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

LDBPART E} ‘}‘F[_i)g J%ERCE
Registration District No..... j 7 f

MISSOURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._....... L ¥ 7 &

41029
4'7(18

State File No

/0 e 3 Registrar's No

1. PLACE OF DEATH:
{a) County....... Jackson

¥) City or town................. -
(( i N‘ty o tfo:'n (1t ulfuu(xialgﬂﬁg amx ?’miusujii'ﬁuh‘u.’ and nawe of tawnship)
< ame of hospital or :ééun% L 11’1

. wood

{If not in hospltal or institution, writs street number or location)
(d) Length of stay: In hospital or Institution

34 vears

- e

’ (Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) state MA.ggoupd-——— &) County. J AL ICSOXL o mememgne
(@ Cityortown.. lansaa City -

{If purgide l;;l.y ar n limits, write “RURAL")
24 B, “Einwood

(H rural, give location)

() Street No

(e) Citizen of foreign country?. (Yes or No)

If yes, name country,

. RI
3@ RNt Marie R. Gay
3. (&) If veteran, 3. (o) Sedial Securit
veteran None (2 ﬁg‘he urity
name war. No
Fe z 5. Color@ol 6. (a) Single, Fifiomedy fasidd,
. .

6. (&) Name of husband or wife ...
SWilliam H.. . Gay

6. (c) Age of husband or wife if

B years

alive__._._

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......ooueerereeeor. /ﬁ/é,‘:r ...........
21. Iqé)y Ar i t I fttanded the d

iz
that LfadhsosfA’ [ ¥ aliye on 19.......;
and that h ofcurred on\(hf date and hour stated above,

Duration

Immediate cyuge of death

7. Birth date of deceased........ J anuany.. . 8. 1818
" (Month) ny) (Year)
8, AGE: Years Months Days ' If less than one day
63 11 10 . . i ‘
Due t
9. Birthplace WaShinEton D ) C . - ] \
{City, town, or esunty) (Stateor fareign codutry) \
. 5 * Other conditions.
10. -Usual occupation HOUS ew lfe ER ey - (Include pregnancy within 3 mnnl.hm
11, Industry or business SvrE L P PHYSICIAN
B (12 Name John Randolph ajor findings: [ ) B2 —
E l; ﬁlnhnl;m. ‘ 'Unk]’l own ‘/' l ‘ \ (")\\ i‘? - th{gl;g:;l?;
hich death
- (C:ly town, or opynt (Sl.nta or fareign muntry) Of autops: wh d b
E 14. Maiden name...”. OU Y{now.n- opey ¥ %!%geﬁ m;:i.tE
. % s Mistically.
s 15. Birthplace ‘U.rlhl Owﬂ - N R N
- 21. H death was duk to external causes, fill in the following:
= {City, towa, ovtﬁnj:i (Stats pr foreign country) L
16. (a) Informant lam H, Gay (6} Accident, suicide)or homicide (specily)
(5) Address 24 E . Linwo Od () Date of occurrence.
17. (o) burial (b) Date thereof, 12/18/41 (c) Where did injury oco .
{Barial, cremation, or removal) Mopth) {Day, Year) s CRS (City or m'-n) (Connty) - (_Sul.e)
Hi hland "ﬁ me I,y (d) Did injury occur in or abou e, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ..y Jfo v .
18, (g} Signature of funeral-director While at wor - (e "’(‘{“ﬁg‘:”)

“1720 Tyata-

19.

(D-u m:vod lom registrar)

{Registrar's signature)

/? l?V{, 2n. . Chpvrnt

e (M. D), or other)............
.. Date signed. ...

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

-+ I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Q
T . . Signe y

Note: The above ’\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pdilure to comply with

the above constitutes grounds.for revecation of hcense )

If this body is net embalmed, fact should be so atnted above.

!'1



