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FILED SEP 17 1949

 mInTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 0151, wo. /¥ 7 prumsav rec. oist. m.L‘.L.. Regittrar's No 3'?76

30287

State File No..vorene,

Jackson

| PLACE OF DEATH 2. USUAL RESlDENcE (Whers ¢ d lived. 1f inetitution: residence befora
<8 COUNTT

b. COUNTY JGC kson ulmhlnnl

¢. LENGTH OF

b, CITY (U outrids corpurats limits, write RURAL snd give
OR STAY (in this place)

townghip)

c. CITY (If oquide oorwnh Ilnih write RURAL anJ rive towssbip)

L()c,,
4

{Yea.no, or unknown) | (If yes, give war or dates of service)

TOWN. Fansas City 40 yrg  Town I{ansas City B .
d. F-I'-IJ(%SLPE{'I."AT.EO%F {If not is bospital or bastitition, give street addrem of location} dﬂ?ﬁ% ] m ‘rural, give location) ] i X
INSTITUTION 507 Braokluyn S52% Broo;flyn fra
S-Dl'il_:%héﬁs%% a. (First) b. (Middle) ~ ¢ (Last) ;{’.' 4. DATE (Mouth)  (Dey)  (Year)
{ Twpe o1, Erint) leorne . ] arany % DEATH Sept 1 1949
. SEX7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED; 8. DATE OF BIRTH” 225 1 9. AGE (In veamn] IF UNDER 1 YEAR | ¥ UnmeR u ps.
/ male white WIDOWED, DWO_RCED (Bpacity} St laat birthday) Monua, Daxs | Hours | Min,
i Juhe 16 1888 1. 61
10a LUSUAL OCCUPATLON u('c-.wmnumn; 10b. KIND OF BUSINESS QR m- 11. BIRTHPLACE (State or forelgn ?‘.{nuw IZthTIZENOFWHAT
most, or] 8, w UN
Rubber §tanp WakeT | Leipsner Stamp| Kansas By neA
138, FATHER'S NAME C[13b. MOTHER'S MAIDEN NAME M.J"_N'niz OF HUSBAND OR WIFE
b Andrew Gray Nannie House Yinnie
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (¢}

no 496-09-0490 Minnie Gray 527 Brooklyn
8. CAUSE OF DEATH ﬁ lﬁCAmcx' }N . OYEEY AND DR
- Eater aly onocauoper | 1 Baant OF, B0 DT Beamiis ) Fhiy

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

rise to the above cause {a) sta!mg
the nndeﬂymg cause last.

- DUE TO (c)}

ax hcarflaﬂure_. asthenia,”
etc. It-means the dis-
care, infury, or complica-

Morbid conditions, if any, giring DUE TO (b) CW 7 /- % 2 b‘&% —W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

tion which coused death,

WRITE PLAINLY—USING UNFADING ﬁLACK INE-—~MARE A PERMANENT RECORD

DATE REC'D BY L%%.%;L REGISTRAR'S SIGNATURE

19a. DATE OF ERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% O o & : / 7[_0 7\
) : YES D NO D
21a. ALCIDENT T (Bpedfy) 21b. PLACE QF INJURY (s5..lnorsbogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homa, farm, tagtory, street, office bidg..me.) - .
HOMICIDE
2td. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
IHJOJ-RY - WHILEAT[ ] NOT whiLE
. AT WORK
2 1h wm I ed the deceased from L.ZO— 19549, to L_L_. Tthat I last saw the deceased
el and that death occurred at J‘lﬁﬂ_ , from the causes and on the dale stated above.
i M e M/
URIAL, CREMA- 24b. DATE "RAME OF CEMETERY OR CREMATORY ' LOCATIOH (Clty, to .oroounty) j Giate)
o i REMOVAL ¥ Cor
Lemova 5-3-1948.4 *“&odlawn ; " Macon Ho
'ﬁ“ﬁa"é%cﬂ 3&"“6W"Incffarf§'ﬂ‘s” a'by




L)
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s
.............................................................. . Student Embalmer No.
working under my personal supervision.

Z ¢M|,)éd/&éa—ys A
SEUTEAL vvuerevoncarsanccestiossssnsansanas Signed........_. e ot SN
Student Embatmer . . gé g

Licenzed Embalmer No.. oo S T e S
yd f

P. O. Address_>

Note: The above MUST BE SIGNED BY THE LlCENSED MALMER in his OWN HANDWRITING (Faulure te comply with
the above constitutes’ grounds for revocation of license.)

If this body :s not e-mbalmed. fact should be so md ubovc '




