JIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FiL

D R un’“hi.l‘%lﬂﬁﬂ_-_{.ﬁ-_?rimm Registration District No. /. & 2 2=~ egistrars ho. %8

‘STATE FILE NUMBER

NDED b
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived., If inatitution: Residence before
a. COUNTY a. STATE s b, COUNTY sdmission)
Jackson Misgouri Jackson
b. CéLY (If autside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. C‘gEY Inside Limits
1o Kansas City 45 Years) "N Kansas City Yenfl Ne DD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location) Reside on Farm
:lr?.‘;l:%‘l'?L QR v N ADDRESS
SITUTION Menorah Medical Center ni Ned 3212 Central Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Year
(Type or print) OF
GeNeva C. Graves DEATH  June 26 1960
5. SEX 6. COLOR OR RACE 7. Married {7 Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNhDER 'DVEAR ':UNDER 24 HR
Widowed Di od Months ays ours Min.
Female White idowed &l vored 0 1123095 6l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of wurkmg life, wvan if retired) . N
Conceseion Stand Fr%d_!;]_?,uay Pittsfield,.Pe nn, A
13a. FATHERS NAME 136, MOTHER’S MAIDEN'NAME “14. NAME OF HUSBAND OR WIFE
]
Walter lgzdan i Fred Graves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . INFORMANT Address
{Yes, ng, or unknown} [(If yes, give war or dates of service}
' ko l 500-28-6065_ | Mrs O,F, Jackson, 600 W 88th
[y 18. CAUSE OF DEATH {Enter only one cause p-er line for (g), (b}, and (c) INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED B 5T AND GEATH
z LMMEDIATE CAUSE (o) Q&dﬂ: _S-u.az
0 [
Q Conditions, 1f any, DUE TC (k)
which gave rise to U '
sbove cause |[a), i
stating the under- M f
lying causs last. DUE TO {¢} N ggald A ’ |
z PART 11. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH Wut not related to the “alminal PART I, |f deceasad was fof was’
g disease condition given in PAR I {a} there a pregnancy in last 90 dlys.‘
§ ’ _ . ,DY.:IDNOIDUnkmwn
E 20a. ACCIDENT  SUICIDE  HOMICIDE 4 . (Enter nature of In] in PART | or PART Il of item 18.}
= P RMED? (] O o] 4
v YES% NO O i
& [ T20c. IME OF  Hour  Month, Day, Year !
s INJURY am, I
g p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc) i
NOT WHILE AT WORK 3 !
o 21. | attended the decessed from m_%_m.nd last uw.::aliw mg#é,«_%h?
o Death occurred et m on the date stated sbove, and to the ?7 of my knowledge, from the causes stated. i
3 g 373, SIGNATURE mwm 22b. ADDRESS ’f !{ 22¢. DATE SIGNED.
JE . Vi TorZ. (6.2~ Couo Juo-l6-3r-teo
z Z3o. BURIAL, CREMATION, | 236. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 3Td. LOCATI@N (City, town, or county} [State)
9 (] REMOVAL [S Y .
g| o Buria 6/29/60 . St Mary!'s Cemetery e Kapsas-Clity,— Mo
DRESS . . . 3 %
S PELIBRYBHERT 1 1ey-pyla /. ] 2 |
5L inwood & Main;X,C,Mo. 25 bo  Thiuva Incabd/
{Licensed Embalmer’s Stateman? on Reverse Side}




¢y
]
-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of tlhis certificate was embalmed by

or by : Student er No.__ |
working under my personal supervision.
z .
Student Signed Fay " / lAe?
Signature of Student Embalmer \/ 7
Licensed Embalme - "'

P. O. Address N\ ¢ f /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALA)\ER in his OWN HANDWRITING. (Failure to co
with the ‘above constitutes grounds for revocation of Ilcense) ‘
"1 embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng .
_:If this body is nol embalmed, _iact should be so stated above. o= . -

-.""\. - .ﬁa - - -

e




