Heatth, . THE DIVISLON OF HEALTH OF MISSOURI 58_014198
8, Welfare HLED MAY 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBQOS’?

Public

Service Registration District No. / y? Primary Registratien District No. L2 23— Registrar’s No. 22 2 o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rus|dgncg b)efa
. 300 a. COUNTY o. STATE . N b. COUNTY a m-sswrf
Jackson Missouri Jac:k:—iggr
1.57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY Inside Limits
R -
1oWn  Kangas City vesigd Nel) |1y tomw  Kansas City Yes[] No[®
¢. FULL NAME 0@ LEY, d/ﬁ% W &wlon) Length toy in4b F 4 STREET (I ouiside, give location) Reside on Farm
.F- !
hSTITUTioN Cren g KA Hosgitald ”ﬂ@&“ ADDRESS 8902 E. 87th Street| ves[] v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OFP
} MR. EDWARD B. GRAY DEATH  Anpril 2], 1858
5. SEX 6 | & COLORORRACE[ 7\ ocico™ vever marmeo[]] © DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] tF UNDER 24 HRs.
last b |g51) Months | Doys Hours Min,
. White wooveo B 1 ovorceod| Aug, 17, 1882 i
I0a. USUAL JCCURATION {Give kind of werk dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
mozt of working |i van if retireg ) INDUSTRY . .
satesman Bi{sSourf Mprcantile Wholesalé St. Charles. Missouri USA
t3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Oscar M. Gray Sarah A. Bassett Martha Miller Gray
Ea’ 15. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yus, M,N06HMWN)|(IF yos, give war or dates of service) 4 86 - 03 - 92 51 Martha G Martin Santa Monlca, Callf.
o 18. CAUSE OF DEATH (Enter only one causeger line fo {b), and (<)) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: J . v / W— ONSET AND DEATH
s IMMEDIATE CAUSE (a) f“
E - “~
& . Condiviomn. it o, - DUE TO (Wg / .z’ >€&(—g— W
- which gave rise 1o “ ll
'Z— above c;uu {a), g’ﬂo
teni dure
2z lying covss fost, } _DUE TO G [tecatlfCpi s W’aaw PR
< ZhE PART H. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY
s = 6 PERFORMED?
e ves [§ no [
- 524 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter naturs of injugy in PART.} or PART 1l of item 18.) AS
= - w
Y o o —tiees Y
I e pay ,
o Sh2| P m Hour Month, Doy, Year Jr v .
2 aps N (
A HIW7A M T 5 L Atnr O
E g 20d. INJURY OCCURRED OF INJURY (e g mbc;rdabcufh;.;mo, . , TOWN, OR LOCATION LUNTY L’zj STATE
- w WHILE AT NOT WHILE far fice bldg., ete
5 2 WwORK L AT WORK / Mdr pFrr:
L -
E % 21. | attended the d d from and last sow {:ﬁrn alive on
sna Death occurred ot m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
X ;ﬁ . SIGHAT 3| 22 ADDRESS/ / 22¢c. DATE SIGNED.
-
23 6629 iz o o8 Cccsy | 22558
= 230. BURIAL, CREMATION, {JATE E OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOYA Specify) . . . .
urial | April 24, 195 Mt. Moriah Cemetery| Kansas City, Missgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE

Geo. C.

tine & McClure Und. Co., K.C., Mo ¥ _ 22 .5F 43¢ e~

(Licensed Exbalmer’s Stotement on Reverse Side}




e

-‘STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oo iiirie it cer e e re e e es e rer e e eeea b s rar e e e eeceaanes , Student Embalmer No. ......ccccovennn.

working under my personal supervision.

Student «oeeireiiiiii e e e e Signed W“/./ W .......................

. e Signature of Student Embalmer

" . - Licensed Embalmer No.aZ?//é/
P. O. Address..?.{.-..(f..m._..

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

If embaimed by @ STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




