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DEPER:I‘ME\IT OF COMMERCE
BUREAU OF THE CENSUS 1v)

MISSOURI STATE|[BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

!
Primary Registration Dbtrict No.. oo

‘3274

State File No

/002

Regisirar's No

4§
3
y

Registration District No..vmweeoreeen o
1. PLACE OF DEATH: |

@ coumy .Jagk3on ]
» Cityor town.., KG.H_S.G 3._01:'## =

(If outside city or town limits, writa * RURAL nnd name of Iownllun)
(¢) Name of hospital or {nstitution:

4100 Terrace. /

{1 not in hospltal or institution, writa street number ar location)
(d) Length of stay:

in hospital or institntion

2. USUAL RESIDENCE OF DECEASED:

stae. M1 S380UTE ... W County.....Jackson

Kan sag City

(If outsldo city or town limits, write “RURAL")

swreet Mo 41020 Terrace

(If rural, give location)

Noe

(a)

(¢} Cityortown

(d}

6. (o) Single, widowed, married,

divorced.... arried
6. (¥ Name of husband or wife....... 6. {¢) Age of husband or wife if
B Ma.. LAY 20 __years
7. Birth date of deceased.. _N_ouemher A, _(..__.)_.._._.188 ...

5. Color or

. sex Male ,/)

(Specify whether |{ (¢} Citizen of foreign country? (Yes or No)
In this community. 61 Urse ‘I
yenrs, months or days} . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT )
vull namn... Co. EQwin _Gray O
TR 3. () Sociat Secun |20. DATE OF DEATH: Month ek
N veteran, . (e urit
! ceme Y Year. fq 47_ hour.__. vS‘-
name wat, None No. None [
[ hereby certify that I attended the decensed from, .\

2.

that Ilast saw }w;mf alive on......
and that death occurred on the date and hour stated above.

Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

+

X

{Month) {Year)
8. AGE: Years Months Days 1f less than one day
61 l -I 1 hr. min,
9. Birthplace._LEQVENWOT TR, Kansas. . /
(City. town, or county) (Stata ar foreign coankry) -
N . Other conditions
10. Usual occupation Groc er (5 ke . wilhin 3 months of death)
11. Industry cr business Sel f Vo PHYSICIAN
g gy Gndiney: | Ga—plaegetls —
g 12, Name.,. Wi 1 1 i am A ». Gra 1" : Of operations. .. S ot Underline
B 4 . i
2\ 13, Birhplace NQ_Record ..canad. a‘""&%‘ e Cpuse to
1,’ town, or “u or ‘Otd‘n £oun Of to et — h 'Id b

& ( 14. Maiden name... ?:. CI‘Q 38 eeraatasen autopsy :Pa?ir:eﬁ em:E
= tistically.
§ 15. Birthplace.. NQ (&{%ﬂwe-?nrgumﬂ et -i-s-é:. ﬁ-ﬂ%ﬂ%w 22. If death was duc to external causes, fill in the following:
16. (@) lnfnrmn.nr_.Mr.ﬂ.._.....E.Q.C....M. ...... G an (a) Accident, suicide, or homicide (specify)

® address._ 4100 Terrace. .. () D& of occurrence
1. @ .. Burial.. . (#) Date thereof. ,J. ¢ ‘(.?' 14 ......... (e Where did injury occur? - (s S

{Baria), cromatios, or removal) ay} {Year) {d) Did injury occur in or about home, on farm, in industrial place in puble place?

{¢) 'Place: burial or'cre'mauon_.ﬂe Griﬂlmfark .....................
18. (s) Sigmature of funeral directo ; i ) Aot While at work?....m P D ) Yt

@ Address. 2901 OIGth%V:ZUd., K.C ans. iV /) ’}”D'
. @) - yz @ . Signature.... {M. D. or other}.

C (Date received Jocal registrar) {RRogistrars signatire Address < 3 " G Sk Date mzned__!.d?:i fof

(Licensed Embalmer's Staternent on Reverso Side) ’7(. € g




STATEMENT|BY LICENSED EMBALMER

L)
"\"—f""..a [T S X ’ *

1 hereby certify that the body whose name is recorded on Lhe reverse side of this certificate was embalmed by me, or by

\‘ "\D - N
h ) : e : . Registered Apprentice No.. .

working under my personal supervision. - ) - - -

e o Signed " : — W

: ‘ T S I;icensed Embalmer No..... 3?7/
P. O. Address.. ..30,? fg]% _________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALML[{ in his’ OWN HANDWHITING%EI&?\:(% comply with

the above conslltutes grounds for revocation of license.j ** : .t

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

é Ea




