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WRITE PLAINLY—USE UNFADING .BLACK INK--MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

9682

{City, town, or county)
16. {a) Informant. {\QM M
L) Addrell_..__...a § 6?,_4 COLM rbé’(

{e) Accident, suicide, or homlicide (specify)

'(&) Date of -ooctr

U OF THE CENSUS
m A‘p ) R15 1 STANDARD CERTIFICATE OF DEATH State Pite No TOG1
& 2.
'Remstmdon District No.. _..__-fj Primary Registration District No. / @ Registrar's No. J
1. PLACE OF DEATH; N 2, USUAL RESIDENCE OF DECEASED: 7;
(a) County. Jackson (@ State MESSOUri b County.. S2CkSON %
(b City or town Kansas Cltv K Cit ¢
;&r wn limits, write "RURAL" sod nume of township} {¢) Cityortown. ansas L1ty [od
(c) Name of hmpimw 2 (If outeide city or town Lmits, write “RURAL™) =
K.C.Cen.Hospital, {d) Street No. 3304 Olive Street
(1f not in hoxpital ar ln:lyjj’rjﬁ\ number or loculion) , (LT ruzal, give bocation)
h of stay: [In hospi aVS
(@) Length of stay: In hospl (Specify whether || (¢} Citizen of foreign comtry? No (Yes or No)
In this community 5 Yaors ]
yoars, montha or doys) If yes, name country —==
MEDICAL CERTIFICATION
VoL TRAME CHARLES..H STRAY
ol " I
:U(b) :M‘:E : L PRI — 20. DATE OF nm-i%.hixnmh Mﬂf‘ih day 17t20 .
. veteran, T (5 ial Securi y
name war No No. Hnne year. hour. minu M.
- 21. I hereby certify that I attended the deceased from.
, 5. Color or 6. (s) Single, widowed, martied, 3-10-41 9. to -17-41 T
o s Male 2| e VWhitel gwedDivorced chat I last sew BLITL . alive on 3= 17=L0 o
6. (8) Name of husband or wife MY S o 6. () Age of husbazd or wife if || 5d that death occurred on the date and hour stated above. Duration
~Eda __Gray alive.... D8 . _years || Immediate cause of d""% B
7. Birth date of deceased February. 23 1844| Cardiac hypertrophy
{Month) (Day) (Year)
5. AGE: Years Months | Days If leas than one day Due teBilateral lobar pneumoria . ..ol
'7'7 (8] 2 G S P .| SO—. I Dae to ; y
5. Bizthplac:..aﬁllﬂw ay County  _Missouris? vy s
(City. r.o'u ar county) "{State ar foreign country) - " Q
10. Usual occupat!on..._.lﬂmlb_erm.a-n_............................*...........‘_ .......... - o(t.hc.":,midlf""“‘ withlsn 8 Ta of daath) [ ? F
11. Industry or busiess.___ Qun._Buginess S d_‘ FEYSICIAN
=<1 - - - ajor ndings: —
8 (12, Name..Willigm Gray | o5 et e
E = N . : - .
2 | 13. Birthplace _Missourif? the cause to
City, town, or sounty) (Stata or foreign country) Of autopsy. ahould be
& 14. Maiden name. a BRa1l1y sta-
E Bell : ) See above tistically.
§ 15. Birthplace @@}f{s'o‘m,n%%,‘;“‘ 22. 1f death was due to external causes, fill In the following: ' :

-

{¢) Where did injury occur?,

17 (@ .. Burial (8 Date thereof... MAD o 18, 1 94]]

«(Burial, cramuou.wumvll (Month) (Duy) {Yeas)

() Place: burial opkel mj:.‘l_or r.uia%
18. {#) Signature of funeral d:rector& M 73

() Address. 1401 _Brush.Creel--Blygd

19. {a} A 7 ) ;2} A A et |

{Dmtaroceived local registrar} (Registrar's xignature)

to"n)

(Ci (County) (State)
(&) Did infury occtr Lo or abont home. on fa.rm n industrial place, In public, place?

(Bpecify lm of plnce, )]

JA

of in]u.ry

£

.. {M.D! n er) o
UZLI’ K C Gen HOSplta'l Dateanznﬁl_z_‘..l......

(Licensed Embalmer’s Statetnent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by............. eeaesreraensenan

. - , Registered Apprentice No.

working under my personal supervision. | ° o M
L s e (o e 6;

S Licensed‘Emba]Qr No ‘%0 70

"P. O. Address

Cd

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALI\IER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact ‘should be so stated above.
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