5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR? LN SV 5

IM—5-43 BUREAU OF THE CENSUS i )
el -1 LE *E 29 2% WNDARD CERTIFICATE OF DEATH  ©  su it o

o T X26671
Regmtmtion District No... Primary Registration Diatrict No._._._/d.o..ﬂ._ Registrar's N o"ﬂgﬁgg .......
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(@) County Jackson (a) state. Missourl ) County. gackson zA’ ; )

(8) Clty or town Kansas Clty : s
(If outaide city ot towa limits, write "RURAL” and name of towsehin) || (c) City or town........ Kansas Clity :

{¢) Name of hospital or institution: / (If outaido city or town limita, writa “ RURAL") -

............ 1114 West 18th Street 4 ) swermo.dlld West 18th Street &~

(If not in hospital or institalion, write strect humber or location) (If rural, give locativa) -
(2) Length of stay: In hospital or institution l(r)
{Specify whether [} (¢) Citizen of foreign country? No: (Yes or No)
In this community 1 _month -

years, mooths or days) . If yea, name country.

MEDICAL CERTIFICATION .
Ul Name.. Pleze W. Ray

20. DATE OF DEATTL Month Al e day 8th

@ :;::e‘:::' N one * ;14%0;_?6“; f 6 30 year. l 94 6 hnux-LO;.QQ.P_M ........ 41 TH 1 T I— .

21. I hereby certify that I attended the deceased from

5. Color or 6. (¢) Single, widowed. married, 1o L to 19...
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é 4. Sex Ma le d 1 te divorced_m.g:.x...;.j.‘.g.g.‘./ that I last saw h aliveon ' . 19, ;
Z || 6 ® Nameof husband or wife..._____. 6. (c) Age of hushand ar wife f || and that death occurred {{oﬁé m&-om’ s%/ Doration
¥ —~58lly Bay alive_._29___years L 2 L :
: © 7. Birth date of deceased. . Aug 23 1206 . 3 :

5 . (Month) (Day) (Year) /

-, -]

' L) 8. AGE: Years Months Days If lesa than one day
= £ 39 | 11 | 15
- I a / Due to '
s .|I' 9. Birthplace Texas . . . ) . .
% {CiLy, town, or county) {State ar foreign country} || 777 /) L
E 10. Usual occupation Carpenter L et c:}:;;ﬁ‘:l’;g:y TS e o s / LQ": J-l ----- \;-—--2_/—‘"'—--—--—--—---
=] 11. Industry or business PP f PHYSICIAN
. or nndings: - -
>It g 12. Name James Rray . e /[ + Of operations Undertine
=]
Z [|& (13 Birthplace T _enns " . 3}33‘3’; to
Invm of tate or ign country of o S should b
j 5 14, Maiden name._._......2 ar:y wjlél’le — Sféwarkf___ autopey-- @a{/& chanmed sta‘-:
- i ! . Tenn / [EUUUOPUUOY .o oot A) tistically.
_E . § 15, Birthplace Gy toms ;m“‘_,) o Bats or forcium sovnsy 22, If death was due to external causes, fill in the f ing:
<t : " 1 . ) [ e . - .

g ‘ .16.\-(:)- Infri t..v' Mrs¢ Sally Ray. L., "3 [[{a) Accident, suicide, or homicide ( ::?/.m ’ .«QfZ:(/..T__ “ar. I

iy -Long Beach,. Calify || bu o momen oy PLEITC gt
&) Add‘rc: M%

17, (@) o BUPLAY _—o ) Daid thereor_8=12=46 (9 Where didInjury oceurd S B T

. _. - (B m-:al. mmmn removal) (Maoth) (Day) (Year) % Did ipjury occur in on farm, in industria! place. public p!aoe?
. )7 () Place: bunal or cremauon___Mape l Hill c eme_t@ry_ <. /! i j

* || 18. (o) Signature of funeral director. Weilert Funeral HQ i Whi[e at v'ork’ /%Q —-(%FTJ ?I)” ?h”ﬂme)of injuryy. &_{W 0
() Address ____.._KB.IIS“B.B_. . 20/ N o

‘f 23. S:gnatuxe....,.....____ e =R
19. (a) f)
(l)nl.u rmmd registrar) Addl’ess L O m —

(Pegistrar's signatare) Date .ol
(Licensed Embalmicr’s Statermment on Reverso Side) T . /\




STATEMENT BY LICENSED EMBALMER

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

et v e et ermee e A s men e e e e e ema s senensaeee .. , Registered Apprentice No ,

working under my personal supervision. 5

Licensed En.nbaimer No : f a7é
POAddrm-: /6'@' )4@_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
L]




