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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistica N o__l
FILED SEP 4 STANDARD CERTIFICATE OF DEATH State File N ,363&?9

1948,

Repgistration Distriet No,............ 0L L. Primary Re‘zistratlun District No/oa...;.. Registrar's No.

1. PLACE OF DEATH:
(a). Cotunty JaCkS on
{%) City or town Kanssas Citwy

(If outeide city ar town limits, write" RURAL" and nams of township)
(¢) Name of hospital or institution:

General Hospital #o O

{If sot in hoapital or institution, write street ber or location) , *
(d} Length of stay: In hospital or institution el

In this community. et .

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (&) County. _ﬂ. M

{c} City or town St SLOU.:[S tV

(If outside city or town limits, writa “RURAL"™
@ steeet No...... 4566, Lewis. Pl /7
H (i rural, give localion) ?
R -
(¢) Citizen of forelgn country? No (Yea or No)

If yes, pame country.

dold B Harold Masurice Gra ¥

MEDICAL CERTIFICATION

20, DATE O R, WSS / ?
3. (&) If veteran, 1 3. (¢} Social Security No. F DEATH: Month day f 7
nar;::e war. N 0 Na mfwﬁ_gkm.mmhour .......,.......,‘ SO, -1 1.1 ML
21 I by pertify that I attended the d from
5. Color or 6. (a) Single, widowed, married, 19 19
_ { JS—— Y — o ———r 19—
s Male?N| . Negro  avorcedWAAOWEA || e r1ad oo v o] A o
ife'sf || and that death on thc date and hour atated ahove.
6. (b) Name of husband or wife....oooe o ecucae 6. (¢) Age of husband or Wdflfg\lf ‘ Duration
......... velyn Gray . QEYE e yeary || Imamedinte mgsfgn —
7. Birth date of deceased Januaerv. 25 ..1911 g "l( -
(Month) ¥ {Duy) (Yenr) y o ———
T 3
8, AGE: Yeara Months Days If less than one day
37 6 24 hr. min
9. Birthplace ___M a.i::tcmm,;llino is _ .
{City, town, or county) {State o foreign country) ; ,
10. Usual occupation Te 8 Ch er Other mndi#.q 'l

{I1ozinde pregnracy within 3 montha of death)

i") DQ -r_@ PHYSICIAN

11, Industry or business

5 12, Name_...George D. Gray :
-13. Birthpaee__MOrganfield , tucjg__/__
(City, t.own.fr county, {Statn or lareigd country)

g 14. Maiden name ancne 'Nn'r'f‘nn
S{ 15. Birthplace - . Tllinois /
|

(City, town, or county) , (Siate or fureign country)
16. (@) Iﬁomanu__mm&y_‘&bﬂdﬁ_( aistenr)

® Addmn__._ZBZQ_N_._Zﬁuth»ﬁh._ _Qmah& -
17. (a) Removal . ) Date thereot 8420/48

Majer findings: I taxr | —
7 A Underline
haden
Of autopsy: e — r M Should be
lhcoimtly

22, If death was due to external causes, fill in t uﬁ%

{6) Accident, sulcide, or homicide (specify) ébt Leea pfe..q

]l@g&at.e of mm%/_um
(c) Where did jary occur? 4273 (.~ QA - .

(l,‘m.ll :r:mmn. or nmov-l? (Month) (Day) (Year) (d) Didinj in or about homcrﬁtga:: fﬂmmﬁ.ﬂﬁ%
(c)_.Place: burial o crem:mon___q L.Ql&i_s_,__MiS.S.ﬂllrL ? W M—[ — 0 / ""M —_—
18. (a) Signature of funeraJ d.uu:t.or,...._u a&le[,J_ﬁzQ]?J___ While at wo .W{....M, t{n)aoofphna of INWW ?)_9‘{
@ Address L0 N J,J}ga . . y o,
T P0 —Y Signature orothes).
19. (e {Date received local rexistrar} ® (Registrar's signainre) Address__. é é 4 ""/?Hﬂ% Date eigned

(Licensed Embalmer’s Statement oo Rr.-vet-e Sidc)
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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.

working under my personal supervision,

Licensad Embaimer No ¢) 3"-?

P.O. Address._ 27 ¢ 7 ;7~—7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“%INE ﬁ“&ul co:npl)r with
the above constitutes grounds for revocation of license.)

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




