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BIRTH NO. ¢b AbF-s5h REG. DIST. no._’lLanmv RES. 015T. W0, 2 % @ X proictiar's No 5813 |
1. PLACE\OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutien: yesidence befors |
of & CUNTY. Jackson & STATEK ansas b COfandotte

THE DIVISION OF HEALTH OF MISSOURI -» V‘
|
|
|
I

b. C{l)'l’;\' Uf outaide corpurate limits, writs RURAL and give E.Tl' LENGTH OF . Cg’;{ d, In Regidence within Limits of
woah! ) 4 [ X3 €0l n wht
A town Kansas City someshiv)) STHY g owy Kansas Caty A
[+ d. FULL NAME.OF {1f not in hospital or lostitution. cive streot address of location) (It raral, give locath 6 ifv
S Kol S Marys Hospital KBS 1037 Central ave §
a 3. NAME OF '~ .~ a.-(First} - b. (Middie) ¢. (Last) 4. DATE (Monthy (D
DECEASED - . . oy} (Year)
- (Typeor Prine)  JOA1E Michael - Ray oean Dec,’ 22 1956
@ 5. SEX o | 6. COLOR OR RACE | 7. mIAD%F‘:‘!'ED ISIE‘\;'CE)’I;CIélARRIED ,.p 8. DATE OF BIRTH 9, tﬁGf {Ia years ;; umﬂ 1 YEAR | o URDER u Has.
. - cif; t ] on Dha; .
g Male White REVEE METtied Dec, 22 1956 " | = | By
3 102. USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
" :on-durinN;:m of working li(l(:.h;w:r:nu r:t.i:dl; - v DUSTRY (City wad Stats or _{ﬂruln Cowtry) M2, CITI%EI%OF WHAT
i3 one None Kansas City, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
< | James K, Ray | Sharry Neild None
a tz WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SQOCIAL SECURR-OY 17. INFORMANT"'S SIGMATURE OR NAME ADDRESS
; s, Bty mnwn) I (If yes, glve war of dates of sorvies) None . JameS K Ra-Y. (Father) KCK
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION -z lgzgg:lhg%?
& |l Enteronlyonecouseper | 1. DISEASE OR CONDITION _
Z: line for {a), {b), and (¢) DIRECFLYEAD!NGTODEATH (a) . Erema t]]ne Senara tj aon Qf p l Scentﬁ _
=] *Thiz does nol mean ANTECEDENT CAUSES
2 the mode of dyfng, such | Aorbid conditions, if any, giring DUE TO (b) Prematuri ty
- a# heari fatlure, astheni, | rise fo the above eause (o) stating :
[ ete. It means the dis. | The underlying couse last. - . e .
e ease, infury, or complica- DUE TO {e)
P tion which coused death, | t1. OTHER SIGNIFICANT CONDITIONS 7 . \ b
— Conditions contributing to the death but nof ' i /‘ 8]
e related o the disease or condition causing death.
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B - -t 20, AUTOPSY?
=~ TION , : g
= ves () wo D :
ey S 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= off . SUICIDE ) . . | bome.tarm, factory, street, offics bldg..et0.) '
é_: ." HOMICIDE ' - . N - N
g.?j ‘Zld._TlME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! O INJOURY ' ] WHILE AT[—] NOT WHILE
hz ™. | WORK AT WORK )
E 4| 22. 7 hereby certify lha! I atteﬂded} ¢ deceased from _Dec, 22,18 EhQto _Dec, 22, 19 Shthat T last saw the deceased
; (:1 alive on L Ar c23rr ,1,9 ’ and that death occurred of _______ m., from the causes and on the date sioted above.
"2 el Ze. SJGNATUR - D;:Qr:ma)a Z3b. ADDRESS . Zc. DATE SIGNED
' e—""‘ 120 So. U2 St, - K. C K, 12-25~-56
E l UR IALKQBE 24D, DATE ) 24c. NAME OF CEMETERY OR.CREMATORY  { 24d. LOCATION.(Oity, town, or county) ~ = (Stale)
3 iH%w‘:* Dec.'26" 1946 Maple Hill Cemetery Kars as. City, Ks.
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ner's State
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY oot iiiiiiiiin i recriiice e eeaeeesaaaaaereraaranetnnraaraem o baemsans . Student Embalmeyr No.....ocenv.n.

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is. not embalmed, fact should be sc stated above. .




