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V. 8. No. 2 DEPARTMENT OF EOMMERCE MISSOUR) STATE BOARD OF HEALTH 5 3 ]_ 5
OM—11- BUREAU OF THE -
1103 FLFD MAR 11 1940 - STANDARD CERTIFICATE OF DEATH Sice il Nowerr - ‘
I X21492 £
Regiatration District No._m_____._ Primary Registration District No__ 1008 Registrar's No_if___ﬂﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Jackson :
¢
%) City or town Kansas City (a) State Missouri {6) County._.y.9 cksgo e
(I ootside city or town lmits, write “RURAL" and nanw of township}
(<) Name of hospita! or Inatitution: q/ (&} City or town Kansas City
2107 Tast 16th Street } {1f outside ity er town limits, writs “RURAL")
(I oot in hospital or institotlon, write strest number or kcation)
(&) Length of stay: In hospltal or inatitution (d) Street No 2107 East 16th St.
22 (Bpecify whether (If rursl, give location)
In this ¢community. years
years, months or days) (e If foreign born, how long in U, S. A.7 years.
MEDICAL CERTIFICATION
8. ;‘-‘E}L{RﬂTmpé 20 Georce Washington Gray ) Feb. 15
8. () I veteran 8. (c} Social Securit 20. DATE OF DEATH;, Month day
) ' — @ ) — ¥ - Year... _1_9_40_ OTT. 2 minpte OSP M
narpe war. No

21, 1 hereby, ?‘lf}' that T attended the d

6. (a) Single. widowed, married, 19. aé&_____,,.
divorced._ WidOWEd that I last saw nIlve on.... ; M

[
Male b. Colorobol.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-

4. Sex race,
8. (b) Name of husband or Wife..—. 6. (¢} Age of husband or wife if || and that death on the date and hour stated above. Duration
Birdie Gray BLVErrvo s eyeeyenr years || Tmmediate capdE ol degfily .o miicnsscssssesgrasrsanesins M.“ﬂ. eeeeereneasessanine
. Birth date of deceased guly 4 1871 & AW,
(Manth} (Day} (Year) o U
8. AGE: Years Months Days If less than one day Due to. - "?—
68 |7 7 ) 4
] / / hr. min. g-v
. Dae to.
5. Birthplace___BTinkley - .. Arleansas / e M s
. %ly %oiva otéuuné ¥) P (1?““ of loreign chuntry) -
- etir ank Porter Otk ditions
10. Usual occupation % - {Inclade pregaancy within 3 months of death)
%> 11. Industry or business . PHYSICIAN
E 12. Name : Umom e Py Maj(‘))t! ﬁol:;l;i:isr:n‘ - !
= U dicnown I s caae b
o 13. Birthplace . b . ek death
B 14 Malden mame (Cilﬁﬁﬂfawﬁu) (State or !om{fn country) Of autopsy :vhon! de::f
E { Unk.nown tistically,
= 16- Birthplace City, town, or (State or firglen country) 22. If death was deze to external causes, fill in the fellowing:
16. (o) Infa t M h}l (a) Accident, suicide, or homicide (specify)
(5) Address 2107 East 16;#1 Street " (8) Date of occurrence
1, (@) burial (® Date thereof. <=1 9-40 (@ Where did injury occur? Gty or o) (Comaty) _ (Bata)
(Baria), cremation, or remaval) (Month} (Dey} (Yeaw) Il (&) Did injury cccur Inar/@bout home, on ' farm, in industrial pln.ce In public place?
. {¢) Place: burial or cremati Highland Ceme tery - B
. f
. 18, (a) Signature of funeral directo o S While at wor ,y)“ ﬁe:_t:a c),f injury.
{5) Address 1729 Iydia, 5

_/____
S~ 77

. 19, (a)EDQ.}E:‘;l -}ﬁ&ﬂ—% @ %%ﬁ:%%ﬁdrﬁ 2

{Licensed Embalmer's Statement on Reverso Side)
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iz~ ==~ . we .-  STATEMENT BY LICENSED EMBALMER |

. £ *
- - I hereby certlfy that the body whose name is recorded on the revtrse"a:de of thla cert:ﬁcate was embalmed by irﬂe, or by o

I . T
r? } + Registeryd -Apprentice No TR

I

workmg under my personal supervisiori.

LTSRS
- T T e e '-—‘_‘”POAddrm_)//_% ...... z EZ ..... ' Z%

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALMER in his OWN H.ANDWIUTING. (Failarc to comply with
the above constitutes grounds for revocation of hcense )

If:this body is not embalmed, above space shnuld he left blank. ’ ’ . : -




