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STANDARD CERTIFICATE OF DEATH

042

Primary Roglsirunon Dls!rlct No. 7

59-012371

1000

v Registrar's No.,, 5 %

STATE FILE NUMBER

46

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resldence b;fora
. COUNTY . STAT : b. admission
° Buchanan o STATE M4 gsouri COUNTY puchandn
b. C{'JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY o/ 7 Inside Limits
TOWN St. Joseph Yos [y Mo [ Town  St. Joseph o Yesfg] No[]
c. Egls_'l;l_lltl:g%gF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
INSTITUTION Mo, Methodist Ho BD. 30 yrs. ADDRESS 1 541 South 19th St. ’ Yes [] Noe [ K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
Mamie Lee Graham DEATH May 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8, DATE OF BIRTH 9, AIGE' sn':;m; :::'?‘ER g::AR I:ol:N'DER 2;:!!5.
oF 114 a r in.
Femnle White 2. WIDOWEDK] oivorceo[jjO0et . 26, 1880 78 § |
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12, CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ousewite Home Medina, Tennesses USA

13a. FATHER"S NAME
Alexander Hawks

13b. MOTHER'S MAIDEN NAME

Annie Lee Davidson

14. NAME OF HUSBAND OR WIFE

Clarence Greham

. FUNERAL

ADDRESS

t. Joseph,

Qe

{Licensed Embalmer's Stat

Zebo,

7]

= | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.{ 17. INFORMANT Address

= Yas, no, knawn} (IF , give w d f ¥

2 (o gy o rtrmenl] A year wive weer or dates of arvice) Mrs., Hazel Knight, St. Joseph, Missouri

a 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c).} INTERVAL BETWEEN

u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE (o) Cerebral Hemorrhage Unk.

&

a Canditions, it any, DUE TO (b) ___._Hm.émnﬂ'i AN Unk.

B which gavs rise to

= obove cause (g}, }

z stating the under-

8 g lylng cause laat, DUE TO (c)

o g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
Uil bl 33 PERFORMED?
o = 31X YES{ ] NOK] 2,
g% 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

= Qu
Q-j tj 2c. TIMEOF Hour  Month, Day, Yeor

oo INJURY  a.m.

B: F ..

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Huw WHILE AT~ NOT WHILE O farm, foctery, stroat, office bldg., etc.)
gg WORK AT WORK
6 21. | attended the deceased from h/18/59 , to _5[2 59 ond las? saw her alive on 5/2/59

Daath occurred at 6 100 a__ m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
- T
£ 22a. SIGNATURE {Degree or title} 72b. ADDRESS Soclal Welfare Board ;ATE SIGNED
A A . 247 o lOth & Olive, St. Joseph, Mo. |5/2/59
234. BURIAL, CREMATION, | Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or gounty) {Stare}
REMDV‘:L (Speciiy) .
Moy 5, 1959 : Cemetery St, Josge Lissouri

26. REGISTRAR'S SIGNATURE

CAM, ook,

nt orf Reverse Side) N




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY rooiieiiiie ittt e r e s e e e e ., Student Embalmer No. ...............oenn
working under my personal supervision.
SEUAEAL  vverenrnrrrierearuarcasrrrereoeraesssasnresaseasnnns SIENGU .,ooieiiirvrecrerreneercstanrnr s es b ba e
Signature of Student Embalmer
) Licensed Embalmer No.........c....iiienn
P. 0. Address.....“’?’f‘:.'...!IP..‘?EE??:...!;‘?Q-.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



