂ. 2. DATE ™ 23%. NAME OF CEMETERY OR-GREMATORY Z3d. LOCATION (City, towrn. or county) (State)
EMOVALY Specify —_ f v
L (067 304956 \Opee H1it Cempereey | 130 TcER /SS0UR)

24, FUMERAL DIRECTOR

ADDRESS

D.W. ﬂéwamu:rfm P u’ A 3”’ 18"2: g (’GE! 4

{Llcensed Embalmer’s Statement on Reverse Side)

Z5. DATE RECD. BY LOCAL REG,

t0-306 356 Pl o - M ée

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was ern

By INE, OF BY ..ttt ie e ieaatie et et aasaaaaaaaeaanas

working under my personal supervision..

Student -« oo eraee s
Signature of Student Embllmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

~ ta.comply with the above constitutes grounds for reyogation, of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




