Ith,
alfare
blic

rvice

00
-56

Coroner connot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

disegses in Part | must be casuclly related.

Woctor, coroner, efc. must uses on

Graham

James W,

FILED MAR 4 1957

egistration District No. ..

THE DIVISION OF AEAL I UF mi0UKY
STANDARD CERTIFICATE OF DEATH

0
}y - Primary Registration District No. /002__ ........... Registrar's No, 4 ﬁ

TSTATE FILE @%';gs’)s """"""""""

1. PLACE OF DE

4 CKSoN

+ USUAL RESIDENCE {Where dacecsed lived,

If institution: Residence bafore
admission)

a. COUNTY a. STATE m v b. COUNTY
ST ouny ksaor/ |
b. CITY (If optside corporate limits, give TOWNSHIP only} | Inside Limits ACITY Inside Limits
owdAnsAs Coly reo w0l om K wsas Cily Yes0 Nes
< ﬁg's' N *I mn’h“n@fi’"‘"ﬂ Length of stay in “9' d. STREET (1f Dutsndu glvo location) Reside on Farm
INSTITUTION F7/ 5O M E Qs A Afra_ . ADDRESS PO 1 ¢ Yes0l Mo
3. :::!:‘ or Firat Mlddly Last 4. DATE oRIA Day Year
SED OF
(Type or print} (‘ﬂpNEL'b < ¥ DUNP’ DEATH ’n ! 27{‘ /457
5. SEX 6. COLOR OR RACE 7. 8. pATE OF BIRT 9 AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
v . marnen [ weven wannico [l fﬂﬂ blrthdau) Months | Dawe | Hours | Min.
E__{hite | wooueo

USUAL GCCUPATION (Gige kind of work done

@I mul o_r orkipg life, ecen if retired)
if ’-74:2 mea

13. FATHER'S NAME

. MOTHER'S

15. wAS DECEASED EVER IN U. 5. ARMED
{ ¥es, no, or unknown) I (If yes, gise war or

16. SQCIAL SECURITY NO,|17. INFORMANT

2.
g oivorcep [} thg z Zz; 1
106, KIND OF BUSINESS OR INDUSTRY |11, BIRTAPLACE (Ciry -nd atatc or cmnrxy)

AIDEN NAME

N&I_AZH_M&_E[_S"QLE

12, CITIZEN OF WHAT COUNTRY?

A .

, Wo.

MOVAL (Specify)
o

- |18, CAUSE OF DEATH [Enter only one couse per line for (a), (5). and {c).] |NTERVAL BE.TWETEN
PART I, DEATH WAS CAUSED BY: . . . NSET AND DEATH
IMMEDIATE CAUSE (a(dMltral regurglta. yrs
Hypertens lon. 4 years
Conditions, if any, DUE TO (5) Chronic nephrltls 3 vears,
which gare rise fo : ; . . - - . . P *
GbOIJE cguae ay, - . i 0 T a . PRL N - -
stating the under- .
= lving  cause lasl. DUE TO (¢) !; ,’ b
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a) . x;i;g;ggf\’
- ?
-
g yes ] wo (]
& 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIDE MOW INJURY OCCURRED. (Enfer nalfure of injury in Part Ior Part 1§ of item 18.) v
& O ad O
=]
2 1 c. TIME OF  Hour  Month, Day, Year ‘
(o] INJURY a. m. tewm Lt @ aa - e ‘
a T p.m. T LA e e
[7¥])
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOTWHILE Sfarm, factory, streel, office bidg., etc.)
WORK AT WORK
21. J attended the deceased from Jllly 1 1955 , to Jan 27 1957  andrese saw ﬁ alive on 7]311-—15-,495-7—
{ Death occurred at m on the date atated above and to the best of my knowledge, from the causes atated.
220. $|GNATURE { Degrge or title) ' o |22b. ADDRESS : .| 22¢. oavE signED
M. D. | 518 ARGYLE BLDG K. C Mo 1-29-57
2%a. 1AL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY - 23d, LOCATION (City, town. of county) (State)

APl seiak

/L/M%,

24. FUNERAL DIRECTOR

K.C.Me.

/-2 8_ 57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURﬁ v

{Licensed Embalmer’s Statement on Reverse Side)




M

":'\
. 2
- " .
. .
- + —
i . - A
T o - .
e
R
v PR - . T
= . - L .
M t
Y - -,

. e L : .. %N L. .
el - .
S B T S P . -STATE NT BY LICENSED EMBALMER

.
3
t -..._‘s_y e -
-y
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
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