o symptoms wi

ctor, coroner, otc. must use only standord nomenclafure In Item

All diseases in Part | must be causally related.

Health,
Welfore
wblie
Service

. IﬂLEU J UN 9 195gggi:tmt_ion District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

99-017'732

b

STATE FILE NUMB

- E -
Primary Registration District ND-__.%.H_@.A:’:___ Registrar's No._éSﬂS_-_-

Negro

wipowen(X] > pivorcen[]

August 1, 1867

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. 300 a. COUNTY a. STAT b. COUNTY imigsiol
e JACKSON _ $ISSOURT JACKSON
b. chY {If vutside corporate limits, give TOWNSHIP enly) Inside Limits c. CBTRY inside Limits
Y N Y
0W_ KANSAS CTTY g0 0 1% roim  KANSAS CITY =0 %0
¢. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION _ &2 . 2623 B, 30th St, i o
3. NAME OF DECEASED First Middie Last 4. DATE Mapt ay
{Type or print) QF A'V l - / M
LUCY GRAY DEATH qus&—i,—}géq—
5. SEX 3] 6 COLORORRACE[ 7. yuerreol ] never marnicol]| B PATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS.

last 9Td%

nths I Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark done

durin

10b. KIND OF BUSINESS OR .
INDUSTRY

BIRTHPLACE {Ciry and st

ate or country} e )

12. CITIZEN OF WHAT COUNTRY?

an

Py

Lo Mo

st of working life, svan if retired)
Ousew,li‘e

Farmington, Missouri

USA

13a. FATHER'S NAME

Dock Matthews

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'USBANI? OR WFE
James D, Gray

15. WAS DEC@ASE_D EYER IN L. $. ARMED FORCES?

{Yas, o, or mwbn)l(lf yes, give wor or dates of service)

15. SOCIAL SECURITY NO.

No

17. INFORMANT

Flora Bracken

Address

2623 E, 30th St.

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a)y(b), und Jeby

INTERVAL BETWEEN
ONSET AND DEATH

a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT-{VORK

farm, foctory, street, office bldg., atc.)

Conditions, If any, DUE TO (b)
which gave rlse to
obove causs (o},
stating the under- }
% lylng cowaze lasr. DUE TCQ (c)
F PART ll, OTHER SIGNIFICANT CONDITION CONTRIBUTI.NG DEATH but not related to the tesrminal dlseass condltion given In PART | (a) 19. WAS AUTOPSY _l
byl - PERFORME
5 H 540 YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in PART | or PART Il of itemn 18.)
w
; a O O
Ut 20c. TIME OF  Hour Menth, Day, Year
-3 INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the d ed from

, to

and last

Death occurred ot

Sl ’I:::‘ alive on

m on the date stated gbove; and ta the best of my kmwledg.a, from the couses stoted.

22a. SIGNATURE

23b. DATE

5-22-59

REMOV AL [Specify)
mova

23c. NAME OF CEMETERY OR CREMATORY

Maple Hi11

W“U ]/ ADDRESS
£ g1/ 3 ”}M

22,

22c. PATE SIGNED
\522::_577_
(srord

LOCATICON {City, tawn, or county)

Kang, City, Kansas

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S -2 0-5% <

22

25.
Watkins Bros. Funeral Home 18th & BentoL

(Licensed Embaltet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............c..00e

working under my personal supervision.

SEUAENE  cveevrrrernreesieierararassrrranrasisieramanannranssten
Signature of Student Embalmer

Licensed Embalmer No,.... 4&"-‘" .........
P. 0. Address.....LF C&. N Ka.

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. v .

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




