Ith,
Wellare
ublic

atvice
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All diseases in Part | must be causclly reloted.

Wilson H. M eS.‘.'E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JUL

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egi stration District No. /prrlmury Registration District No. /’oﬂ-_...

59-021656

5T

ATE FILE NUM
... Registrar's Nomos

. PLACE OF DEATH _ . .= 2. USUAL RESIDEMCE (Where deceased lived. If institotion: Residgncd{eforc
. COUNTY  Jackson so. STATE y agouri b. COUNTY yackgon®™ 3"
b. CITRY (I# outside corporate limits, give TOWNSHIP only) Inside Limits gc. CgRY In€ide Limits
towv  Kansas City vegm® v 1A% 0 Ransas City, Yes(] Na[]
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf ouiside, give locotion) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion Research Hosp. 71 yxal 5702 Van Brumt Blvd. Yes [ No[EX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
WILLIAM POW RAY DEATH June 25, 19359
5 SEX 3 6. COLOR OR RACE| 7. MARmEDgEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS
birthday} | Menths | Days Hours Min,
Male White wioowen[[] oivorcen[_}| Nov, 13, 1887 "1 !

10, USUAL OCCUPATION (Give kind of wark done

self Ruployed: Shect Het

hl & Hi¥dware bus.

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 2

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.8.A,

13a. FATHER'S NAME

Price Ray -

13b, MOTHER'S MAIDEN NAME

Sallie Unknown

Anna Loui

k4. NAME OF HUSBAND OR WIFE

se Ray

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no_or unknown)| {If yes, give ar dates of service)
no fid

6. SOCIAL SECURITY NO.| 17. INFORMANT

487-12-3817

Address

Anna Louise Ray, 702 Van Brunt Blvd.K.C.Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond [c}).}

PART 1.

DEATH WAS CAUSED BY.
IMMEDIATE CAUSE (o)

pEE
ATH

Canditions, if any, DUE TO (b)
which gove rise to
obove couze (af, }
stating the under-
Iying cavse lost. DUE TO (:)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissoss condition given in PART ) (a) 19. WAS AUTOPSY _\
PERFORMED?
A a6 ves( ] NODR
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i} of item 18.) -
] d Il
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK [ AT WORK

21. | attended the deceased from !3 - A a-.‘ gﬂ , te

b: 30

Deoth occurred ot

b~25- So

and last saw lhi.m alive on

b

-25-59

220. SIGNATUR E

23b. DATE
REMOYAL (Spacify)

Burial

6-27-59

2 {Degres or title) 3 d
: l: E QF CEMETERY OF CREMATORY
.

23a. BURIAL, CREMATION,

p m on the dote stated Lbovn; and te the best of my knowledge, from the cnu’un stoted.
22b. ADDRESS Y b 2 o v Cep k. 22¢. DATE SIGNED
O L P - §-25-5 G
23d. LOdATlJN {City, town, or cownty} {Srare) 7/

23c. NAM
W

7@154’-“-/@‘21!%-'

24. FUNERAL DIRECTOR

ADDRESS

25. DA

é —.&J‘r\if

RECD. BY LOCAL REG.

1

26. REGISTRAR'S SIGNATURE [/

(P2 et

Geo,C.Carson & Sons, Indep., Mo.
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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, OF DY i teeie e rr et e a e b s e aasaaan s aesen , Student Embalmer No. .....ccoevveevnnnns

working under my personal supervision.

Student ..covrriiiiiii e
Signature of Student Embalmer

Licensed Emba‘lyr No. y?/f/ ......
P. O. Address! méa}.}?'-d
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.
i this body is not embalmed, fact should be so stated above. o

k"'.‘\'n Tax St

7y 20
.4 -




