USE ONLY BLACK INK OR RIBBON TYPEWR

ITE-IF POSSIBLE

WRITE PLAINLY—USING UNFADING BLACK

,BUED JUN 25 1956 Lo

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. oo

TETATE FILE NUMBER v 1e.

1002

- Registrar's No. .

24?1

ol 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence bafore
. COUNTY a. STATE b. COUNTY admission)
: Jackson Texas Gregg
b. CITY (If outside corporats limits, give TOWNSHIP anly) | Inside Limits e, CITY ‘-1(;9-. [#) Inside Limirs
or . y N oR b4
Town  Kansas City s2X Nt , Town Longview . YeasD Nom
. F N i i i ™~
< Hgls-l‘;lT:IJ_w%OF {If NOT in hospital, give location) Longth of stay in th " d. STREET {If ourside, give locatien) Reside an Farm
nsTiTuTioN Menorah Medical Cerffter 2 days ADDRESS 307 Humble YesO NoDO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
Cvorgrin) _ willdam E. Ray o June 4, 1956
5. sEX o |6 coror or Race 7. marriEDX] hever Marriep []] B DATE OF BIRTH 9. AGE (I years [ IF UNDER 1 YEAR [iF UNDER 24 HRS,
. ) 190 tast birthday) [Monhe | Dage Hewrs | Min.
méale white winoweb [ oworcen [J] OCte 9, 6 49 )
10a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHFLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
worker oil field Bent on, Arkansas U. S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
— Ray Mary
|5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY WO, |17. INFORMANT ‘Addreas
| no. or uu-tnnml

tve war or dates of service)

(U bes,

. L

RREND 1) ; .

Mrs Loyd E. l.[ont.gomery 2918 E. 78th. st.

B CAUSE™OF ntATn [Enler anI, 0%e calide per lme for (&), (0) tmd (:)]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -{a) *

coromary occlusion .- -:

" INTERVAL BETWEEN ™+
ONSET AND DEATH

Conditionas, if any,

6=4-56
z2h

Death occurrad at

him

which gare ris ta OuE To © e .- " - 7 ) v ‘\
- ' ¢ coude - [ v o D , N T - RV L BN ?D
stating fAe under- .
= Ilying * cause last. DLE TO (<) \x.
© PART 114 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART t{a} .~ - "[19. WAS AUTOPSY
= PERFORMED?
g vesJ wo B
i | 20a. Accipent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury'in Part Tor Part II of tem 18y - ~
g g a O
2] %c. TIME OF  Hour  Monfh, Day, Year .
Ol . NWwY o m. ! e e e e .. . PO - b
a Pp.om. - R - N
I .
x| 04, YRy occunuso e. PLACE OF INJURY (e, g., in or about homc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D TNOT WHILE O Jarm, factory, street, ajﬁce bidg., ete.)
WORK AT WORK
2t, L ateendsd the d 26d from , to and last saw D87 ajive on

m on the dale srarad ahove; and to the best of my knowhd‘ge !rom the causes stated,

HOE [ -7X i"i TURE v LeDw r{Dcyrccor:!.'le) NEETE-1 P Annn:ss APBETE 1] 22¢. DATE SIGNED
W M 13“ U'ﬁﬂu.u. Ka- Vio. | 6456
232 :ungu c:;um?n’. 23%. oate. - 23¢. NAME OF CEMETERY OR CREMATORY -[-23d. LocaTion (Ciry, raten. or eotenty)” {State)
EMOVAL cify o . . - |- - - - -
remova 6-4~56 Memorial Park ‘-~ "¢ " |- Longviaw, Taxas- *

24. FUNERAL DIRECTOR ADDRESS

.. D« W. Newcomerts sons 1331 Brush (j

roek

25. DATE RECD. BY LOCAL REG.

b5 -51o

it
T CAUSE...
*This does not mean ANTECEDEN

(Licensod Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

Aorbid conditions, if any, gising DVE TO (b}
rise {o the abote cauise (a) stating
the underlying cause lasl.

