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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 23316

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No., ... ] 00.3

42429
104.C0

State File

Registrar’s No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County State._KANSAS ))
) Clty or town St T Ouiﬂ {a) ‘r1 t rbehl (b} County.
(il outaide cll.';clf.uwn limis, wnu “RURAL" and name of township} (c) City or town A [+ 80N

{¢) Name of hosp:ta! or institution: (f (I outside city or town limita, write RURAI."} L "

Miseouri PacificfHospital 5 swetno. 411 North 3rd Strest / 7

{If not in howpital or institotion, wrile streot number or location) ¢ treet No (If raral, give location) /)
{d) Length of stay: In hospital or institution va
(3pecify whether || (¢) Citizen of foreign cottntry?.

In this community
years, months or days)

(Yes or No)’
o

I yes, name country.

39 FRNT James Alexander Gray

MEDICAL CERTIFICATION

.T e 20. DATE OF DEATH: Momn NOVEMDET 26
3. veteran, . (& ial urity N
NO year 1946 hour, 8 minute 30 A. M.~
name war, L No 5
21. I hereby cem:'y that I attended the deceased from NOV ]

5. Celor or 6. (a) Single, widowed, l;g.arried,

NOV. 26, 1946 .

19... . to

Sex Male@

racoWhite dworoed__Married

t

26, 1946

hat Ilast saw h

alive on V19 .

%

6. (3) Name of husband or mt’ésar%'r..' 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Toney Gray July 28 v 1903 allvc......ég....._.......yeam Ii’r;ediate cagse of death ﬂ/ :
7. Birth date of deceased.. Nov, 15 ] 1881
ir e a (Monthy (Daz} (Year) y M /
8, AGE: Veara Months Days If less than one day Due to .
A 65 - 1
5 l hr, min
Due to
0. Binhphceo s Louis, Mo, J
{City, town, or couniy) (State or foreign country)
, Oth ditions
10. Usual occupation e tired Roundhouse Foreman Ober condltons. { £
11, Industry or husmesMo hd P&c L4 R b R o Co . PHYSICIAN
findi -
g 12. Name__J@mes A, Gray : | V25 operations e, £ - —
v nder]
e Scotland <A of Yaket the canse t
i L 13 Birthplace o ; Gonf1de diagnosis S e
tate or forcign country) Of eeeeereshiogla s
5 { 1. Maiden e Yeeballekeiffer s, Charged s
tistica Y.
§ 15. Birthplace. P p (g:u El:uln mn?a;f 22, If death was due to external causes, fill in the following:
6. (@ I mﬂm“tsarah T. Gray, . (2} Accident, suicide, or homicide (specify)
® Address. 411 N. 3rd St., Atchison, Kan,.. ||® Dase of occurrence
1. @ Burial () Daté thereoth 1 /29746 |[{9) Where &idisjury oceur? ity oy o
7 (Borial, cremation, or removal) (Month) (Day} (Year) {d} Did injury occur in or abont home, on farm, in industrial plar;e in puhhc place?
(© Place: burial or crematioti@gonic Cemetery, Piedmonp, Mo.
et L1 -
18. (a)} Signature of funeral dl'.r"‘f'lﬂB'obert J L] AmbruSter ] Inc B Wh.lle at wark e __(ETI’ "&3” 'if{ﬁlag;)of ln]ury e "
® AdMClaIton Rd, at Concopdia Lane . 7)' e
0. (6) G 19'4-5“)& - J 23. Sumatur A e M.D.
(D-ur-e:wed {Registror's signsture) Addrem MiS SOUI'ZL Pﬁ(:if.ic Hoapital Date signed. 11/26/4

(Licensed Embalmer’s Stalerent on Reverne Side)

"




- N - : cee e e - - = R

STATEMENT BY LICENSED EMBALMER =~ ° o

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

- , Registered Apprentice No
A , -

ngned @MZ ..... X«

_ Llcensed Embatmer No gjé Sé
. . P.O. AddréssaZXt e P4y

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

. ! ..
working under my personal supervision.

1f this body is not embalmed, fact should be so stated above.




