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

DEPARTMENT OF COMMERCE

FILED MAR 101 94}

Registration District Mo, .___.._ 4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....-.._#.é..@..’.f

T 4859

State File No.,

Regisirar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™: ,7[ X
(¢} County Jackson N[isisouozl . Jackson 2 :
P, - T "] {a) - State (#)" County.

®~City or town- Kangaa: City - .

(If outsida city or town limits, write “RURAL" and name of township) (¢} City ot town_.... Kansa g C ltv . g'
(¢} Name of hospital or institution: / (If outsids cily or town limils, write “RURAL") 0

1807.F.,..13th, Street. o (@) Street No...... 1807 E. 13th,
(1f notin b or write street or (If rursl, give location)
(d} Length of stay: In hospital or institution
(Specify whather {e) Citizen of foreign country? NO {Yes or No}

In this community.

About 20 yvears

years, months or days)

If yes, name country.

full mame. Marie Gray

MEDICAL CERTIFICATION

FULL NAME. -_%_ 4
20. DATE OF DEATI: onth___ day___z‘ .
3. (b) If veteran, 3. {c) Social Secutity /? N
name war, o 7% I NOne year. £ our,
21. ereby certify that T attended the di f tom
5. Color or 6. (a), Single, widowed, married, T (“./{ﬁ s 1% 2= 4 Z‘Z N 19;%
4. SeE_eIﬂﬁ.l_e_._....(: mceHQgIo. Ud:vomed...__s..:.]_-..z_]:gl e - 1 that I last Bawh.".’z alive on.. _IZA N e,
6. (5) Name of husband or wife.... oo 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour at.a Dura;u' 5
AV Con ereecaraecreeereo yearg || Immediate cause of death £ 57 & C AT bt ST .. —
7. Birth date of deceased T ODTVATY. - 22 - 1888
(MaonLh) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
59 O ‘4’5 I N 11
N Due to
9. Birthpt BaltlmOI‘e 7. Md L) [ . - .
{City, town, or county) (State or foreign oounu-y) Q/
10. Usual oceupation__ 12 14 A S T c:fhei‘,"mwdimm:m‘y within 3 months of death) ?} 4
11. Industry or business PHYSICIAN
. . » . , A, . Major findings:. < —_— . .
B ame..Bendamin Gray.:.:. @ oo OF operatiass. ... €. o =
G I - - . . Underline. —
2013 Birthplacez - I¥.Z W. . Va, g ehich death
{City, lown, of coudty) “(31a1e ‘or foreign country) Of autopsy %fw/(—/ ahotld be
g 14. Maiden name Unknowm Ca- Y L . oL . - chalgeﬂ sta-
N tistically.
: 9
© | 15. Birthplace Unk:n'ovm 22. Ii death was due to external causes, fill in the following:
P {City, town, or county, " {Stawe or forcign counnr,) N
16, (&) ToformantINBE ST ewart Gray 7 |l @ Accident, suicide, or homicide (specify). ==
/
® Address_L80' ?g_E_.olﬁ.th ...-S_'.l'_:.. (&) Date of cosurreace
7. @ . Burial " " 6 pae thereof 5/ 1/147 () Where did injury occur? ity o tows) pros——y
(Burial, erecaation, or ramoval) (Mooth) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in publu: p!mx?
_(e) Place: burial or eremation L, 1. ol;
18" {a) Signature of funeral director... vt W
) Address} 212 Vine St.
v @ 3-L-¥7 ®

(Date received localreristrar)




STATEMENT BY LICENSED EMDBALMER

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

............ eeeveeeeetecee..n.y Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer/¥o 3178

P. 0. Address].21.2..Vine..St. , Kansas. ity

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

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




