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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

147

58-025511

STATE FILE NUM§3 )
Primary Rog_islro!i?[l District No. ____ {D_QZT'_‘_ ______ Reqiilrur's No. B2 __3,,@ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hnra deceased lived. If institution: Residence ore
a. COUNTY a, STATE N b. COUNTY admiasi
- 300 Jackson Jack
1-57 § I b. CIC;I'RY (I outside corporate limits, give TOWNSHIP only) Inside Limits a C:JTY Inside Limits
R .
TOWN Kansas City Yes{U N[ || ¢y *romn  KansasCity Yos(}] No[]
c. Eg;l’_rf;b\r%gf: {If NOT in hospi?al, give location) | Length of stay in Ib :f' d. STREET (If outside, give location) Raside on Farm
A !! f R ADDRESS 5
INSTITUTION Gen! 1 Hosp. ﬁl 3221 Garfleld Yes [] N@
4 -
3. NAME OF DECEASED First Middle¥ Last 4, DATE Month Doy Year
{Type or print) OFP
James Mitohell Gray DEATH 7 7 1958
5. SEX & COLOR OR RACE({ 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR| IF UNDER 24 MRS.
Ma.l e MARRlEDDNEVER ARRIE@ lost bin:duy) Montha | Days Hours Min.
e White winoweb[ ] pivorcen[])| July 6-1958
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY F
Baby Kansas City, Missouri UeSeh,
13a. FATHER'S NAME 13b. MOTHER" SKRAIDEN MNAME 14. NHAME OF HUSBAND OR WIFE
Ralph Dean Gray LarLers ¥ Fisher — ===
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, of unknawn}| [ yes, give wer or dates of servics)
| " None Ralph Gray, 3221 Garfiled K.C. Mo,

All diseosas in Part | must be cavsally related.

Barns.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ___ Prematuprity

Conditions, if any, DUE TO (b)
which gaove riss to
cbove couae {a), (f 4‘-‘
stating the wunder- q,l '
g iying couse last, DUE TO (e)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
< . / PERFORMED?
2 vEsE] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
o O O a
;_‘ 20c. TIME OF Howr Month, Doy, Year
e {NJURY  a.m.
x . p.m.

20d. INJURY OCCURRED
WHILE AT NOT \'l'HILE
woRk O 4 g

20e. PLACE OF INJURY (e.g., inor about homa,
farm, .ctory, sireet, office bldg., etc.)

204 CITY, TOWN, OR LOCATION

COUNTY

STATE

1. I'ottended the deceased hrom
Death occurred a2

)

and last saw E.’:ﬂ alive on
m on the date stated above; and 1o the best of my Imowlc‘ge, from the couses stated,

July 7, 1958

220. SIGNATURE Degres or title) ] 22b. ADDRESS 22c. DATE SIGNED
- & s & Cherry 7-7-58
23c. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {State)
REMOV AL {Spacify)
Removal July 8, 1958 Mt. Calvary Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR

08e A4 Butler 8 Sons, Kansas City, Kas

ADDRESS

-

25. DATE RECD. BY LOCAL REG.

7-5&

26. REGISTRAR'S SIGNATUIEE

~ A2 Lert/

(Li A4 Embal o

on Reverss Sids}




STATEMENT BY LICENSED EMBALMER

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

by me, or by nOtembalmed .............................................. , Student Embalmer No. ..........oceeeeee

working under my personal supervision.

Student «oveii
Signature of Student Embalmer

- ot . Licensed Embalmer No..........co..oocveess

-
P. O. Address ... Xansas City.2,..

- . ]
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). : L
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. ;




