.8.No. 2
IM—8-43
v. 5-17-3%

T X37e23

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

L4
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘369?)?

BUREAU OF 138 CAgyS STANDARD CERTIFICATE OF DEATH State File No

FILED NOV 2 1;9;6_

Registration District No. .___. Primary Registration District No_/_éﬁza—‘ Regittrar's N"—-&GSd
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Hackson . /f;,
(s} County (@) State Missouri 9 G Jackson /7
Kansas City {#) County.
(b) City or tewn -
(if outside city or town limita, writs "RURAL" and name of township) (¢} City or town Kans as C ity B
(¢) Name of hospital or institution: . 0 (1f outaida city or town limits, writo *ZHURAL"™) -
Menorah lospital @ St No a2/ e 3y . &
{If not in hoapital or institution, writa street number or location) Ufrural, give m(im)
() Length of stay: In hospital of institution....... 2 GAYE ..o - no C)
b (Specify whether || (¢) Citizen of foreign country?. i (Yes ar No)
In this community. 88 above
yeary, months or days} ) If yes, name country. R 3 _—
- MEDICAL CERTIFICATION
3, PRINT (e
FUi.a NAME Baby Gray ( girl ) ‘ % 6
- - 20. DATE 01? DF.A Month_. day
3. (&) If veteran, 3. (&) Social Security / 0- g 2 M
name war__ I1Q e No NOo, S Ay minute.. ! """"" 5 e
5. Caler or 6. (g} Single, widowed, married, e 19 _g
4 Sex feTE] e/ _ L TWhite divorcea,. 10fB0E /) A
6. (») Name of hnsband or wile....ocooovremseee. 6. {€) Age of husband or wife if ' .
Duration
X pliven . X Immediate cause of death.. R —
7. Birth date of deceased November ] . 19486 24’0
(Month) (Day) (Year)
8. AGE: Yeara Monthas Days If less than one day Due to
- - 5 ............... hr. oo ...min.
Due to
B2 Bmhnl-m- Kans &ﬁ_g.i.ﬂo. Mo, (] b s
. * 7 '{City, town, of comnty) (State or foreign country) R - - } ‘LD{ =
. infant Other conditions
10. Usual pocupation - Cream (ln;ludl. pregnancy within 8 mooths of deatk) ¥
11, Industry or business x & PHYSICIAN
Maj di H
E 12. Name._.... We Anthony Gray A | T ot
. - - sie X e : - A : o . nderline
# | 13. Birthplace T Te rl?“ec: See) de I gﬁﬁ:ﬁ-‘ﬁ
LAt °°“‘“" Of autopsy....Lr el _fde #M_lshould be
g 14. Maiden name .. X5 H..b le._.LBB.....TQ(é.?.............. S u.... qha.ggeﬁs!a-
tistically,
15. Birthplace Tenne sse e 22. If death was due to external causes, fill in %ng:
(City, town, ar coanty) (State or foreign couniry)
16. (a) Informant Ge Ss Lewis, - {s) Accident, sulclde, or homicide (specify)
5 Ad 1301 Osk St., Kansas City, Mos |l (¢ Date of oocurrence —_
- ¢ S ——
7. @ c remz?.ti on @) Date thereot, L 1= 1—46 (&) Where did injury occur? T R
(Burial, cremation, or removal) (Moath) (Day} (Year) (&) Did injury occurjmyo ut home, on farm, in industrial plac: in puhhc plaoe?
(¢) Place: burial or cremation Elmwood Cemete ry %
18. (4) Slgnature of funeral director Stlne & McClure i
® Address3235_@illham Plaza, KeaCoe, Moe =
19. (a) .j/_‘m_ (&) 25 : -
{Date received bocal ) (Reristrasr’s signattre)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

. .

..

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.) .

" If this body is n6t embalmed, fact should be so stated above.



