THE DIVISION OF HEAL TH OF MISSOURI

F“_ED SEP 26 1956 STANDARD CERTIFICATE OF DEATH =~ e )9{)8

STATE FiLE NUMBE
elfare ')
i Registration District Na. ... /yf -Primary Registration District No. {_Q_o;\._ ........... Ragistrar's No. . qi
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
< a. STATE g4 : b. COUNTY odmission)
o] = SOUNTY  Jackson - Missouri N Jackson
b. CITY (If outside corporata limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limirs
OR OR
Town  Kansas City Yesx Moo || 14 vown Kansas City YesX Nem
c. Eng:FEI'?:Ii‘EI?F (If NOT in hospital, give location}|Length of stay in 164 3 ‘@STREET S (If autside, give tacation) Raside on Farm
wsTiTuTiIoN Gen'l Hosp. #1 S ta. I ADDRESS 2631 Lawn YesO  Nopg
G
3. NAME OF First Middle Lost 4. DATE Aonth Day Year
DECEASED OF
(Twpe or print) Ceorge M. Ray DEATH 8 29 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 MRS,
o marmieo [ never MAOM'EDW | tast birthday) [Months | Daws | Heurs | Afin.
Male White wiowep [ owvorceo [ Mar, 13, 1879 77 l
‘110a. USUAL OCCUPATION {Gine kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired}
Ianjtgr M@l StOthOn. Missouri U. Se A.
Caleb Ray Poly Southerland
15. WAS DECEASED EVER IN IS, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{FPer, no, or unknawn) | (If yes, gise war or dates of sarwice)
No - None nd, North = -

18, CAUSE OF DEATH [Enier only one cause per line far (g}, (b). and (¢)
PART 1. DEATH WAS CAUSED BY:

imMmeoiaTE cause (o) __Undetermined pending er investigation

Conditions, if any. 1 pue To (B) y/—u..ahn—ou—a.-a{ }ZM ~ Q&M&;

INTERVAL BETWEEN
ONSET AND DEATH

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME* ‘
|
I

which gave rise to

abore cause : . . 5 MG:P‘\ |
ttating the under- . - 4 :
lying cause losl. DUE TO (e} “M‘ 2 !

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P |
[=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, I‘:\gé_ Ag;ggg\‘ |
= ]
< ;
J . ves [ no OJ i

.
:—: 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) i
& { 0 O ;
o i 1
;:' 20c. TIME OF . Hour  Month, Day, Year N
J INJURY a.m. L !
<13 p.m.

Wl
E 1 20d, INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE '

WHILE AT NOT WHILE O farm, fectory, sireet, office bidg., efe.)

WORK AT WORK

»

]
21. I atrended the deceased from _AllgllaI._ZB_,_].Qié to A]lgﬂ.at_w and last saw mive on .Ang.-_29_,.]_9_5.6_'i

Vﬂulh occurred at m on the date stated above; and ta the beat of my knowledge, from the causes stated. »||
Z2a. SIGNATU {Degree or title) . O |22b. ADDRESS 122c, oaTE sIGNED

L 2Lth & Cherry . | 8-30-56

23a, BURIAL, cngun . . DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, town, or county) {State) "
REMOVAL (Specify -
Removal Sept,1,1956 |Linley Prairie Cematery Stockton, Mi ssouri
24, FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY LDCAL REG, | 26. REGISTRAR'S SIGNATURE b

Earp & Sons 4139 Truman Rd, K.C.Mo. | =g o-Sle 1o Prricowlo lf

{Licensed Embalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

Student........ P P Signcd./.&‘ Wﬂ(ﬁ/’

Licensed Embalmer No... X

. P. O, Address-.?}/c ,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-©OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of hceqse) L .
If embalmed by a STUDENT, he alsoc shall-sign in his OWN handwntmg B
If this body is not embalmed, fact should be so stated above.




