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

FEDERAL SECURITY AGENCY

(?ﬂice of thal Statistics
ALEG NGV 2 S 1848
Registration District No. c.eevaeees .7( L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. :3 64‘)0
Registrar's No, '.,.....“...4...‘;.31_

L0422

1. PLACE OF DEATIH:
(2) County Jackson
®) City or town..... AanSas CL Ty

(If outside city or town limits; write "RURAL" and name of township)
(¢) Name of hospital or institution:

3430 Wabaush

{If oot in hospital or i writs streat ber or

(@) Length of stay: None

In hoapital or institution

60 years

(Specify whether
In this community
years, months or days)

Primary Registration District No.....

2. USUAL RESIDENCE OF DECEASED:

(@) State. AL 8SOUTT ) County...JECESON Y
() City or town I{an sSas <
ouinids city or town limits, writa “RURAL"™) )
@ Street No. 3430 Wabash %
{If rural, give location) N
£
(¢) Cltizen of forelgn country? Pt % -l (Vesor NOY

If yes, name country.

340 BRINY JOHN EVANS BRAY

MEDICAL CERTIFICATION

3.0) I vereran T e S e | 2> PATEOF DEATR: Momb QCEODET  day. 31
aame war 'JVO ne | nene. year. 8 hour. mlnutp M
21, I hereby certify that I attended the deceased from.. l
1 & 5. Coler. Yﬁz ” 6. (a) Single, widowed, mnré'lcd. £ 10y 8O ____
1 arrie ¥ T
1 sediQiE ce. e div OEJ:{ et || that ¥ last saw b A alive on ! o b ao =
(4} Name of huaband or wife. .. .couregee——- 6. {¢} Age of husband or wife if and that death sccurred on the date and hour stated abo'.rf) Duration
}Jrs. Mary KcCall Bray ative 82
7. Dirth date of deceased July 24 1866 "Jﬁz
(Mouth) {Day) (Year) :
8. AGE: Yeam Months Dayn If less than one day
82 3 7 hr, min
0. Bihpiace_MeNG 0N Illinois /|| —TIA/CREO LT |
© {City, town, or county) © (State or oouniry}
10. Usualoccupation € CTetary-Treasurer Ret‘r€d(m"““”“2“m“,mhamm
11, Industry or businessl BT R T 1 Sheet lie ual 4)“/} PHYSICIAN
WO T'ffe rs Major findings: ’ i PR
a 12. Name John H, Br . Of operations f . -
b= . . / . . - Underline
2 13 BirthptacedV O Record Illmozs the cause to
i City, town, ar {State or forsign conntry) . .Of. hould b
5 { 1. Maiden name. LTS Ta~ Dt fe. emmm____y Of autopey e
- - - . tistically.
§ 15. Birthplace ,‘N (:mff_nc': rg 5 ii{t::z i:m) 22. i deathfwas due to external couses, fill in the following:
16. (o} Mmmﬂrs . Maruy McCall Bray (e) A t, suicide, or homicide (apecify)
& Address_ 3430 Wabash, K. C. Missouri. ||® DafXeccurrence
w @ - Burial - @ Date theroot. L1 /2 /48 1| @ iajury occur? T G 7
(B‘f""*mmm' or ’““""DEl d ¢ (BMooth) (Duy) (Vear) (d) Did Injury occur ia or about home, on farm, in industrial piaoe. in public place?
(¢) Place: burial or crematio mwo o m 1
- ng ¢+ Black
15, (@ 5““’*“’&%““1““’ dulmr Gates Funeral Home _ mﬂm 780 amm(m mm%uwg?w
@ address 2201 Olath saf . y 7. /7”
// /.. 4{ . 13- Pighgturd. ...~ ﬁ ‘-4' .D._oro By
19 @ h).u received local reistrar) ® (Registrar e 's sigpatare) Ad .ﬁ;ﬂ “J ~ Pl - — D.af.e ;ngnel_l y
77 7

{Licensed Embalmer's Statemncent on Revese



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Ligefised Embalmer No. é/J ? Z
P.O. Address%@(,.z@h_. ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




