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Public . |
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] 1. PLACE OF DEA 2. USUAL RE NC are deceosed lived. If in 1ut| Re bef
. 300 a. COUNTY Hda ckson a. STATE %b“tl t b. COUNTY b7 o i
1-57 b. CITY (If ourside corporate limits, giva TOWNSHIP only) | Inside Limits e CITY Inside Limits
om Kansas City Y@ N (InuQ5h Kansas City Yo X! Ne [
c. FULL NAME OF (I in Baspigsl, give, location) th of stay in 1b " " d. STREET {H ide glve location) Reside on F
HOSPITAL OR éﬁb E “73“:.-& ISB“ %I‘S’. aporess 2317 E '?‘3 Yos ] No‘(lg
3. NAME OF DECEASED First Middle Las? 4, DATE Month Doy Yoaor
{Type or print) SARAH MRGARET GRAHAM DEOAFTH 10 ? 1958
U TR I A oo™ oo =] ISRty P S ) o e
- . wooweo[] ¢ oivorceo[]| o+ 11 1893 g« I

oms will be lisfed.

o sympti

All diseases in Part | must be cousolly related.

Hugh H., Owens

10a. USUWAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLAGE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

“HOUSeWIfd " DSfte8tic Emporia Kansas / U. S. A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Harry R. Hunter Anna Mary Repp Henm,r 0. Graham

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, nmpknqwn)l (Il yus, gx wor or x!l af s.Xca)

16. SOCIAL SECURITY NO.

17.

Henry 0. Graham 2317 E 73rd K. C. Mo

INFORMANT

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

488 Lo 5968

18. CAUSE OF DEATH (Enter only cne cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b) z
which gova rise to

obove cause (a),

stating the under-

lying couse lost. DUE TO {c}

wlated to the termingl dlsease condition glven in PART F (o)

PART N, OTHER SIGNIFICAWON TIONZCONJRIBRT TO DEA'?ywl:

19. WAS AUTOPSY

-~ =

Doath occurred at

PERFORMER?
W< YES[] NO
206. ACCIDENT SUICIDE HOMIZID, mﬁtscmae‘n'ow INJURY O%QRED (Enter noturs of injury in PART | or PART Il of item 18.)
O O
2c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY - STATE
WHIL.E ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from Lt and last saw J37 alive on

m on tha date stated above; and to the best of my knowledge, from the couses stated.

22a. {Degree or tifle)

23b. DATE

10-10-1958 Floral Hills

2b. ADDRESS

23e. NAME OF CEMETERY OR CREMATOR

"wem——

22e. DATE SIGNED

59 -

23d. LOCATION (City, town, aty) {State)
Kansas C1 Misscuri

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels, Ii

25. DATE RECD. BY LOCAL REG.

piC Jo-f- s 4oepn~ W

26 REGISTRAR™S SIGNATURE

{Licansed Embolmer's Stotement on Reverss Side)



A
@
v - . oo .

el T4 ISRTRN PO S S

T 70" J. S Y
e T - _ . ..
N 2 U3 ol S N
~ . -~
3 ol PO YO & i s
"F
N ~ey_ T * ! -
) rj' - 4 !
.- > i It L Lood 3 tellw T
L RN L SR BE Uoeae 7o e Dadfln T I E ey e e
. - A [P o . LA - I o - f -
P . e a4 RN WP NLen Jbier sl o0 VI uj;,pd o o * an at WY

STATEMENT BY LICENSED EMBALMER |

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

BY ME, OF BY oorvvrvvneiinienienrensteesseasesnseaseraessnssnnserennss evmerenenssreeresan e rrans ., Student Embalmer No. ...... eeeerrernnes

working under my personal supervision.

Student oo e nes
Signature of Student Embalmer

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

“.. =% If embalined by a STUDENT, he also shall'sign.in his OWN 'handwriting, -~ ~). LN

If this body is not embalmed, fact should be so stated above.
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