THE IAVIRON OUF HEALIFA W MabAJURI

9947

. No.300
oo Vi MAR 13 g STANDARD CERTIFICATE OF DEATH e Fie N I
L
' BIATH KO. REG. DIST. NO. /qz PRIMARY REG. DIST. m.l’__ooz—_ Regimé'r’: Noll.ai..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: reeldence befors
. COUNTY . STATE b. COUNTY adinisaion).
Dj Jackson : Kansas Johnson °
b. CITY (If outeida corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY ¢t outside corporate limits, write RURAL aud give towashlp) 5‘
OR townahip) STﬁ din this place? J/
TOWN Kansas City TOWN  Qverland Park
d. F#!.-SLPF'I"RAMLEOORF {If oot la hospital or luatitution, give streot sddress or location) ASE;TDREﬁ (U rorsl, ghve loeation)
INSTITUTION §t, Luke's Hpyspital 7633 Santa Fe Drive A
33%?;255%% a. (First). b. (Middle) ¢. (Last) | 4. DATE (Month) ‘(9",) (Year)
{ Twpe or Print} HEREBERT L. - GRAY DEATH 2 22 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH | 882 |9 AGE o yean| v teoer 1 vax | ¥ ooen 14 s,
| DOWED DIVORCED (8pecity) last b Humhl Days | Hours | Min.
Male ~ | White Widowed Jyne 10, X888 | —62- /0| |
10a, USUAL OCCUPATION n(l(.!.i:‘knin;dtwl;J 10b. KIND OF BUSINESSD?;t TN | 1L BIRTHPLACE (i1, sad State or Foraige Comstry) 12, CITIZEN OF WHAT
Manufacturer'!s Repredentative A Great Bend, Kan, /{ U.8.,4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur W, Gray Helen lowrey — Bertha L, Gray
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 170 INFORMANT" ¢
(FT'ws. Do, or unknown) | (1 yes, aive wat or dates of servics) NO. > SIGNATURE 0] Nmﬁverland‘%fsin
w\ Yo 408-36=3877 |Misa Gertrude GBray, 7633 Santa Fe Dr.., .

Corr. by Aff.

B CAUSE OF DEATH
"Enter qgly cnscausper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

Bne ba

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if anyp,

'ﬂunusm (b)udﬁ#&m—

R e B
: s ng catse )
DVUE TO {c) HMWM VMM‘M S%"‘
Il. OTHER SIGNIFICANT CONDITIONS - ‘ ~
Conditions contributing to the death but 2ot .\.ms -&g
e ivagee of condliian atusing decth. @Mﬂ I\J;H-UL M h LL{ 1 a<
-19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ')\ ' * 20. AUTOPSY?

' ' ’1\ ves 0. o 18
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (e.s. norebous | 216, (CITY, TOWN, OR TOWNSHIP) (STATE}
SUICIDE beome, Iarm, tastory, street. offies bidy.. ete) \ :

HOMICIDE ' :
219, TIME M) (Da) (Y Glown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOT WHILE
INJURY = | worK AT WORK

alive on 1 9_55_, and that death gecurred ol

2. 1 hereby certify that I aitended the deceased from _.__&5195_3_ to _1}_&..5_ 19_1 that T laat saw the deceased

m., from the causes and on the date stated above.

#

Ibhbard (Degmo m.le

23 Feh
Ba. SWE_ Blaine
. it

i

S A 0 KC Mo HETTT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- b¥ DATE 24c. NAME OF CEMEI'ERY OR CREMATORY z4d LOCATION (Olty, wwn,oreounty) (Stats) .
TION. OYAL (Bpeatty)

Burla 2/24/53 Forest Hill Kansas City, Missanri
DATE REC'D BY LOCAL 'S SIGNATURE - 25- FUNERAL DIRECTOR'S 51GMATURE ADDRESS

(Licensed

FREEMAN MORTUARY & CHAPEL, X.C., MO.

's Statement on Reverse Side)




F A e —————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by e

Student Embalmer Mo.

vorking under my persona! supervision,

Student sociescacetrvsnsrasrvencasaransaaans
Student Ernbalmr 4/3 \{\.2

Licensed Embalmer No.

P. O. Addrm/f/ﬂ’w %772@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




AFFIDAVIT

State of Kansas ) gg 577/7

County of Johnson)

Comes now Gertrude Gray, of lawful age, who upon being duly sworn,
deposes and says: .

That she is the sister of Mr, Herbert L. Gray who died on the 22nd day
of February 1953 in St. Luke's Hospital, Kansas City, Missouri; :

That the funeral director was The Freeman Mortuary & Chapel, Kansas
City, Missouri, the doctor Blaine Z. Hibbard, M. D., that the date of interment
was February 24, 1953, at Forest Hill Cemetery, Kansas City, Missouri;

That the date of birth given to the Health Department, Kansas City,
Missouri, as a part of the Death Record was June 10, 1885, and that the age
given for the same purpose, was 67 -years;

That the correct birth date of the said Herbert L. Gray was Jurne 10,
1882, as shown on the family record in the family bible, and that the correct
age at date of death was 70,

Further deponents saith not,

W

Gertrude Gray 7

Subscribed and sworn to before me, a Notary Public, for the County of Johnson
in the State of Kansas this ézg day of March 1953,

— il 27

My Commission Expires June 25, 1956




Swup—-Sa41




