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FILED APR 2

BiRTH WO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / Ez PRIMARY REG. DIST. NO. _éa;‘-‘;.—ffmufmraNa.m....1427....

1358

sty 010139

s COUNY Jackson

2. USUAL RESIDENCE (Where d
a. STATE  Migsouri

d dived. If L L] before
adinieion).

b. COUNTY Jackson Vi

b. CITY It outeld limits, write RURAL and o ¢. LENGTH OF c. CITY
g | ouwids sorpomte fmia, write e awaabip)| ST A?éua 3.91“.) OR ' ¢ Didenes 'm“-"mmw’;'r:r'
TOWN Kansas City ayd] Ttown Lee's Summit 18 TRl ™

d. FULL NAME OF (If not in hospital or institution, give streot address or loeatlon) o STREET (I rursl, give loeation)
WSTITOTION St., Lukes Hospital i AR5 404 So. Green 7005
36“5%%55%?5 8. (First) b. (Middle) ¢, (Last) 4. 03}'5 (Month)  (Day) (Year)
( Type or Print) Wesley [N — Ray peati  March 17, 1958
5. SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,1 8. DATE OF BIRTH 5. AGE (o years| v tvom 1 Yean | o moen o sas.
WIDOWED, DIVORCED (Specliy) Last birtbday) |Moaths| Days | Hours | Min.
Male White Never Married July 11, 1899 | 68 | |

13a.

Willis Ray

10a. USUAL OCCUPATIO

dooe during most of working tife, aven If

Painter

N (Qivekind of work
retired}

Paint

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and Stste or Forsigs (huatry)m

IZCSITIZEI:IHOF WHAT
Drexel, Missouri ¢

FATHER' S NAME

13b, MOTHER'S MAIDEN NAME

Cora Pottoff

14. NAME OF HUSBAND OR WIFE
Never Marrled

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yon, xive war or dates of servios)

(Yes.n0,0r unknowsn}

No.

16. SOCIAL SECURITY

702-18-014

T7. INFORMANT' § 51GNATURE OR NAME ADDRESS
Cora Ray, Lee's Summit, Missouri

. Enter oply onecouso per

18. CAUSE OF DEATH

Iine for {8}, (b), and (e}

*This does nol mean
the mode of dying, such
as heart failure, asthenda,
ele. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld eonditions, if any, gising DUE TO (b)

2 i) Conr onie %@r 7

rise to the above cause (o) stating
the underlying cauae last.

Bell

ease, injury, or complica- DUE TO (c)
tion which coused death, | 1L, OTHER SIGNIFICANT CONDITIONS P '
Conditions contriduting (o the death bul not } {4
related to the disease or condition g dealh
13a. DATE OF OP'IEIROFI"I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g.. o czabomt | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastary, streel, ofbey bldg . w10
HOMICIDE
21d. TII#E (Month) (Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o WHII.EATD ND'I"HIL!D

2. I Rereby certify that I atiended the deceased from 2-24
, 19Xy, and that death occurred ad

alive on

,IDI?,lo Z-77 Isﬂ,thalllastsawthcdmaud

m., from the causes and on the dale siated above.

F.,

2. SIGNATURE

% / M (Dez:lu or I.il.lc)D

EA

. RESS D¢. DATE SIGNED

> BgERHIOA\}ALCREMA; b, DATF, 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) {Btate}
YEHVET |Mar 20,1958 | Sharon Cemetery Drexel, Missouri
DATE RR'D BY LOCAL | REGISTRAR'S SIGNATU&E 25. FUMERAL DI RECTO. 8 SIGNATURE ADDREAS
 SE Pewr gg's Sugmit, Missgurd

~ (Licensed Ecmbalmet’s Su:zru?ﬁ"nn'ﬁm




. e .-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....ceveo-n

BY M€, OF By ottt s '

working under my personal supervision..

Student .ot e ise i Signe)?'. .

Signature of Student Ezbalmer

P. O. Address /g:.&éa,q
Y %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body 15 not embalmed fact should be so stated above.

™
P

-




