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

b

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS |

C 61
ILED DE P

THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

361380

State File No.

Registration District No......... / . Primary Registration District No. .._......_/ d 0 I Registrar r's 47?5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i ;‘.;\..
(6 Count Jacks on - i “
ounty, C (¢} State ... Mis sonr:L ) County ‘Jackson,
(5 City or town Eansas. “ity T e P 5y
{If outsida city or town limits, write “HURAL" and name of towgship) (e} City or town=. o0lv Kan s8s C :Lty 2
(c) Name of hospital or institution: (If outside city or town limits, write “RURAL")
5016 Walnut _ / 5016 Walnut £
- - ez " - (d) Street No a
(If not in hospital or institution, write sirest number or location) (If rural, give location) 0
{d) Length of stay: In hospital or institution Nnoe
(Specily whether (¢} Citizen of foreign country? N0 (Yes or No)
In this community. 2 months '
years, months or days) If yes, name country. X
(s ]?' PRINT C MEDICAL CERTIFICATION
NaME_ Mrs. Charlotte lLencre Gray . . . .
ST - O :j 20. DATE OF DEATH: Month. November - ... 21 st
. t ' - Ac cia urity
veteran year. 194 5 hour 6 =00 mintte A * M.
name war. no L J
21. I hereby gertify that I attended the deceased from Z
5. Color or 6. (a) Single, widowed, married, i s T, 2/ 19%.5.
Fe A Yhite : 7 -
4. Sex I le race d“"’“’-’e‘iﬁig—--%gg—l—z that I last saw h.£A<2.. alive on " Jre/y b~ 190

6. () Nameof husbandorwife.........._....... 6. (¢) Age of husband or wife if

¥ [ 4
and that death occurred on the date and hour stated above.

Joplin, ‘Mo,
Stire & McClure,

(¢) Place: burial or cremation

_Howard E. Gray. .. alive._38Ce  ears lmmediagcauée of death
7. Birth date of deceasged Septﬁmbe by 28 1376 """""""""" i
{Month) {Day) (Year) /
8., AGE: Years Months Days If lesa than one day Due tom;;"’ ol o P
69 1 AN D hr. —._...min
. - Due to
+ 9, Birtholace - Oth i . - - T - . -
{City, town, or county) {State or foreign country) I
- f 1. . Other conditions. 22 7 "a " - zA eV ACN A A
10. Usual occupation et _hone 2.: {Lotiuds preguascy within 3 monthe of death)
11. Industry or business = PHYSICIAN
s . ' Major findings: -
Name - Hug_hes o’ G . - Of operations....__.. L) : .
v / L (‘ Underline
Z 15, Bictotace - Ohio A e spiacto
{City, town, of county) - {Stata or foreign conntry) Of autopay ' should be
5 4. Maiden name. . MAKIIONT , y <:hmge{11 ata-
= |tistically.-
=] 5. Birthplace " ovaL , - ".’ 22, I death was due to external canses, fill in the following:
(City, town, or county) (State or forsign conntry) 5
16. (a) Informant " HUEN MoIndose, * Il (@) Accident, suicide, or homicide (specify)
@ Address_ 5529 Womall Road, Ke C., Moo |[[® Dateof occurrence
17. @ removal ' (8 Date thereor L1 =B =45 €} Where did injury occur? @ity or towa)  {Cousts)
(Burial, cremation, or remaoval) (Menth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc place?

-+

18. () Signature of funeral direétor While
) Address 3235 Gillham Plaze, Ke C.. Mo, ( 2 )
Signature . B arotler) _____
19- {2 (Dawrwervedloca_ly‘s-_ (b ('Hemlmrll!m! ‘Zé&’- // 6_00 /qu &A‘ Date #igned

(Licensed Embalmer’s Smtcmem“eru Side)
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- ) ~ STATEMENT BY LICENSED EMBALMER - . : '

I hereby certify that the body whose name is recorded on the reverse side of this certificatg was émbalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA

the above constitutes grounds for re\'rqcation of license.)
If this body is not embalmed, fact should be so stated above. T - .




