THE DIVISION OF HEALTH OF MISSOURI L
e-00 ALED AUG 21 1950 syANDARD CERTIFICATE OF DEATH 27189
0.48 State File No..... 3 .?
o 30
'IRTH NO._______ _____ REG. DIST. NO, /77 eriuary res. DisT. MO CL____ Regitirar's No.—.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed Ilvgd.___l! institytion: rmldence belore
a. COUNTY Jackson . a. STATE Misso-un b, COUNTY JacksOn adiniminal.
b. CITY (If octoida corpurate Limita, write RURAL and give [ Al;”ENGTH OF c. ClTF\!' {If ouwide corporate limita, write RURAL and give township)
a township) (in this place)
TOWN Kansas City 0 vrs. town Kansas City ] g
d. FHCIF-SLP?I'IBAN[‘_E OF (If not in bospital or institution. give siredt address ar location) A%TDRESS f rursl, give location} v
iNotiTUTion 623 Buclid, Riddle Rest Home 1225 Washington
AN E OF a. {First b. (Middle; c. (Last)
BECEASED JAdeS) . - ) WRAY 4 DATE (Month)  (Dsy)  (Year)
( Type or Print) ' pEATH  July 30, 1950
5. SEX 6. COLOR OR RACE | 7. M“JADROR\I'!'EDD EIEG'EECBESRRIED' ‘| 8. DATE OF BIRTH g.lﬁssir(‘[b‘;:“" I UNOER E YEAR | IF UNDER u mas.
. . ] b (Bpecify} : t ¥} [Mouthe| Days | Hours | Min.
male whi té 96" 7™ | Feb. 27, 1879 1 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (Stats or forsign country) ~ 12, CITFZEN OF WHAT
dooe durinx most of working [ile, svan if retirsd} DUSTRY COUNTRY
Traveling Salesman ) Unlmown
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME 'OF HUSBAND OR WIFE
Unknown ] Tnkno —— <t
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -~ ADDRESS
(Yes. o, or unknown) | {If yes, kKive war or dates of service) . NO, .
| Imikmown None.
18. CAUSE OF DEATH - SEASE OR CON
. Enter only ongcausper | 1. DI DITION
lae for {g), (b}, and (¢) DIRE(.?TLY LEADING TO DEﬁTH'(a)
*This does mot mean ANTECEDENT CAUSES . ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : o
-rs -~ [| a#heort fatlure, asthenia, mctolhcaboorcau.u{a):tatng P T ,—.9- .
e It meons fhe dig. | he underlying causé last.- - con » q
care, injury, or complica- DUE TO ({c} - ﬂ

Congitions contributing to the death but not
related to the diseaze or condition causing de

19a.-DATE OF OP_FIIB.!; 15b. MAJOR FINDINGS OF OPERATION."~ :- = . - ' Ry, - T - ’ ' - '| 20. AUTOPSY?
- - W }4}7/' /é/ T ves [ uo@

4

tion which caused death, | 11, DTHER SIGNIFICANT CONDITIONS - / ’

WRITE. PLAINLY-—~USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

21a. ACCIDENT 216, PUACEBF INFURY to.x. norabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg.. et0.) Yy A R | L . ot
HOMICID
214. TIME (Day)  (Year}  (Hour) - ‘| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ;o T WHILEAT[™] NOT WHILE
INJURY - : WORK AT WORK : o S e .
2.7 herébi]'éertify that I—auended thedeceased from 19 lo 19 , that I last saw the deceased
alive on , and that death occurfpd al _____ m., from the causes and on the dale staled above.
23a. SIGNATURE owens Co n(ﬁ-gm or-title) | Z3b. ADDRESS / ) ' . DATE SIGNED
) y y -
/,--.,,,r/ m I.,/,.A,,u/ LAY, - S /( .I/I/ 7.

2a, UR l . NAME OF CEMETERY CR CREMATORY _ - 24d.. LOCATION (Clty,sg#n, or county) _(S_tna),_
% e - ]

T'ﬂREM FovesT H.1t \< ' ; '\f?\b.

DATE RECDBY LOCAL REG!S RSSIGNATU E 25 FUNERAL DIRECTOR' 5 S| GNATURE ‘RDDRESS
§-2- 5| 3 Kansas City, Mo,
-J G URE.

(I icensed Embalmer’s Sute'ntm on Reverse SId!)
LY




STATEMENT BY LICENSED EMBALMER

I hereby cer‘;ﬁy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. S

“Student Emdalasr No.

working under my persona! supervision. e

£ {77 77, % Signed ('d) E; &W

Student Embalmer
%d Embaimer No / ,{/5"
P. O. Address / c L

¥ Nou “The above. MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRITH\IG (Failure tn comply wit
the above constitutes grounds for revocation of license.)

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

nt




