MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :62_045915
DO NOT WRITE AMENDED Reqishﬁi_iai BB i _m_f,giga.?rimary Registration District Ne. 4_0__9 _____ Registrar's No. = ____ e N STATE FILE NUMBER

ON THIS $TUB .
. PLACE OF DEATH 2. USUAL RE$IDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COuNTY Jackson a sTATe Kansas b oty Wyandotte sdmission
Rev. 4/59 % b. CITY (I outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CHY Intide Limits
g OR . . OR C4
s towv  Kansas City DY et own Kansas City vX[ No D
1 < c. FULL NAME OF ({if NOT in hospital, give location) Imidu‘l.irniu d. STREET (1f curside, give location) Retide on Farm
v——?—’lﬁ ’_‘E 'I'lOSPITAL QR . R ADD%ﬁ?
¥ l : g NST'TUT'OKI.I}E;S Nurshlng Home Yerfgl No[J 05 Farrow Yes [0 NoXI
| 3. {%AME OF DE)CEASED‘ First Middie Last 4, D(?FTE Month Day Yesr
¥YPe or print;
Clarence Graves oeay 12/ 26/ 1962
4 ‘2‘ 5. SEX : &. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER |} YEAR IF UNDER 24 HR
Widowed Divorced [] nths Hours Min.
5 Male Negro 2/15/'69 93
§0a. USUAL GCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR INDUSTRY[ 1T. BIETHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w _during most of working life, even if retired}
g _Lg;b_o;npr Kansas U..SHA.
7 I = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e . -
Q Charlie Graves Columbia —
8 2—- v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unkpown)| (If yes, give war or dates of service)
9 200w 8| — E. W. Graves 3705 Farrow K.C.K.
o = 18. CAUSE OF DEATH (Enter only @ne cause per line for {a), (b), and (c). INTERVAL BETWEEN
o < E PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
12 s z IMMEDIATE CAUSE [} Acute Pulmonary Congestion
1 o v}
[ =} O .
128* @ |2 a Conditions, if any,]  DUETO (b) Arteriosclerotic Heart Disease
é-- & |n |5 which gave rise to
w ¢£ above couse (a),
13- EE = stating the under-
. lying cause last. DUE TO {c}
% g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was  female wos
= diseate candition given in PART | (a) there a pregnancy in last 90 days.
g § rﬂ Yes | 0 Ne I O Unknown
ué" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE !"IOW INJURY QCCURRED, (Enter nature of injury in PART | or PART H of item 18.}
5 & PERFORMED?. a O 0
g u YES [] NO
= < 20c. TIME OF Hot month, Day, Year !
Z g g INJURY  aum.
b4 g p.m.
Z m % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 g NOT WHILE AT WORK O3
- [a] -
5 o ‘E ‘z-' 2 21. | sttended the deceased fmm_,N_OJL.__ZB_._lQQQ__, ,C.__DC_C.__.J__Zﬁ 962and last yaw :f,:‘ alive on. Dec' 25! 1962
m ; a g Dew"ed ot ™ 4: 30 IA‘ Pe 'ﬂ\:n the date stated above, and to the best of my knowledge, from the causes stated.
[17] -t I A .
g i 8 5 JF: - g(D-.- ee or titl 22b, ADDRESS 22c. DATE SIGNED
r & = .Y 2 2604 Prospect Avenue 12/28/62
z f 23bf DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1a1e)
O' e . REMOVAL (Speci y) } . .
g tlﬁ Removal 12/26/62 Westlawm _Cemetery | Kansas City Wyn. Kansas
= < FUNERAL DIRECTOR ARDaEé; 25. DATE RECD. BY LOCAL REG. | 2. TRAR'S SIGNATURE
& - | Bat ey Funeral Home,K,C, Kansas
= @ [ & b2 Py Y

[
{Licensed Embalmer’s Statement on Reverse Side) i 0




So\zS\uI

D.f:0 . 0G0 1oL lug a5y

STATEMENT BY LICENSED EMBALMER
Be.nia b Far LU oot .
!

I PV I o T PR TR |
.

: »
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %c’*)

or by

Student Embalmer No.

=

"/
/Licensed Embatmer No[g/ﬂ é

|
|

working under my personal supervision.

Student Signed ;

Signature of Student Embalmer

L]

(JC‘[ 40 - R Lo P. O. AddresMM.
- ..‘ £y - i T PR ."'l_ . - a

ot . Tea o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license). )

If Embalmad ‘bysa STUDENTS he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . 4




