THE DIVISION OF HEALTH OF MISSOURI

100 .
, WLED'SEP 50 54 STANDARD CERTIFICATE OF DEATH svte Fite o D IO D
s HLED P 3 1954 & é
BIRTH MO. — ) REG. DIST. NO. M_ PRIMARY REG. DIST. WL Registrar's Ne. .—é;
1. PLACE OF DEATH ' 1 Z USUAL RESIDENCE (Where decsasd lived. 1f fnat
| *COUNTY  JACKSON *STME  MISSOURL N
! i c. LENGTH OF c. CITY mouud.mmuuumm write RURAL und give townahiy) .~
TOWN I.NDEPENDENCE zo YSARY| TOWN  INDEPENDENCE 4 nDl‘}
d. FULL NAME OF (1t oot ta hossltat or lamisution. eive street ddrem or location} d.STREET . Ofmolewiata "y v
| IWSTITUTISN )09 N, RIVER BLY D, 100 N.RIVER,
3. NAME OF s (First) —_ b, (Miadie) . o (Last) Nq}-——g (Math) (Day} (Yoor)
(Typeor Pri)  MARGARET . McCRAY | veAs SEPT. 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o years| 0 WoEn 1 TR | & thoen w 13,
FEMALE WEITE R | " Yong 30 1870 | WP [He| P | Be| e
10a. USUAL OCCUPATION (e biad of work | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\, vaq Suate or Faraign Conntry) 12_CITIZENOF WHAT
“REUBETLE """ | nong: PSTRY | ATCHISON KANSAS /| counry
13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND ®R-BkFE—
JOSEPH McDQUGAL 4 MATILDA STUART ] JASPER J.McCRAY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
{Yes, 0o, or unknowa) | (If yes, dﬂvurmd.l!-nlnﬂh e NO. .

Enter only cnecauseper | [. DISEASE OR CONDITION

ONSET AND DEATH
line fox (a), (&), and (o | DIRECTLY LEADING TO DEATH® q /m,f o Loty Wf—ﬂ_—

ThEs does not meen | ANTECEDENT CAUSES

ke mode of dying, such Mwb!d conditions, if an ,23‘" DUE TO (b)
os Beart foilure, asthenia, to the abowe cause {c’ ing

de. It mezns ths dis- ““““’"""’ cotue lost,

cast, Infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) -, .

Conditions contributing to the death but nol
related Lo the diseass or condition causing deeth,

NO | MRS,VIRGIE MgCRAY THURSTON. mnspmnsmc%g
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
@/

19a. DATE OF O% 196, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
] a8 2700 o [J unm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.. tncrabout | Zlc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

21d. TIME (hienth) (Day) . (Tear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY S = m“‘% /A _ S
2. T hereby &hifythat I atianded the deceased from 1941. to dﬁiﬂ_lé:'fa_@%m I last savw the deceased

—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

" alive,g , 19324 and that deoth occurred ot . m., from the causes and on the date stated above. .
Ba. Si ar title] k. D, SIGNED
- Mmm% o |T /70 )
24a. BURIAL‘LCREIA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR, 244. LOCATION (Olty, town, or county) (Biate)

CENTRALIA GENTRAL;,LA KANSAS

MTEREC‘DBY%L R BAR E
“/7-5¢ 1 " A ENDEPENDENGE ¥Q




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by — ...

Studont Embalmer No.

working under my personal supervision.

Student ..... cerrrroentane Signed.....

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0, stated above.



