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which gave riss to
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Ith Service Registration Districy No. / Yf Primery Registratien Dixtrict Ne. No. __..4 {leek— Registrar's No. .._.._.._.._._..__.._.......,__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If innilmion:-R.;i‘i._n:_. befote
. 5. 300 a. COUNTY  Fagkson o STATERY agourl b. COUNTY Jaeksea™™ '™
wv. 157 0 b, CgRY (If owtside corporata limits, give TOWNSHIP only) Inside Limits c. an‘f lnside Limits
tomi  Kansas City Yes @ %0 ||\gY,, 70w Kanaas City Yol N[
c FgLL NAM% OF {If NOT in hospital, give location) | Length of stoy in 1b JI¥ & ﬂ)Ro%%s {)f outside, give location) Reside on Farm
HOSPITAL
INsTiTTiongt Jogeph's Hospital 41 yre " 132 Ne Belnant Yes 1 Mo
i r!rAME OF DE)CEASED First Middle Lass 4. DATE * Month Day Year
{Type or prin? OF
DAVID @HAYEd HAINES GRAVES veat Novembar 8 1957
5. SEX I 6. COLOR OR RACE| 7. MARRIED [ NEVER MaRRIED[] 8. DATE OF BIR Y 9. AGE Si’:t:::;; ::J::'E-'R li}::m I:‘x:i.DER 2:4:!:&.
. Male Whito wiooweo[] ! oworceo[ 1} Aprdl 13 &% | [
2 I0e. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond tete or countrr} p |12 cimizEn oF wHAT countRY?
= during mest of Ling life, aven |f retired} INDUSTR
: Retired Chevrolet Plant | Carrollton Missouri USA
= 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥ :
> £ Harry Graves Mattle Frazier Graco Graves
3 ‘% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 (Yog,no, or unknawn}f (i ys ig war or dotes of servics)
; = =7 S 487094214, sce Graves 132 N ,
4 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c).) INTERVAL BETWEEN
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$
€
:
2
B

DUE TO (¢} &MJ V.

£ Zi .. lying couss last. Ld
'g-_ﬁ = "o PART IL.OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH bur net relat the tarminal condition givan in PART 1 {a) | 19. WAS AUTOPSY
23 z ‘& QZ PPy ; PERFORMED?
E 3 ; lesas eS| [yespFno()
I =1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART I of item 18.}
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~% )l U = - - - P i .

§ 3 ‘:‘ 20<! TIME OF .Hour Month, Day, Year

23 'S INJURY*  am.

:3 Z|* p.o.

gE 204. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., inor chout homa, |, 20f. CITY, TOWN, OR LOCATIDN JCOUNTY -~ STATE

3 T WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.) .

i3 WORK AT WORK

¥ "E, ¢| 21, 1 atrended the deceased ﬁmm -1 ?W to //"7" {7 and last saw Fs\“"" on l/ — 7 ‘r’?

g H ' Decth occurred at o on the dch stated cbove; and to the best of my Emwlodga, from the couses nulod

N K TUpE - {Degreporditla) o | 22b. ADDRESS 727, OA

2 | g2 ST - A‘j/
8 = A ‘Mﬂ a I3 . .

230. BURIAL, CREMATION, DA 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {Ciry, town, .t#uomy) }
REMOY AL ily) - .
F
Burial: /51 - Iy : ma_citsu&iaanﬂri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Sheil Puneral Home Kansas City Mo [ ~f A7 “Plira~
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STATEMENT BY LICENSED EMBALMER
. I heteby certify that the body :whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .....cccoiviiiiiiieiiinnans besernses Sererrermresaeeesersenseastnerererenrnssnaarennrs .» Student Embalmer No. ...................

working under-my personal supetvision

9.
StUAENL oiniriirecii e e e eeeeans Signed ... /4 1 s SN . e i A
Signature of Student Embalmer

Llcens mbalmer No.. ?lé-%?/

Note: The above MUST BE SIGNED BY THE LICENSE!j éMBALMER in his
to comply with the above constitutes grounds for revocation of license).

i~lfembaimed by a-SEUDENT, he also shall’sign in his, QN shandwriting.¢a\ L[\ i
If this body is not embalmed, fact should be so stated above,
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