THE DIVISION OF HEALTH OF MISSOURI . ; -
S. Wo.300 FILED JUN 10-1950 sTANDA TIFICA 16749
S oas - DARD CERTIFICATE OF DEATH State Fite Nom-32 0 X8I
! BIRTH KO. — REG. DIST. NO. _ﬂ_ PRIMARY REG. 015T. No. _ L OOIr Registrar's No 2850
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whera deceased lived. If institution: residence before
’ a. COUNTY Jeckson 2 STATE w4 saouri b. COUNTY Tg wlegoqy *oision-
b. CCI).II;Y (If outslds corpurats limits, write RURAL and give Ibcgr LENGTH nEF c. C{)TF:’ (If outalde sorporste liesits, write RURAL and give townahip)
. fin this place . -
oWk Kansasg City A5 Town  Kansss Gity . /%’
d. FULL NAME OF (If pot in boapital or Institution, give streat address or looatl d. STREET (If raral. give locatien - ?jﬁj P
HOSPITAL OR ESS : ]
INSTITUTION 1807 K. 13th, St. ADDR 1807 &+ IBth. st. 5 7]
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. OATE (Month)  (Dey) (¥
DECEASED ) Y OF e ear)
{Typeor Print)  JOSEPHENE GRAYSON peaty MAy 19, 1950
5. SEX 6. COLOR OR RACE | 7. \r‘:f‘lAD%F:FL'EB' EF\‘}'SRC*E‘SRR'ED' 8. DATE OF BIRTH 9 AGE Lo yean] v e ) YEAR | & oo u ws.
, clfy) on Da, H .
FPemala~l Negro warrle T |May 18, 1898 wee l i
10a. USUAL OCCUPATION (Give work | 10b. KIN SINESS OR IN- | 1i. BIRTHPLACE ar forelgn
o0 dirtng cemt o morking Larwetndt moreds | 0 NP OF BUSINESS QR THY (Buste ex forels “““‘”’/ eSUnTRYE AT
. Domestic Work rorter, Okls. U.S AL
| 138. FATHER'S NAME ~ |13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Summer Venn {Pauline ‘dacob | Arthur Grayson
I5. WAS DECEASED EVER IN U.S5. ARMED FORCE?&IS. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu, 80, orunkoown) | (If yes, wive war or dates of service) NS. ~ ,
_1io TiE9-30-6038 | grehur Grayson -1807 m. 13th. St.
18. CAUSE OF DEATH ¥ " MEDICAL TIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION Y DEATH
- Fonter only onecausper | Th{RECTL Y LEADING TO DEATH®(5) S

line for (8}, (b), and (c}
“This docs mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

at heart fatlure, asthenia, | rise to the above cawde (@) stating .. | .
de. It means the dis- the underlying cause last.

s

WRITE PLAINLY—-—-USINC‘UNI‘"ADXNG BLACK INE—MAKE A PERMANENT RECORD

ease, Injury, or compti . - __DUE TO {c) R - . Ny |
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS ~ =~ = ~ I b h

Conditions contributing to the death but nof l%

related to the diseate or condition cousing death. i - ' B
19a. DATE oF‘oP;:EJ.»ﬁ' 19b.- MAJOR FINDINGS OF OPERATION '~ PR : y o © | 20. AUTORSYT

. . ves 1] o [
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {o.g.. inorabout | 2lc, {CI TOWN, OR TOWNSHI (9UNTY) (STATE) -
' SUICIDE homs, tarm. tactory, streat. offios bldg..0t0.) . z
HOMICIDE s
21d. ngE (Month) {(Day}) {(Year) {(Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR},
. WHILEAT NOT W
- INJURY - m | "work ] "apwak L

v e
z I hereby certif, I attended the deceased from - » % lo 24 ,.IJ‘ i "that I last saw the deceased
alive on 182 and-thut-death ogburred Sl rom fhe causef and on the date stated abovey ~7
23b. ADDR

PR e T e ey N il A
T

N
[ Y
24a. BURIAL. CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or connts)/ - (}6:&)‘"

it | STr o | o Jasdon 8404

DATE REC'DBYL?;C;%L REGISTBAR'S SIGNATURE 25 EUNERAL QIRECTOPIS SIGNATURE “aoDRESS |

Sl s sp g Foroesa’ : y

{Licensed Embalmer’s Stat on Reverse Side




s

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__ ... ;

. .. Stude
working under my personal supervision.

------------------------------

Studant Embaimer

P. O. Address_.ﬂ/ 7

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to co::nply with
the above constitutes grounds for revocation of license.)

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




