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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-009416

STATE FILE NUM

b

I-ELED—MAR—Z—BJQE‘"WM' Distriet No. /__g . .-Primary Registration District NG(.O..aJr—-_...__ Registrar's No

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befbre
o COUNIY  Jackson = STAT®Mi ssourd b COUNTY Jac soaﬂmsy‘
b. CITY (If outside corporate limits, give TOWNSHiF only) Inside Limirs CITY tnside'Limits
TOMN Kansas City it SIS Nr(g TOMN Kansas City Yos Ne(J
c. Egls.é_l.lr‘l’:ﬁdEogF {lf NOT in hospitu‘I, give location) | Length of stay in 16 ] “d” iEIBEIETSS . (If outside, give location) Reside on Farm
INsTITUTIoN  General #2 35 yrse 1003 Vine Apt, 2 Yes [] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
Joseph Graham PEATH Mapch 7, 1959
5. SEX < 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER 1 YEAR| IF UNDER 24 HRs,
m 1e N egro WIDOWED DWORCEDD March 10’ 1889 69bmhd") 'Mnmha Cays Hours Min.
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
d]::m)msvr‘oéiorkinn 1ife, aven If reticed} INDUSTRY, South Carolina / A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND DR WIFE
Unlmown Unknown Ada Graham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| (If yea, give war or dates of service) No Archiﬁraham 1003 Vine Apt. 2

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (n)

13. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}
" Cerebral Hemorrhage.

INTERVAL BETWEEN
ONSET AND DEATH

{Liconsed Embalmes’s Statement on Reverse Side)

e

Condltions, if any, DUE TOQ (b)
which gove rise to }
gbove cavse {a),
stating the under-
g lying cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass cendition given in PART ( (o) 19. WAS AUTOPSY
= —— \f\ I PERFORMED?
i 3. YESIX] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
9 O O -
; Z0c. TIME OF Hour Month, Doy, Year
E‘ INJURY a.m.
k3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE I:I farm, factory, street, oifice bldg., erc.)
WORK AT WORK
21. | attended the deceased from 3 -3 59 , to 3 _'L_59 ond last !cwﬁ alive on 3—7—69
Death occurred l lU m on the dote stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or tit . el 22b. ADDRESS 22¢. PATE SIGNED
= D _R_Q . 600East 22nd St., 3-1C-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. RAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata}
EMOVAL wcily) .
Bur 3-14-59 Lincoln Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR®S SIGNATU.RE
b &
Watkins “ros. Funeral Home 18th & Benton 3 ,».4 # D Cg s




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ittt et e e e e a e nr e , Student Embalmer No. ..............cces

working under my personal supervision.

STUACRL ceeereerere e oo eeeeere e e e e eeee e slgned,%mgc‘fjézﬁ{wﬂ ..........

Signature of Student Embalmer

Licensed Embalmer No.....#/7...5%

P. O. Address /f"éé\/m

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



