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FILED MAR 13 1857

Ragistration District No. e

THE DIVISION OF HEALTH OF MISSOURI [ *
STANDARD CERTIFICATE OF DEATH . B2

/...,ZZ..... Primary Registration District No. ....[Q.g..'.;n,....._.... Registra’’s No, _.93.2..-

STATE FILE NUMBER

10a. USUAL OCCUPATION (Gice kind of work dome
during most of working life, even if retired)

Home Qffice Ingpector
13. FATHER'S NAME

Frederick Graeff '

Male ‘White . wioowep [J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. §f inatitution: Ruid-n;._b-f_or.
. STATE . . b. COUNTY admisxion)
o COUNTY Jackson - Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR : Yes No O OR : ‘f O?O Y l
Town  Kansas City X Y. _Town St, L.ouis 2 esfg NoD
c. Egls.Fl’.l_TN:t\%F?F {lf NOT inhospital, give location}|L ength of stay in b 4. STREET (If outside, give location} Reside on Farm
msTiTuTion LaSalle Hotel 10 Days ADDRESS 5467 Walsh YosO Mol
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASID A 27 1957
{Type or print) ELMER F. GRAEFF DEATH 2 9
5. sex 0 |6 cOLOROR RACE 7. wmanmien BT never marrien [
#

8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR WF UNDER 24 HRS.
tast birthday) [Months | Daw | Howrs Min.

oworceo [} April 26, 1896 [, D
104, KIND OF BUSINESS OR INGUSTRY |11, BIRTHPLACE (City and ataie or m;,., 12. CITIZEN OF WHAT COUNTRY!
. o
Insurance Co, St. Louis, Mo, U, S, A,

14, MOTHER'S MAIDEN NAME

Lauraf Unknown)

[15. WAS DECEASED EVER IN U, 5. ARMED FORCEST
(Yea, no. or unknown} | (I yea, pive war or dater of service)

Yes WWI 213-03-4078

16, SOCIAL SECURITY NO,

17. INFORMANT Addrers

Orpha Graeff 5467 Wa,lah St Louis. Mo

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enrter only one tatise per

PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a).

Conditions, |]cny DUE TO (b}

Jor (@), (B}, end (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

diseases in Part. | must be caaually related. Coroner cannot cartify to a death due 1o natural cousas.
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] stating the under- N ,:I

E z lying cause last, DUE TO (¢}

£ =] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART I(a)} 8. F\"g‘?; 3#;%’;?

© = .

] S ves O wo g

H .‘-": 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW RY OLCURRED. ({Enfer natyffe of injury in Pert Ior Part 11 of item 18.) 4

- & - 0O a . d .

> o .

3 0 I | 2c. TIME OF  Hour  Month, Day, Yeer

° N=¢ vl INJURY a. m., B

3 [ E " p.m.

% 5 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT 0 NOT WHILE g farm, factory, street, office Didg., ete.)

E :é WORK AT WORK

hod

T _g‘h 2. I attended the deceased from , ta and last saw :'::; aljve on

o = Death ococurred ar m on the date stated above; and to the best of my knowladge, from the causss stated.
E L (Degree or title) o |2 AvoRESS . 2. DATE SIGNED 4
3 Vi ¥ (; Cespeidd | (23 ¥ 7 275>
5 23a. Bl 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (Stated 4
- REMOVAL{(S pecify) ;

,§ Burial &Removal 2-28-57 Jefferson Bks. Nat'l Cem

24, FUNERAL DIRECTOR ADDRESS

Mellody~McGilley-Eylar 1800 E. Linj

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Kansas City, Mo.

wood -Z,—-Zr7.§7'7z&vn/ W

{L1consed Embalmer’s Statemant on Reverse Side)



St "+ .STATEMENT BY LICENSED_EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certifi¢a£e was ern

- - - - -

by me, or -3 - S S ST IO ST SR Teeaens ieilicaieeee. - Student Embalmer No........

“working under my personal supervision.. ‘ ’ . -

- : : Llcensed Embalmer No.. %«
) .. L ‘ . . - P. 0 Address)/%-%

- . 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). . .
I embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
if thig body is not en'_lbalm_ed, fact shoulq be so stated above,




