THE DIVISION OF HEALTH OF MISSOURI
atth, __.a8-02190
elfare STA"DARD (ER'"FICATE oF DEATH T STATE FILE NUMBE% 1 _____
blig P S
rvice ILEB J UL 14_195&9iﬁmﬁon_ Di sftict_No.- /4,; Primary Registration District No. .---[_.4_4&___ Regurrur s No. ,,,,_,____(}g_‘z__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resldaﬂce before”
o 1] o COLNTY JACKSON > STATE MISSOURT > ©UTGACKSON “***/
57 b. chY (1f outside corparate limits, give TOWNSHIP only) | Inside Limits gc cgg Inside Limits
TOW __KANSAS CITY Yesfgl No[] 3% town  KANSAS CITY Yosf] Mo
<. Eg;ﬁ?ﬁ%g’: (1 NOT in hospital, give location) | Length of stay in Ib - d STREEIES {l# outside, give location) Reside on Farm
ADDRE
i INSTITUTION 2500 _E,_21st St 30 yrs. ‘ 2500 E, 21st St. Yes (] No[J
3. FI_AME OF DE)CEASED First Middle tast 4. DA"I:"E Manth Day
yp® or print, A 0
NELLIE GRAY peati  dJune 16, 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH . wars JFUNDER | YEAR] IF UNDER 24 HRS.
3 M_ARR’ED[XNEVER MARRIEDD ? AE.E' (bl::vzd:;; Months | Days I Hours , Min.
Negro wiooweo[ ] ! oivorcen[]j  Mameh g8 'IBHQ 69 YIS
Wa. USUAL QCCUPATION (Glve ilndbf work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cily and stote or ceun"y) / 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, sven if retired) IKDUSTRY
apdr worker Ottowa, Kansas USA
13a. FATHER'S NAI‘E 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBANI:_} OR WIFE
Sam James Fannie Holbert George Gray

15. WAS DECEASED EVER IN L\, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yus, no, or T‘knoqmjl {If yos, give wor or dates of servica) Ll92-20-8161A Frances Grq.ntr 25m E. 2131} :j.t. Uau.
18. CAgSA%_?I;' DFJEI#AEM“ only one cause per lipe far {a), (b), and {c).} ' INTERVAL BETWEEN

WAS CAUSED BY: Z ' - ONSET AND DEATH
IMMEDIATE CAUSE (a) Z?MAMM ) . )

Canditions, if any, } DUE TO (b)

which gave rise to
above covae (o),
stating the wnder

Y2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

z lying cowse laat. DUE TO (¢)
5 = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease conditlon glven In PART | {c} 19. WAS AUTOPSY
s "o PERFORMED?, 7.
2 & YES [] NOE
. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJWOCCURRED. {Enter nature of injury in PART | or PART N of item 18.) d
(— wl
E : O O ]
S Ul e TIME OF .Hour :Month, Day, Year
2 o INJURY a.m.
‘g ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ‘O ILE farm, factory, street, office bldg., etc.)
5 WORK
£ 21. | attended the deceased from Lo and last saw %7 alive on
E Death eccurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
= 22a. SIGNATURE m. B | 226 aDoress , Ze. QATE slGN‘?rL
23b. DATE 23c. MAME OF CEMETERY OR CREMATORY /I:H LOCATION (City, tawn, or county) (310001 /
1 - -
6-20-58 Lincoln Kans., City, Missouri

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE o
Watkins Bros. Funeral Home 18th & Bentqn /7/7_ ST @M

{L# d Embolmer’s § on Reverss Side)

L.M,Tillman




-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ....... oo,

working under my personal supervision.
\

LTI = 1 TP POT PP Signed J/&Mﬁl—.gm— .................

Signature of Student Embalmer

Licensed Embalmer No'ﬁ/.ﬁ—f-o.
P. O. Address...[ﬁ%..ym

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.




