THE DIVISION OF HEALTH OF MISSOURI 7669

LN PO,
Ith, HLED APR 1 _ 1957 STANDARD CERTIFICATE OF DEATH STATCEIE omess
Vol | 42 1000 325
hiic Registration District No. .37 o...... Primary Registration Distriet Mo. ... 000 > Y ... Registrar's Mo, ..ol 2 .
len
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenied lived. If instltution: Residence before
a STATE . . i admission)
o. COUNTY Buchanan Missouri " ““““7Y Bychanan
0506 b. Cé}:'\' {If cutside corporate limits, give TOWNSHIP only) | tnside Limirs €. CtIJ';Y (} Inside Limits
Town St. Joseph Yesyf NoD TOWN St. Joseph D ’ l D Yes () NoD
<. EgIS_II’_I'INAAl?(E)gF (1f NOT inhospital, givelocotion)|Length of stay in 1b 4 STREET (IF cutside, give location) Reside on Farm
i D INsTiTUTION Mo Meth. Hosp‘l tal 30 years apDRESS 2412 S. 11th St. Yesa MNotX
]
; 2 3. namg OF Firat Middle Laat 4. DATE Aonth Day Year
° DECEASED Y OF
< (Type or print) JAMES WII;LIAM - (JRAY .. DEATH March 25, 1957
5 5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 RS,
g a . MaRRIED [ MEVER MaRRYD ] ort hirthas oo T Do e s
° male white wiooweo (] overcen [] Feb, 18, 1884 73 I
; “110a. USUAL OCCUPATION (Gise kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or country) 0 I2. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired) . . .
Tz Ret. Foreman Regilroad Co. Farley, Missouri USA
s o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© v
D Williem Gray Mary Jane McDonald
o u 15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
- (Yes, no, or unknown) (IS yes, pise war or dates of service)
> no - —— .| unknown Mrs. James Gray, 2412 5.11th, St.Joseph,Mo.
T = 16, CAUSE OF OEATH [Enter only one cause per line for (a}, (D), and ()] INTERVAL BETWEEN
v ox PART I, DEATH WAS CA BY: . . H ;s . . . ONSET AND DEATH
5 w B O e owver o Arteriosclerotic lHeart “isease with Cardic -
£ decompensation ] 5 days
vz Conditions, ifant, | pue 1o vy ____Arteriosclerosis general Unknovm
¢ Q which gave risg fo N . o eie - .
s 2 e Bt B |
= = stating the under- .
S = - lw’nﬂ' couse lasi. DUE TO (¢)
o =] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM TN PART |(2) : 13, WAS AUTOPSY 2\
1 o = Mare; . PERFORMED?
52 % 3 rginal Peptic Ulcer o 36‘65}'( ves(J no (X
Se -E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1] of item 18)
"0 |& O 0 O
»Z X s
g J = [ 20c, TIME OF M Month, Day,
5 3 o s ny o Month, Dey, Year ce . . ot
23 : a pom. e e e o e
- [T}
= 8 g X | 20d. INJURY OCCURREDR 20¢. PLACE OF INJURY (¢. ., in or about Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
5. o . WHILE AT D; ‘NOT WHILE farm, factory, street, office bidg., ete.) '
Es W WORK AT WORK
; E 2D X
5= 2l. ] atténded the d d from _ImCE=21 . to 3-25~57 and last saw , .- Valive on
.5‘ E Death occurred at 1: ?ﬂg m on the date stated above; and to the beat of my knowledge. from the causes stated.
o 22¢. SIGNATURE * . . . R . DATE SIGNED
5 < (Degree or tile) . W‘Q 0 [z sooress 20'{-Phy. and Su;.g_ Bldg 2Z¢. DATE SIGNE
8= ﬂt :&ﬂ/ﬂ-( : St. Josechy Missouri - - 3 26m57
g - 23a. BURIAL, CREMATION, [23b, DATE o 2. NAME QF CEMETERY OR CREMATORY 23, LOCATION (City,*town, o7 county) - T (Stale) ’
e 4 R:Mogn:.i’ipccijn\ “ . ez . X L oar T
83 buria. 3/27/1957 Memorial Park Cemetery St. Jaseph; Mo.
GES

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REJISTRAR'S SIGNATURE
JMW& ?ﬂzﬂl-lrl 1957 77_& QZZM”U

{Li€ahsed Embalmer's Statement on Reverse Side)




ey

- . MAY 261958

-STATEMENT-BY LICENSED EMBALMER -

V'.

‘'working under my personal supervisjon..

120 Te 13 1§ Signedé_ -

S:.plture of Student Eaxbalmer

. ', P. O. Addres;)’../lfé_é?.)!_ﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (1
to comply with the above constxtutes grounds for revocation of license), ‘-
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




