THE DIVISION OF HEALTH OF MISSOURI , 30424

.- Mo, 300 1 - -
o ] ALED OCT 14 1950  STANDARD CERTIFICATE OF DEATH State Eile No
! BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. no._AQﬂ_ﬂ_ Registrar's N'. . 40: 0
1. PLACE OF DEATH § 2 USUAL RESIDENCE (Whare 4 d lived. 1f lnstitaton: resddence befors
a. COUNTY . STATE b. COU: adunimion),
Jackson : . Missouri Jickson . 1 2.
b, CITY (If outelds corpurate limits, writs BURAL axd give ¢. LENGTH OF || c. CITY (1f outside corporate limits, write RURAL asd cive townabipy & £ U
OR . townghip)| STAY ¢in thie plr ce) - _OR . "
ToWN . Kansas City liyea x| _Tom Kansas City "Rural® ., /
d. FULL NAAT.E OF (If ot in boapital or institation, give street addres of locats d.ASJDR (12 rarsl, give Loatlon)
NSTHTOTION Delora Rest Home 622 Bentbn 556 Arlington
3. I;JE%ME oE . (First) b. (Middle) c. (Last) ] ry DM-E (Month) (Day)  (Year)
{ Type or Print) Bertie C. Gray DEATH Sept. 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (o ysars| ¥ (WomA [ YIAR | ¥ GNODY 34 WL,
) %? 'ORCED (8pecity) : last blythday) uom.l Days | Hours | Min,
Female!| White ldowed Ao Moy 24, 1876 | 74 - |
10a. USUAL OCCUPAT A work- | 1D F BUSINESS OR IN- | 11. s
a. USUAL S&CM wor:i?:f u(!(.}b:.k:n‘;lof 1): 10b. KIND OF BU AsiELE 1 BIRTHPI.}C.E (Btate or forslgn mnur)o 7 'zi.‘gl';rr}'lm‘}?’: WHAT
Seamstress Snower Mfgz. Co, Misscouri .S,
l3a._nm-tea $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Penn Huffman Emily Do 1 Art B, Gra
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunrrv 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) I (If you, give war or dates of servies)

No, - ff'OJ ~6G 2,5_' Mrs, Hazel Remsey 556 Arlington

18, CAUSE OF DEATH CERTIFICATI lgTNSEgI'VAAIiID

. Enter only onecsuse per 1. DISEASE OR CONDITION WM M&MW

lime for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5) o/ éulaﬂ»‘\
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD__:_

rise to the aboo o - o . :
oo el wshnle, | e [0 o e (1 s - N
eare, infury, or compll BUE TO (c) i _7A l
tion which cauysed death, | 1. OTHER SIGNIFICANT CONDITIONS : - ' ]
. Congditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 2, AUTOPSY?
TION -
. YES D ~o E
21s. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 2e. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) A
SUICIDE . b, farto, tagtary, streat, offics bidg..ste.) ’ :
HOMICIDE ]
21d. TIKE ~ Month) (Day) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY QCCUR?
' . K . WHILEAT ] NOTWHILE
INJURY , WORK AT WORK
22. I hereby certify that I atlended the deceased from Iﬂﬂ/lo ?-25 , 18 $0 , that I last saw the deceased
alive on _Jf - A 19_,'5:3, cmd that death rred at —____ m., from the causes and on the date stated above.
232 SIGNATYRE T - (Dégres gr title) | Z3b. mnaw Zc. D/AZ:%
- YU ) l1os def KO-3-k4" 5
24a, GURTA b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of comnty) / (d:.-.u)
Sept.27,1950 Salem Cemetery Wakenda Misgourd
DATE REC'D BY LOCAL REG! 'S SIGNATURE 25. FURERAL DIRECTOR'S BIGMATURE . ADDREQAS
Z..- I o g A - Ea 4

(Licensed Embalmer’s Statement on Reverse Side)




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, 0f by ]

s . s Student Embalmer No...... raeerreeaan
working under my persona! supervision.
Signed....... "_,éz._/x.ﬂmf_.;__»_u-... zz .........
51gnedecnseceanns e besatrasansrenenenans veea
Studunt Embuimar Licensed Embalmer No 467209/

P. O. Address-_.j_éiﬁ._%z._,...-.........|

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.)

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




