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

DEPARTMENT OF COMMERCE
Burgau or THE CRNSUS

fILEY DEC 2 9 1}94‘&

Registration District No.....J

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"b-.ﬁhé_z

Stale File Naud..oﬂgz.
21

Registrar's No....

1. PLACE OF DEATH:
t6) County... gBckson
(b} City or town., Kanﬂaﬂ CitV"‘ | s T W TLT 4 j—o,.{;

(Ifouu[d. cil.y or town llmiu write "RUHAL" and news of lu*nlhlp)
(c) Name of hospital or Institution:

_..-.%.8_19_..13;&21;...D_r.—.iig_f_:Eﬁat...ﬁqnd,..mlla.."g.z__.___..

(If Bot in bospital or institution, write streat number or location}
{d) Length of stay: In hospital cr institution

20 yrs

{Specify whethor

In this community
years, manths or days)

2. USUAL RESIDEKCE OF DECEASED:

\Y

@ staee...Migsouri . ® couny...Jackson 4
. Kansas City 4
{¢) City or town., 23
(¥f outside cily or town limits, write “RUKAL") (4
@ Stret No4810_Park Drive East Hood. JHills ..
(lrrnu[ give location)
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT laster

FULL NAME Iverson Gray

3. (o) Social Sceurity

No.486-07=5869

3. (4} IM veteran,
name war.... NOne

Lolor ar 6. (l?llmle. widowed, married,
« s Male U White divorcea., Married
6. (b) Name of busband or wife.......corirenmermeeee- G. (c) Age of hushanid or wife if
Amy GP&Y alive. ____§§.............yeara
7. Birth date of deceased June 17 1885
(Mooth) (Day) (Year)
8. AGE: Years Monthe Daya If less than one day
57 4 16
hr. min
9. Birthplace....... polmont Wise. ./
(City, town, or county) (Suats oe foreign oouvntry)
10. Usual sccupation Mechenic

Stewart Sand Co.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mot JOXOmber 4 3
1942 hour. 6 minmpso A. M.

21. T hereby certify that I attended the deceased from.

year.

19.._..., to 19

that I last saw h alive on 19. ... H
and that death occurred on the daie and bour stated above.

Immediate cause of death. /. ...

g2 HL

-,

) 51T T —

Other conditions Pt ﬁ

}ésmun

1t. Industry or business

B ( 12. Name.....Eugene Gray

E{ 13. Birthplace Bingha.mpton New York /

= . Malden name..., (gllrlo Mdaﬁ.%?lerinﬁ Lﬁ.ff ﬁHknwjrl-rrj

E{ 5. Birthplace Delmon Wise, /
{City, town, or county) {Siate or foreign country)

16. {a) Informant reay

@ Addres 2810 Park Drive
1. @ ...Removal () Date thereot._ NOV_14 1942

{Monwh) (Day) (Yoar)
() Place: burial or cre Desota Kansas

18. (a) Signature of funeral director.. Mrs C,L.Yorater ... . . ..
(3} Address . ~24

918 BErooklyn Kas, City Mo.
19. (a) hﬂ’ /‘Z{._JZZR ® ﬁ.f«/jfwm-«.,

{Data received bocal registrar) .~ (Registrar’s signatare}

{Buarizl, cremation, or removal)

ion

(Include proguancy within 3 months of & M
I4 @4 dZ@l/

Major findings:
Of operations.

» Underline
the cause to
wﬁ)ichl%m!:h

Of auto) ve— ) .7 31} e
meRs /@ A DR charged sta-
Itistically.

22. If death was due to external causes, fill in the following:
(6) Acddent, suicide, or homicide (specily)
(6} Date of occiirrence
(¢} Where did injury occur?

{City or towe) {County) (State)
(&} Did injury occur In or about home, on I‘a.rm in industrial place. in pubHc place?

While at \%_
23. Signaturel o

Address._. ot

(Specily typa of place)

e & eans o%....ﬁ_.._."_..
uill ST D. or other)
X . Date s:z!:!ed'/ézv

787

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

_ T hereby certii’y that the body whose name is recorded on the reverse {;side of this certificate was embalmed by me, orby:

, Registered Apprentice No

r A St

. ! - ' . Licensed Embalmer No... (;? 7(j 7
P.O. A-ddqu Z/ / el .

Note: The asbove MUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRIT[NG. (Failure to comply with
the ahove constitutes grounds for revecation of license.)

It this body is not embalmed, fact should be so stated above.

warking under my personal supervision, et

Signed.$




