H;qleh THE DIVISION OF HEALTH OF MISSOURI " 7m{..

:\'l:llfuu . STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBE38 14
wbic .
Service hLED AUG 2 7 195839|srru!|on Dlsfrn:f No / 9/'? Primary ch_istrolinn Dis!rict No.,__Z__Q__a_.z_—:_ _____ Re_g_islrur'; No. .__..........___@___- _
I . PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Resédonch
COUNTY a. STATE b, COUNTY admi ssion,
s JACKSON MISSOURT JACKSON
CITY (If outside corporate iimits, give TOWNSHIP only) Inside Limits - c. CITY InsideLimits
T kansas cIT vt D [lafh o) Yo %0
WN Y po 1o TOMNKANSAS CITY
c. FgLLI_FIAll:'-%gF (1 NOT In hespital, give locatien) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITA ADDRESS
INSTITUTION 2629 Encldd 20 vy ‘ 2600 Frard Yes (] Ne (]
o L= g =y L L A
3. ?TAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
NAOMI A. GRAYSON DEATHAugust 9, 1958
5. SEX 3| 6 COLORORRACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| {F UNDER 24 HRS.
Female Negro . last birthday) [Months | Days Hours l Min,
5 wooweo[§]  roivorceo[ | December 20, 1903 gL =,
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcta or country) 4 12. CITIZEN OF WHAT COUNTRY?
1 durinf_lmnn of mﬁlifc, aven if retired) INDUSTRY o
1 ousew Mecea, Missourd USA
= I 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
: George Harris Lucy Jackson Clarerce &FWS%
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
L (Yas, nNur unllmmn)l {If yos, glve wor or dates of service) . 'K%-
; 493-22-7612] Mahel Butler KCK wue?w_
4 16. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c).)} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ‘ ‘ ONSET AND DEATH
IMMEDIATE CAUSE {a)

Canditiens, 1f any, DUE TO (b) ’é MD-MM Wﬂw
which gave rise to
abova ::u:o d(c). } a‘
tatrl - ar.
lying cavee tosr. J DUE TO (c) 43

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
5
4
5 3
T = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissese condlsion glven In PART | {a} 19. WAS AUTOPSY
-z b ) ‘IR . . PERFORMED?
B T A [ yes¥ wo[]
E| 200. ACCIDENT SUICIDE HOMI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nu:zf of injury in PART | or PART H of item 18.)
1l o o o
5 U[ e. TIMEOF Hour :Month, Day, Year
3 g INJURY o,
; ‘5 ¥ p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_— WHILE AT .{qo ILE farm, factory, streel, office bidg., etc.) B )
5 WORK
ip E 21. | attended the doceased from . to and last iawt alive on
H Death occurred a1 . m on the dote stated cbove; and to the best of my knowledge, from the cavses stated.
. g 220, SIGNATURE -ID P 0 27h. ADDRESS 22c. DATE SIGNED
k- e 1 G Aen an3 s &
< 3
E 230, BURIAL, CREMATISN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 53&. LOCATION (Clty, town, or county) (S'_J-)
REMOV AL, {Sgecify) . )
3 E‘I?lrlasﬁ_ 8-13-58 ngh] ﬂnd Kﬂ‘hqg s City: Mir_-s Qu:vi
S J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECPD. BY LOCAL REG. 25. REGIS'l'RM?'!r gGNATURE
3LWatkins Bros, Funeral Home 18th & Bentdn £ -//. $f P2l v W

¥

{Licansed Embolmer’s Statemant on Reveras Side}




,_& .)_-—;-

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 P eeerrerarau i ————terernrnaaseanriaen e evaee i , Student Embalmer No. .......ccciveene

working under my personal supervision.

SEUAEIL  vrerrrirenrruennracareasisesrusassasrinessassasnsansses
Signature of Student Embalmer

“P. O. Address.......((.ﬁé'..k ........

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

If embalmedsby a STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above.




