THE DIVISION OF HEALTH OF MISSOURI Nt Pl B

elfare -F”-E[] NOV 5 195’ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie {
rics Registration District No. / 5{7 Primary Registration Dumci No. .___/.ﬁ"gf-:-m hhhhhh Registrar’s No..,,4_29.5w_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Y| = WY Jackson o STATE Mj ssouri b “ONTY Jacksofi™™ ™"
~57 b. cgv (If outside corporate limits, give TOWNSHIP anly) | Inside Limits CITY Inside Limits
o Kansas City ves K Mo O [udd 1Oy Kansas City YosK] No (]
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b [ g d. 5TREET (If outside, give location) Reside on Farm
oA dd.indeman Nursing 60 Yrs ADDRESS 3817 Baltimore -Avels v, (] o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y et
{Type or print) OF
LUELLA - GRAY pEaTH Oct. 15th, 1957
5 SEK 1] & COLORORRACE| 7. yuameolIneven miameoBB] ® PATEOFBRIN [ AGE(n oo eumoen i ene i unoie scnms.
Female White winowep["] pivBreeo[] Sept .2!1d,1876 81 i i .
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duli éml'ﬂ worl:ig lite, -v-n if retired) EE_UETRY Carl i Sle . Ky . I3 U . s JA .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘LI'SBANQ OR WIFE
Henry Newton Gray Lucy Jane Barnett cam—-
w
2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT * Address 38 17 Baltimore
2 m no, or unkmwn)i(ll yes, give war or dates of servica) None Dr . He 1!}6“ M . Fe rrell 'K . C .y MO .
o 18. CAUSE OF DEATH {Enter only cne causs per line for {a), {b}, ond {<}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ) ONSET AND DEATH
" IMMEDIATE CAUSE () __OCclusion of bile duct, followed by . about
x .
E S
& Conditions, 1f anps « DUE TO (b) Cerebral hemorrage. 5 mo.
t w:eh gave l'lll( |)u } i} - . *
al 've COUse a),
4 tating th der- 6 - -
B ying cavae last. J DUE 4 @) _E.EM&QAMJJ S8 é)(, _Q_dﬁﬁsLM
5 =8 PART [l, OTHER $IGNIFICANT CONIITIONS CONTRIBUTING TO DEATH but not related to the terminel disease-conditicn given in PART | [a) 19. S AUTOP®Y
3 @x P ' PERFORMED? -
5 of: . ~ YESF] NO P
- % Y| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) .
= = w
S K o o o
E S ZB5 20c. TIMEOF .Hour Menth, Doy, Yeur
25 @fs INJURY  a.m.
L. - I .
S e M z p.m. .
2 £3Z 0 [ 204 INJURY OCCURRED . | 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
8 '.E a‘“ WHILE ATD NOT WHILE N farm, lactory, strest, office bidg., etc.) . . . .
|-a S 03| [ woRK AT WORK :
w ® .
H = [y 91, 1 attended the deceased fram _ L P2 wfo-tS” 1957 and last saw 8" alive on 10 / 14/ ¥
E H . W Death occurred at £+ 00" . A o on the date stated above; and to the best of my knawledge, from the causes stoted.
i i (Degreg o title) 1. | 22b. ADDRESS 22c. DATE SIGNED
o
i c 2 E. 39 St.,Kansas City,Mo} 10/15/57
,'___‘ Z3a. BURIAL, CREMATION, | 23b. DATE 236, NAME OF csnsrsnv OR CREMATORY - 234, LOCATION (City, tawn, or county) (Srare}
v 1 N . .
o | BIFYAT™" l0ct.17,1957 |[Forest Hill Cemetery | Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 76 REGISTRAR'S SIGNATURE
FREEMAN MORTUARY, Kansas City,Mod Frncradn 0
yMod fo./72-52 — (e
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T STATEMENT BY LICENSED EMBALMER

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

by me, or by .vviiiie e eeiannns e ea e e eeietteenaarerenaeaeararaantreaennns ereenaa .» Student Embalmer No.-...................

working under my personal supervision.

Student .o Signed

T e ce L L:censed Embalmer No¢7?-3 .......

P. O. Address;t @ 7"‘0

)
Note 'I‘he above MUST BE‘. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for. revocation of hcense) —
If embalmed by a STUDENT, he-also shall sign in his OWN- handwntmg L TR
If this body is not embalmed, fact should be so stated above
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