Health, ' THE DIVISION OF HEALTHOF MISSOURL 58_ :(}14‘29_ 0

L Walfare FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
Public |
Service ! Registration District Ne. / ('/'? Primary Reqisrru!iﬂl_Estri:t No. ___._ [__o_..gg_':':. ______ Reglstrcr s No ..._“,.Q....S....a.m--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 300 3 a. COUNTY Jackson o STATE\ ivggOuri b. COUNTY Jq cksoii™ =9 Y,
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTY . 3 3 Inside Limig]
R
TOWN Kansag Clty Yes @ No [] ‘L TOWN Kansas Clty > Yes[] Ne
e zlo'”s'é]?'\r%g': (4 NOT in hespital, give location) [ Length of stay in 1b Y d. STREET ({If outside, give location) Reside on Farm
A 4 B ADDRESS
snuTioy Brughergek and 4 8002 East 87th Street| Y=0 X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
(Type or print) o .
MRS. MARTHA M, GRAY DEATH  April 2] 1958
5. SEX ' 6. COLOER OR RACE T‘MARRIEDENFVER marrien[] 8. DATE OF BIRTH 9. AEE {,Iir:é;&; lxr;lll")’ERl;::AR I:oli:dlDER 2;:?5.
. Female White wiooweo[J] ! owvorceo)| June 30, 1889 [ I
4 00 USUAL p (Gigm kind rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end atate or countr 12. CITIZEN OF WHAT COUNTRY
= during .&iﬁ* w#..f."faﬁé;“ vad} INDUSTRY v . o i i a_ 4
E gr. Nellie Mon Co. Garment Comparly Kangas City, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
4 John H. Miller Emma F. Orr Edward B. Gray
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, or unknawn)| (M yes, give wor ar dotas of service . » 4
(o R koo U ron shve v or dnesfaerics) | g g7 _09-5761| Mrs. Martha Martin Santa Monica, Calif.

- 18. CAUSE OF DEATH (Enter only one touse per line for

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s) M:ﬂg
, -

DUE TO (bﬁlwg/% M’%—%—-—
DUETO({]—Q%"?’W’%W@ W‘gff’ ::“i:‘w

. {b), and (c}. INTERVAL BETWEEN

Canditions, if ony,
which gave rise 1o }

obove couss (a),
stating the under-

lying cousa last.
PART ll. OTHER SIGNIFICANT CdﬁNTIONS CONTRIBUTING TO DEATH but not related ta fhe terminal dissase condlhon glven in PART | {a) 19. WAS AUTOPSY@
PERFORMED?
Yes[ ] NO[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

X O U | ¢
20c. TIMEOF Hour Moath, Day, Year A

INJUR

L8 om LS E of Car Optliecow

20d. INJURY OCCURRED We. fLACE OF INJURY (e.g.,inbcmaboulhcsme, 20f. CITY, TOWN, OR LOCATION COUNTY JA S STATE
WHILE AT NOT WHILE ar! ofy, str office g., ele.
WORK ) a7 work X M etz Dree

21. | attended the decoased from .1 and last 3aw tie;%vn en

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at m on the date stated obove; ond to the best of my knowledge, from the couses stated,

. SIGNATU tle} b, ADDRESS c. DAT NED
) IALLE, ttrsney’ | G635t 7S Oy |52 55

All diseases in Part | must be causclly ralated.

Geo. C. Kealhofer

230. BURIAL, CREMATION, b, DATE 23: NHAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {S1ate}
REMOY AL {Specify) . . .
Burial | April 24, 1958 Mt. Moriah Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
tine & McClure Und. Co., K. C., Mo 5’,& 5§ ~loas Pcala il

fLi d Embalmer's § on Revatse Side)




)

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt et rer et erati et et e rban e aesnnenen , Student Embalmer No. ........c..........

working under my personal supervision.

SEUAENE ceenirniin et e eeieeeeenaeen s enaeens Signed . /W% ..........................

Signature of Student Embalmer
Licensed Embalmer NOoZ?A./V
P. O. Address..%d: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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




