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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

‘ FILED APR 21 1350

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lﬂ_rammv res. oist. 0. £ 00D kegistrar's Nn._:_':.ﬁ.g....s....

12863

State File Nou oo osesesssm

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.  If institution: residence before
a. COUNTY | Jackson a. STATE Texas b, couﬂTyE]_ Paso adiniseion).
b. Cé}"\_’ (If outnide corpurata limits, unih RURAL .ndmgiv:. bicy c. ALYEEGSTH D&i—;’ ¢. CITY (If outside corporate 'umh-. write RURAL acd give townahip) 42\0

TOWN « Kansas City weoks TOWN  El Peso 7 )y
d. FULL NAME OF (I not in hospital or institution, cive sirect address or location) d. STREET (I rural, give locatlon) ’ f
HOSPITAL OR . ADDRESS
INSTITUTION St. Marv's Hospital
3. NAME OF . {First b. (Middle ¢. {Last
DECEASED > (i _) ¢ ) {Last) 4. DATE  (Month) éDur) (Year)
{ Type or Print} Elizabeth R. BRAY peath  April s 1950
5, SEX / 6. COLOR OR RACE | 7. '?d"IARF;\IIEB IglE‘chJECgSRRIED. 8. DATE OF BIRTH Q.I:GE (In years| IF UNDER | YEAR | o UNDER M RS,
. . }2(Bpecify) t bisthdsy) |Months| Days | Hour | Min,
female white widowed J-\ Mar, 30, 1870 80 , I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
done dusing cuoet of working life, evan i retired) DUSTRY / COUNTRY7
At home Morris, Illinoisg USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

h James Reardon

Mary Baegby

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If vea, xive war or dates of servioce)

(Yeu.no. or unknowa)

16. SOCIAL SECURITY
NO.

i Dr, Thos. A, Bray
17 INFORMANT'S SIGNATURE OR NAME

ADDRESS

no none Mrs, J. A, Roberts,136 W, Shth, X.C., Mo.
5. CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION
- pater oy onecame P | DIRECTLY LEADING TO DEATHY(5) 2 4

line for (a), (b), and (¢}

*This does not mean
the wmode of dying, such
as keart fallure, asthenie,
ele. It means the dis-
case, infury, or eomplica-
tion which caused decth,

ANTECEDENT CAUSES

rise to the above cause (q) statis
the underlying cause last.

Morbld condilions, if any, gieing DUE TO (b)

DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

J=re =50

Y2

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.TION
: ves (1 wo [X]
21a; ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faciory, strest, oSice bidg., evo.)
-HOMICIDE
214. TC[)ME {Mooth) (Dwy} (Year) (Hour) 2le.- INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | "Work L 'ATWORK

alive on

2. I hereby certify thay,

attended the deceased from

M:}%ﬁ, to

, , 19320, that I last saw the deceazed
m., fidm the causes and on the date stated above.

. SIGH

%, 193 | and that death occurred at

Z3b. ADDRESS Z3c. DATE SIGNED

£3) Y Broghredt 4= 7-37

Burial

/248. BURIAL . CREMA-
TION, REMOVAL @peciir)

DATE REC'D BY LOCAL

Yo D5p

RAR'S SIGNATURE

. o p title)
~ s

24b. DATE
1) )-10=50 Forest Hi

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town/'or county) (Etate)
11 Kansas City, Missouri.

25. FUNERAL DIRECTOR'S S1GMATURE T abDREAS

(Licensed Embalmert’s Eutem:m on Reverae Side) :

/Meallody_McGilleY_E lar, Kansas Citv, Mo.
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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 orcveereeee
L4

Student Embalmer Mo.

working under my personal supervision.

Student ..ceuianns Letarinencssssssrrnaranara
Student Embalmer

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

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