the mode of dying, such
ok Leard fallure, asthenia,

ete. It wmeans the dis- PUE TO () '

ecae, infury, or complica-
tion which cauged death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

. R ,
relufed to the disease or condition cousing death. — W WA ey e mToReYT
- [ 19b. MAJOR FINDINGS OF OPERATION - 1}""‘
19a. DATE OF OP'FE)AN 9 - D . o
A
o Bpecit TOWNSHIP) (COUNTY} (STATE)
21b. PLACE OF INJURY (sx., 2lc. (CITY, TOWN, OR
#a. gﬁ%FDEENT ¢ 7 boma, fsrm, fastory, atreat, ofS 488
HOMICIDE ) — -
21d. TIME (Month) {Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
\OF WHILEAT[] NOT WHILE
INJURY ..--" WORK AT WORK

alive on ___, and tha! death occurred

' . 4 '-_i, 1 , that I last saw the deceased
2. I hereby cerli'iy lhwmtcnded the deceased from _‘—(ﬁa__, IQSL. le 5.-6-

7 /P ., from the causes and on the date siated above.

Za. SIGNATURE 5anfo

254imon”  (Degreeor titie)D
%wez/ 2

Z3b. ADDRESS

Tor £ 3L

Bc. DATE SIGNE’D_

- ¥-3&

24p. DATE l
/956

REGISTRAR S SIGNATURE

e/

~fTE RZC'D BY LOCAL

..I‘_.SZQ__

Z4s. NAME OF CEMETERY OR-GREMATORY

]

25. FUNERAL DIRECTOR'S §I

14
ATURE

Ha

24d. LOCATION (City, town, or county)

733, 855 i Crest

A R

(State)

AS
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By STATEMENT. BY-LICENSED:EMBALMER - ' .
P PURNY '
. . ) LI

. : . : ‘ . ' ) * L.
I hereby certify that the body whose name is recorded on the reverse side.of this certificate was g
. [ERS . .

* by me, or by e e T e L Student Embalmer No..:...
€T :
working under my_,pe_rsonal.gt;pgrvisiog.r. - LT LT A T T -
. ' - - .
. . - . - . - - - o4t N
SEUAENE 1 nrenrnnrnereoennisnazmanezzeciateenaanaanas Signed...ccceeiienivoimeanunes SO, RO og
Signature of Student Ezbalmer Lo
- R - .- e mpmmme st o= TE st LT o .h—-_‘_—“.' - ] N
o ’ U R ,Lt‘c_ensedﬂErfnbalmer No.....~
. ST o ._'-"?—;" LT o .. P. O, Address ................. J

-~ . - e v -, 2 '

ENSED EMBALMER in his OWN H\ANDWRITING. -
3 - i -
PN E. o iN < -

1. . Note: The above MUST BE SIGNED BY THE LIC
bdtb:!comply-with the above const‘itiltes'g'roun"ds for.revocation of licenae). -
’ © "I ernbalmed by @ STUDENT, he also. shall sign in his OWN handwriting. ST LT
If thé_q_}a__c;c}y .i.s.:p‘c_:g..?rgaalmed. fact shog}q}_ be iqlsitgtig‘i‘above. Huml = ‘ o .i;"dvc;.u;':

~ A H

A
P

. , . . oL, e e Tl Cer Aot C e 1O0YTs ) J
NPT YA, - 2.8 S WU .__-‘:_, TOLLY B L el R R e L ,} ,
e emw e 5 ol cou RN iy "'L“‘:!‘-'t 2 . . . = N
4 R = Wad A T DV _ ‘ N

PNSTATEMENT,

LA e IR IR

working under my personal superviiion. -

Student

Signstare of Student Exbalmer

Licensed Embalmer No...f..(....

P. O. Address /(é ..........

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

11" en:xbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




