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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARE‘&EE;TOTF OF E;.C.C?EMMERCE
BiE) JUN 25 1925

Registration District No.___..._.L. L. L.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

495413

<443

Registrar’s No

i. PLACE OF DEATH:

Jacksoﬁ
Ransas City

(1f outxide city or tawn limits, writa “R URAL" and nume of township)

{a} County.
(&} City or town

Primary Registration District Nu_.,/aa.z_-

2. USUAL RESIDENCE OF DECEASED:
sute Missouri () County._.5. ackson ¢

(a)

’e‘:’

(¢} City or town...... Kansas City

() Name of hospital or institution: {If oulside city or town limits, writs ~RUBAL") ,"’
North Bast Hospital @ sweetNo. 3626 _East 15th, St.
{1f not in hogpital or inatitotion, Write strest number or iocation) (If rural, give location) ("J

(d} Length of stay: In hospital or institution. .. Fe... e B,KS : . NO ~

th (Spocify whether || (8 Citizen of foreign country? {Yes or No}
In this community. 3 B'ﬂon S

years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (o PRINT John S. Gray ]
FULL MAME June 5th
3. (0) Secial Security 20. DATE OF DEATH: Month day. 1. :
3. (® If veteran, NO %48 03 9929 year 1945 hour 5 . uuz_o_._A.-__M.
name war. 21, I hereby og}ifyéhat I attended the deceased from
5. Color 6. (a) Single, widowed, married, - — 19 Iy
. s Male /)] o Thitel q weomeaDivorged| o -
6. (b) Name of husband or wife——.——.._..... 6. {c) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
Hazel Gray alive.. 49, years Imw of death
7. Birth date of deceased...._ M8 Y 8th, 1885 || L= A Ok art gl Ao
{Month) (Day) (Yeor)
8. AGE: Yeara Months Days If tess than one day
60 0 127 N ...min.
9. Birthplace: - - _Kensas 1.

{City, town, or county) (State or foreign amntry)

10. Usual occupation Shi ie) Vard WOI‘keI‘ Othercondnunmv itin & maamibe of doath) !-/[ \.}? 7 v/
11. Industry or business Rizjor Fondimm PHYSICIAN
E 12. Name _":T“Ohn T,.Gray - . * Of operations.. @‘Wz La.. # Urderline
Z prp— Ohio /[ <2 & uccasadtiiet
. Y (Suunrl’m country) . hould b
£ { 14. Moiden m&l‘.&éfgl‘é%mﬁ' Willyams =77 Of autopsy - harged sta-
3 - - tistically.
g{ 15. Birthplace Toe e I{i}fnﬂv‘n Z 22. If death was due to external causes, fill in the following:
¥, town, or county; or ign coun!
16. {2y Toformant Margare t Biswell (a) Accident, sulcide, or homicide (specify)
"’(b). A-ddrl’“ 3826 EaS t lsth, St - (&) Date of occurrence:
. o Burial ' (®) Date thereof...© /9/45 () Where did injury occur? [City or towre) Comain
{Burial, cremation, or remaval) (Mazth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industral place, in pubhc plaoe?
(¢} .Place: burial or cremation Gre erl Lawn cem :
18. {a) Signature of funeral director Earn Fune ral Home
o adres 3139 Fast L O
19. {a) &.g_&:_{.s':m_

(Date roccived local reristrar) T {Registror s signature

{Licensed Embalmer’s Statement oo Reverse Side)




. - i,
STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the rev.erse side of this certificate was embalmed by me, or by

. . » Registered Apprentice No M ey
: w'orking under my personal supervision. : -

p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (leure to comply with
the above constitutes grounds for revocation of license.)

- r

yl’f thls body is not embalmed, fact should be so stated above.
. ' ’ /



