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THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, ___ [/ 22 PRIMARY REG. DIST. w0. @682 rocivtars No

24821
3310

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher 4 d llved. If ipatitui resid before |
a. COUNTY - a. STATE b, COUNTY ndani—l ab.
Jackson Missouri Jack >
b. CITY . LENGTH OF . CITY
CATY (1t oatetdn corporste Umbte, write BURAL and sire ,) S LENGTH oF ¢ CiTy 418 Residence within limts of
TOWN  Kansas City Yrs. TOWN Kansas City Rl =)
d. FH%SLPNAME %F (If oot in haspital or institution, cive street addrem or location) ..ASJSEETSS (I rural, ghve locstion) ' J 3 d %
INSTITUTION 2700 Tracy a1l 1911 College £ |
3 NAME OF & (First) b. (Middle} I % c. (Last) CONE (M) (Dey)  (Yew |
{ Type or Print} Jobie Gray oeatH June 30, 1933
5. SEX z 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9.1::(‘5!‘.' {In yv;u l: m | YEAR | o meoeR o RS, ‘
(Buci!:r) 0 Days | Hours | Min
Male | Colored | ““WE Bio May 28, 1909 v l | |
IM?&S&C&T:ION (C.l.i:::nﬁlo!wwk 10b. KIND OF BUSINESS OngRNY 11. BIRTHPLACE {City ead State or Forsiga m“",' IZtS{JTIZEN TOFWHAT
Truck driver LUMBER Lo, Mississippl [/ inyy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Sam Gray Ellen Unknown Viola Gray
:‘SI WAS DnEkaASE:) E\(ILI;:R INﬂU.S.ARMdED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, 0T own. Feu, give war or dates of
Vo - = |353- 18- 503% Viola Gray 1911 College
18. CAUSE OF DEATRH . INTERVAL BETWEEM
| Bnter only onscauseper | 1. DISEASE OR CONDITION v " - ONSET AND DEATH
line for (a}, (b), and (¢) | DIRECTLY LEADING TO DEATH () (—= AT e}
*Thiz doer not tmegn ANTECEDENT CAUSES ( i‘l’\ﬂ((“ A ‘m,lf CM) .
the mode of dping, such | Aorbid conditions, if any, giving DUE TQ (b) P
a2 heartfalluse, asthenda, | Tise {0 the abooe cause (o) sating <
ete. It means the diy. | theunderlying couse lost. . EZ L B .
ease, Infury, or complica- DUE TO (c) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS J )‘.‘f-
Conditions contributing to the death but not 0 V4
related to the disease or condition causing death,
19a. DATE OF OP%%}‘- 15b. MAJOR FINDINGS OF OPERATION .ZJ. AUTOPSY?
ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse, tarm, tactory. sirest, offies bidg., ez0.)
HOMICIDE . ) ) <
21d. TIME {Month} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT] ] NOT WHILE
INJURY : = | "WORK AT WORK

i the deceased from Lo = 2o 1953, 10
NE SR m

“ 30 193 that T last saw the deceased
., Jrom the causes and on the dale staled above.

2607 Pt Que 77753

RIAL. casm- X q)ztc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
non REMOVAL o ‘ ‘ .- LR,
Remova 7/3/53 — Clarksdasle, Mississippi
DATE RECD BY LOCAL | R RAR'S SIGNATURE ~ 25. FUNERAL DIRECTOR’ IGHATURE AD
Z ‘ , - "
P= - 5.3 A =

s Staterneut on Reverme Side)
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AP T R . 4
ST}\\TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY . it it iiceitaiaiassasssaeas P '

working under my personal supervision..

Sttt | slgmd...xﬁu %A/—aﬁéﬂ/ .......

Signature of Stedent Embalmer
Licensed Embalmer Nok?d

P. 0. Add¥ess //"?/

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .
C embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
T¢ this body is not embalrned fact should be so stated above. . - <




