THE DIVISION OF HEALTH OF mIS50URI

40353

Heolth, . .
& Welfore HLED D EC 1 1 1957 STANDARD CERTIHCATE OI" DEATH STATE FILE NUMBER
Public . ’
1 Service I _R:gisfmtiun_ District No. / S{f Prlmary Reg:slrnnon District No. [_Q_Q:!_-::____ Regisl’rur's No.._...5 ,89__
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R“cildt'nc" b,giy
: a. COUNTY a. STATE . b. COUNTY admission,
- 300 ) Jaclkaon Missouri Jackson
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limits
0 . Yesfg] Ne[] b or . Yes[3 No[]
town  Kansas City o3 I yowd Kansas City bl ¢
c. FgLL NAM%DF [IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR x ADDRESS
mstitution 3331 Highland 22vears 3331 Highland Yes [] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} op
ALBERTA CRAY DEATH Newt, 27 1957
5. S5EX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER i YEAR] IF UNDER 24 HRS.
M."RRIEDENi\’ER MARNEDD last (bin;duy) Manths | Days Heurs l Min,
Female Negro _viooweo[] ‘¢ owvorcen[]| Aug. 16,1891
10s. USLAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
Hougewife Texapkana, Texas U,8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
rthur Lee Lulg David Stanley H. Gray

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yqs, ne, or unknown)| (1f yes, give wor or dates of service}

16. SQCIAL SECURITY NOQ.

£99-09-996],

17.

INFORMANT

Address

Stanley H, Gray-~ 3331 Highlapg

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

WI u)-vr-"‘-i-;q

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I.

Conditiens, if any,
which gave rise to
above couse (),
stating the under-

DUE TO (c)

lying cause last.

—

INTERVAL BETWEEN
ONSET AND DEATH

XN P

DUE 10 (b)’ _{%QMMM@%

7—;:«—%-
qg_,ﬂ\

* PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diswase condition given in PART | (a)

19. WAS AUTOPSY 1

PERFORME
YES[] NO @/

|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed.

Al dissases in Port | must be cousally reloted.

z
=4
=
-
o
5 .
| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wl
S a O O
J| Me. TIME OF .Hour -Month, Doy, Yeor h N N - N *
o INJURY a.m.
b pum. -
20d. INJURY OCCURRED. ~ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the d dtom _S P S/ .o pa Fh and last sa@hv.oﬂ 2/, /1¥8 7
‘Death occurred ot + st @ on the date stated cbove; and to the best of my knowledge, from the cavses stated. -
2. RE-_ - 22b. ADDRESS /{ G’g 22c. PATE SIGNED
L | o kol A TS0 |2vasiisy
23a. B REMATION, | 23b. DATE 23e. NAME OF CE“ETERY oR CREMATDRY ’ 23d. LOCATION {City, tawn, or =nunfr) (S&m)
‘ﬂg: :!n. Spacify) .
Mirint 11 /27/157 Maple Hill Cemetery Kansas City, Kansag

William F. Sanders

DRESS

1212 Vine SY

w

25. DATE RECD. BY LOCAL REG.

L MH-26. 57 D

26. REGISTRAR'S SIGNATURE

e Prciakall

4 Embal ' &

on Rcuru Side)




4 -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. vereneneereraaraaenna rerrerertastnsanrnsriaaarearenne .» Student Embalmer No. ...........c.ceuee

working under my personal supervision.

Student ..oooviiiiiii e [T Signed ..,
Signature of Student Embalmer

Licensed Embafmer No...3178. .........
- P. O. Address 1212 Vine St. ,Kansa

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

to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. b
If this body is not embalmed, fact should be so stated above.

-
* . . -




