Ro. 300

0.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 24 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
State File No ~45

e r s anee e e an gt nr gune e

(Y,ﬁ' ot unknows} ‘

«=== None

BERTH NO. P " REG. DIST. NO. _LI-Q_Pmmv REG. DiST. M.L_OO_O_. Registrar's No SB e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residesce befors
a. COUNTY a. STATE . . b. COUNTY admisslon),
Buchanan Missouri Buchanan I/
b. CITY (f outolds corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If outside eorporsta limits, write RURAL and give township) 2
. townahip}| STAY (in this place) OR
TOWN 3+. Joseph ~4% Yearg, TOWN St. Jogeph 2
d. FULL NAME OF {If not in bosplial or instizotion, give atrest addrom of location) d. STREET (11 roral, give locatlon) y
HOSPITAL CR L ADDRESS
INSTITUTION Missouri Methodist Hospital 131¢ Olive Stireet
3. NAME OF . (First b (Middle ¢ (Last) 5
pLiEasEn o (FIY ( ) ( 4.DATE  (Mouth) (Dey) (Yem)
(Typeor Print)  Emme Florence Gray DEATH- January 5 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| If UNDER | YEAR | I Umoen u was.
} ' WIDOWED. DIVORCED (Bpacify} ) last birthday) | Monibs , Days | Hours | Min,
Female White Widowed 9 October 7,1858 Q0 ]
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or forelzn oouuter) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Housewife Home Saratoga Springs, N. Y./ UsS A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
xBTS TRy ; Goorge P. G
Kuxhxbix X Betsey Woodatock eorge P. Gray
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADD SS
(If yos, mive war or dates of servics) NO. ) Mo,

Hugh M. Gray 1516 0live "9150°%¢

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (L), and {(c)

*Thiz doez nol mean
the mode of dping, such
a8 heart foflure, asthenia,”
ete. It means the dia-
ease, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO- (b)
rise to the above cause (a) stating -
the underiying cause last.

(?EDICAL CERTIFI?TzN
b
&y Ha Frny l

lNTERVAL BETWEEN

Olgsl' AEDEATH
~

-DUE TO (&) -

P

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ,
Cunditions contributing to the death but not ) &) | ) L e
related to the disease of condition cousing death, . ' Y1) L .
-5 e v ”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 s 20, AUTOPSY?
TION - . , . . D E’
fat : . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) , . (COUN_TY) (STATE)
SUICIDE home, [arm, factory, sireet, office bldy., #10.) !
HOMICIDE
21d. TIME {Month) (Day) (Year): (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? (‘J
o ' WHILEAT NOT WHILE. . =
INJURY m. | work AT WORK :
' I hr'ereby &% y that T dtténdef/h deceased from 1 17"‘/!0 JM G‘ 19y 7 that I last saw the decensed
- affvéap , 19 , and that death occurred al " fr the causes and oq,the dale stated above,

= OSII 2e

(Degrea or title)

Bc DATE SIGNED

24a. BU L. CREMA- | Z4b. DATE
ON, RE] VAL (Bpeaity}
re ion

Jan.11,1949

24¢c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (5tate
Kansas City; Missouri. -

WKELéA/ /c*z/j

DATE REC'D BY LOCAL
D 15 1750

L

(Licensed Embsimer’s Statement on Reverse Side)

Elmwood f‘Pf_'e.'te :

B L 2

Z5. FUNERAL DIRECTOR'S $1GMATURE 1&% t’olhoun S

alle




-F v -

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, of by — o]

Student Embalmer No.

working under my personal supervision.

Signed... /(.

Student c.ouiisnsrasrsanassenrusess enbusane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

o

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




