o0

fILEC JUN 9 1954

THE DMSION OF IIIEI:LTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N516119-

 BLRT ?0;5-‘7 o - \S-'%EG. oIST. no._lﬁpammv REG. DIST. wo. 00— Rtgi.flrar':No.w.gms........

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where d d lived, If inetituti Tonid before

VAN A P3N IdisaWh LN WMNANKRLD A Di.DaAlvravy il DLV Urnay

a. COUNTY : a: STATE b, COUNTY adinissioat.,
JAacKsoN - Missourn JacKson
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate lmits, write RURAL and give township)
towhship) AY (in this place)
TOWN \ oW ({ansas  CTy 21K
d. FULL NAME OF {If net in boeplial or instltutlon, give strect sddross or losation) d. STREET (I rarsl, give location) S
HOSPITAL OR (ADDRESS 7 D
INSTITUTION lospirar ] 1L HicHLAND
3. gz%ﬁs%’; a. (First) IT' (Middle) N °~ (Last) : 4 DS}E (Month)  (Day)  (Year)
(Trpearprint) R ugE ][ Ep GAR Ray DEATH 5 19 5%
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| W UNDER 1 YEAR | ¥ UNDER U naxs.
o WIDOWED, DIVORCED (5; y) isat birthday) Mom.h-] Days | Hours | Min
Mare WHITE INFANT & -19-54 : | |
10a. USUAL OCCUPFATION (Gieklndof werk | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Bnuor!m!cn ouuttry} 12. CITIZEN OF WHATD |
don-d\s;,nc w orking life, even if retired) DUSTRY K COUNTRY? |
3 ANSAS &,7Y, M issovr, V. S, |
13a. FﬂTHER -3 NAME — 13b. MOTHER'S MAIDEN NAME j4. NAME OF HUSBAND OR WIFE }
- . ‘ |
Harry Jeererson Ray Hetey Lowse _ Rieg none
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, wive war or dates of servics) NG. - k
10 neng _ Qla, Q. 1
18. CAUSE OF DEATH L ’ MEDICAL CERTIFICATION INTERVAL BFI'W‘EEN\
I. DISEASE OR CONDITION ) ONSET AND DEATH

. Enter only cnecause per

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rize to the above couse (a) stating
-| - the underlying cauze lost.

*This doey not mean
the moce of dping, duch
a8 heart follure, asthenia,
ete. It meena the dis-
caze, tnfury, or complica-
tion which caused death,

- W '___._.___
MW svnbern

DUE TO (0) adesrsnl fn! e
(1. OTHER SIGNIFICANT CCNDITIONS . : :
Conditiona contributing to the death but not [~ '
relafed to the disease or condition causing de. -~ .

13a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION ‘9 I V| 20, AUTOPSY?
TION r'
YES D ND E

21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. Inctory, sireet, office bldg..et0.) . -

HOMICIDE
21d. TIME _ (Month) (Day) (Year) {(Hour) Z'Ie INJURY QCCURRED | 21, HOW DID {NJURY OCCUR?

. vt . * WHILE AT NOT WHILE

INJURY = | “worK AT WORK

alive on __5—-14 1954 | and that death occurred at

2] h.‘ereby!E;rtify that I attended the deceased from _Z:L IQ_X to _i__LL IQﬂthat I last saw the deceased
_5:27 Pm.

., Jrom the'causes and on the date staled above.

'z |<;‘NA1-UR‘E’;3‘1)119'L. 1TomIINBON (Degree or title)

Y ARR R A L O RGAR RN AU 21N

248, BURIAL. CREMA- 24b. DATE 24, NAME OF

Aemowat | S=~ 5] )’?73.

ETERY OR

0DQ

23b. ADDRESS

77 Ao’ 72l }tsns‘:}

10N (City, tow, or county) £ 45tate)

EMATORY

meer

. l_-'uﬂznu DY

DATE REC'D BY Loc.eu. R RAR'S SIGNATURE




. LT L
A e L C e
“ -,' STATEMENT BY LICENSED EMBALMER
: s R .
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.— oo,

__________________________ . Student Embalmer WMo, oo,

working under my persona! supervision.

Student ciciaeenvsnn ssssessannnarrsasnaanas
Student Embalrnar

P. Q. Address /9 M QL

. Note: .The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER u1 his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.) . . 1/

~

. . . L R . R
If this .body is not embalmed, fazt should-be 50 stated-above.‘ v * N - ) G .




