[

UR! ?[IEIEIBI\C()SN OF HEllxgm-l — STANDARD CERTIFICATE OF DEATH 59-036085
i OCT 2 3 59 STATE FILE NUMBER
AENDED Registration District Ne. o /.YZ._Jrlmary Registration District No. __d{_e_ze.'.':___ﬂec:slrar‘s Na. _____ma
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
' a. COUNTY a STATE _ . b. COUNTY admission)
Jackson ‘ Missouri Tackson
| b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;TRY Inside Limits
.. OWN  Kansas City 1 day TOWN Hickman Mills Yergk Mo O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP}T.;\ILOOR Y No O ADDRESS v N
INSTITUTION : es o x
General Hospital Bx 7313 East 108th Drive 0 Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
John Bray DEATH 10-12-59
5. SEX 6. COLOR OR RACE 7. MarriedX  Mever Married [J (8. DATE OF gkm 9. AGE (last birthday) | IF UNHDER 1 YEAR IF UNDER 24 HR
. Widowed [ Divorced ] Months | Days Hours Min.
Male White 4..5_59 36
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITiIZEN OF WHAT COUNTRY
' during most of working life, even if retired)
\ Truck Driver Isiec Fryit Mkt Unknown 1.5 ,A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Genefier Bray Betty J. Bray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOI | 17. INFORMANT Address
(Yes, no, or ynknown){ (If ves, glve war or dates of service) . . . .
Yes/ W, Two 401 =22 -0897 Retty 1. Bray, Hickman Mills.
= 18. CAUSE OF DEATH (Enter only one cause per ling for (gle (b), and (c). b INTERVAL BETWEEN
‘ E PART I. DEATH WAS CAUSED BY: CNSET AND DEATH
. = IMMEDIATE CAUSE (a) / ( ; & “ 0%
: 5 v V
s
o Conditions, if any, DUE 7O (b) L (4 LA e
which gave rise to
above cause (a)},
stating the under-
lying cause last. DUE TO <)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ |D Yes l O Neo ! 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJYRY O
[ PERFORMED? a [m]
Q YES (J NOW
& T20c. TIME OF  Moul  Month, Day, Year’ ""’
= INJURY m.
[=]
g ~ 1D /328
20d. INJURY QCCURRED ACE OF INJU in ar, bout home,
WHILE AT WORK [] arrn, ct !flce 9., &1c,
I NOT WHILE AT WORK @ ;7
3
4 w 21. 1 attended the deceased from to.
- = Daath occurred at. m on the data stated above, and to t est »f my knowledge, from the causes stated
' L]
[T 22b. ADDRESS 22c. DATE SIGNED
5B
= -’
Z OR CREMATONY e
[a]
o () a 10-15-59 National Cemete 5as.
< 24, FUNERAL DIRECTOR ADDRESS 25. DAITE REd) BY LOCAL REG. 26. REGISTRAR'S SIGNALURE
> . N
@ H. Tigerman & Sons Funeral Home, Ke. C.|Mo. Jo-/}o8¥ Al m MM__

{Licensed Embalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal sipervision.
* Tu”

~
Student . Signed

Signature of Student Embalmer 1}

f
. . . . Licenfed Embalmer No.w

P. O. Address /( D w

AN ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
¥ this body is not. embalmed, fact should be so siated above.




