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FILED MAY 29 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

199

Primary Registration District No.

STATE FILE NUMB
/Qo}-—— R Reglnrcr s No.

B:359

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residance befors
a. COUNTY JACKSON a. S5TATE msAS b. COUNTY WYANDOTTE“W?JO
. C(l)TY ({If outside corporate limits, give TOWNSHIP only) lngide Limirs <. chY ~0 Inside Limirs
TOWN KANSAS CITY ved NI |1y toww KANSAS CITY 42 "¢/ | Yuld me[d
c. FULL NAME OF (li NOT in hospital, give location) | Langthof stayin 16 || = d. STREET {If outside, give location) | Reside on Farm
HOSPITAL OR ADDRESS . ¥
nsTITUTIoN ¥ A HOSPITAL 6_days _548 Washington Blvd| Yes[] Nofe]
3 FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
J AMES s, RAY peatH MAY 6, 1958
5. SEX > | & COLORORRACE| 7., ppiep[ JNEvER MARSIED&]E DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR] IF UNDER 24 HRS.
st birthday) [ Months | Days Hours Min,
MALE NEGRO wooweo[]  oworceol)May 13, 1894 63 l |

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS CR

'}

11. BIRTHPLACE (City and state or cauntry)
{

12. CITIZEN OF WHAT COUNTRY?

Lg'nqdwﬁlé&‘n:king life, aven if retired) Santbaﬂ'ﬁe R.R. EUDORA . KANSAS U.S .A .
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
WASHINGTON RAY SUSIE GATEWQOD NONE
|:. was DESE:SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
.y, Ao nqwn]| (If yes, give r dgtes of service]
O g e g | 709182075 | Official Recerds VA Hespital, K.C

18. CAUSE OF DEATHAEM« only one cause per
PART I. DEATH WAS CAUSED BY:

line For {a), {b}, and {c).)

IMMEDIATE CAUSE (o) _Acute congestion and edema of the lungs

INTERVAL BETWEEN
ONSET AND DEATH

Condirians, 1# ey, . DUE TO () Recent infarction of the right parietal lobe of brain
which gave rise to }
above cause {a),
tatl h d
z ying "cavee lasr, }  DUE TO (¢} 2 1
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY /7
< - PERFORMED?
L YES{] NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S| 20c. TIMEOF Howr Menth, Doy, Year
a INJURY a.m,
H g.m.

20d. INJURY OCCURRED
WHILE ATD NOT W‘HILE O

20e. PLACE OF INJURY (e.g., inor about home,
arm, uctory, street, office bldg., etc.)

221 CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at

2I/| ontndod the deceased from May | | 958 , to

A FAFLF o

m on the date stated above; ond to the best of my knowledge, from the causes stated.

2a. SIGNWE mf'%ﬁ I/} 22b. ADDRESS 22c. QATE SIGNED
AN VA Hegspjtal, K.C,, Mo, =7=58
23a. BURIAL, CREMATION,| 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Siate)
REMOV AL, (Seecify)
emov 5-11-1958 |City Cemetery Eudora, Kansag

24. FUNERAL DIRECTOR

Mrs, Meek's Mortuary,

ADDRESS

K.GC. Mo,

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

2. /TWM._:ﬁgéé

on Reveras Side)

(Li
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“STATEMENT BY LICENSED EMBALMER

. - . -
e .y e PO P
H Lo LA 4 b r

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

DY M@, OF BY oiiieiieiiuirieeceieeeienireeesiairaneesessnnr s s ee s e bmasdeebene s et , Student Embalmer No.......ccccceecnn

working under my personal supervision.

1] 10 (=3 11 S PP PP
Signature of Student Embalmer

Ce i’..O_.Add;éssl...m.a.;.mz../

Note: The abdve 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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




