8. No. 2
M—5-42
V. 5-17-39

31 x32073

" Registration District No...

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus .

FILEd DEC 7 - 1%27?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/oo..z,..._

36218

Regisirar's J;’ 043{;4

1. PLACE OF DEATH:

(a) County
(&) City or town...

Jackson
Ka,na,as City

(Ifnu llmh.. weits “HURAL" ond nams of towoship)

{¢) Name of h tal '.z
K” .osgr;era'{ osplt,al No.l 0

{If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital ﬁ/ﬁ(ﬂgﬁﬁ/l?,dﬂys

36 -Years

(Speclfy whutber

In this community
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:

@ state........Missonrd (b) County......Jackson.. .. &
{¢) City or town 1 ‘l‘v
(If outside city or tdwn limits, write “RURAL™) (4
(@ Street No....... l?QO.__.Haba sh K.C.Mo,.
(I cural, give locaticn)
(¢} Citizen of foreign country? -No (Yes or, No)

¢/

If yes. name country.

Fuld FRINT Mrs, Gertrude Hatten Gray

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

MEDICAL CERTIFICATION

T PRTE T 20, DATE OF DEATH: Month.... NOVe day.... 20N
. veteran, . e al urity
name war No No None L — .]-9‘!&2..........hour.............................._?....mlnute.25...A.H.M.
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, e e , 19, to 1l=-20=42 198
Li
4. Sex Fem e 1 / race White /divorccd,,,,l_‘,:g,;t;:_j:.g__d__.. that I last gaw h@Q.... alive on. 11,_20-1‘2_ SO IOUVROIRUI |« VSO
6. () Nameof husband o t-;M‘r. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour st.ated above. Duralion
Orr 3Gray alive_..... 77 _____________ vears _\Immedia{e cause of death
7. Birth date of deceased April 18 1868 |Ptrangulated femoral hernia with intestinal
{Month) (Day) (Yenr} on S,:,t,'m ct ion
B. AGE: Years Months Days If less than one day Due ta . /7 £ &[
£
74 7 2 hr. min / ﬁ\/‘r
O Due to .
9. Birthplace......AlRia JTowa /
- - . . (City, towp, or county) * (State or fureign country) AR T
. Oth ditions.
10. 1Jzual cecupation Housewire (:nsrudegit;nnm within 3 months of death)
11. Industry or business.. 7T - - PHYSICIAN
B 12 Nome Lee Thomas Eztten S e, See above ot
= O LN . . A : nderline
2 { 13. Birthplace Greenburg Inﬂim{ fthe canss to
Cix, (State or foreign country) 1 hould b
B ( 14. Maiden name I'i rufee'#“ -f,auaster A Ot utopey None :P:ré:ﬂd smf
=] \Listi y.
§{ 15. Birthlace . £ iﬁtw'r:laeasgnt/" ‘:’S?ait; ‘zﬁ.ﬁigj‘a 22. 1f death was due to external causes, &ll in the following:’
16. (a) Informant {a)} Accident, suicide, or homicide {specify)
(b} Address._ (&) Date of occurrence
Wh d i occur?
17. {e) - @ ere did ojury (City or town) {Coanty) (State)
(Borial, cremation, or removal) (d) Did Injury occur in or about home, on farm, in Industrial place, In public place?
() Place: burtal of delolifef _Floral) Hills Cemetery
18. (o) Signature of funeral directord ¢ While at wor
(5) Address lﬂglmgmﬁh...ﬂme Blyd... 5 s
19. (a) - :_-2-_.3_._‘/ ..... "
{Data received local registrar) {Registras's vignature) Addresy, .2

(Liconsed Embalmer’s Statement on Reverse Side')
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~ . . -
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TE " " STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... .

Registered Apprentice No

working under my personal supervision,

P, O, Address.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes’ g'rounds for revoeation. of license.). . . B -

If- tl:us body is not emba!med, fact should be so stated above.




