w0y FILED MAR 5 1949 THE DIVISION OF HEALTH OF MISSOURI 4912

e STANDARD CERTIFICATE OF DEATH St i Mo
BIRTH NO. . — REG. DIST. NO. _Zﬁ PRIMARY REG. DIST, NO._,L_JQQ..-RmEurar‘:Nn 573
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceassd tostd idence before
a. COUNTY . STATE ., b. coun'ry -dmhloa!.
A CKISon : Missavuni 074- QNSO
b. CITY (M outelds corpurats limits, writs RURAL and give c. LENGTH OF || «¢. CITY {If outeidg earporste Limits, write B and give township (,va’
townehip)| STAY (lo this place) . !
T8 Ansas Ciry 72 ygzg_ TN ANISAS {7y
d. F}?&SLP#AI?.EO%F (If not in hoapital or instivution, glve stract add 0 dA!‘BTDRREEESI"S (It rural, give location) TN . %
nstitunioxr Adgs ARG H o s pl7AL 3o s7- 9 D7REES
3. NAME S%IE &, (First) b, (Middle) ¢ (Last) 4. DATE (Montk) " (Day) (Year
(tvoeor Py (CHARLE S M. Cray o fes. S- /P47
5, SEX ~|\6. COLOR OR RACE | 7. M&ﬂ%g. Efgggcngsnmeg.) 8. DATE OF BIRTH EX Agm o thoes |Dm 7 oRotn o ams.
- X H ( ¥) on sy | Houm | Min.
(0 7E iu_ugp_?_ﬂde RS (iR ? |
02, USUAL OCCUPATION (Giveldnd of work | 10b, KIND OF BUSINESS‘OR [N- | 11. BIRTHPLACE (Btate ¢ of torsign countr) 12. CITIZEN OF WHAT
dope during most of working 1ife, even if retired) \ 4 / COUNTRY?
1Y) Vit roara 1 Ascroeenblond Stioacs InopiAang J.8.4
l|3!. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBANE—OR WIFE
Tsance Cray [Minra WA DL MARs_frorenar QQA[
l;. WAS fohE.:SE:) E:!IEIZR '",,t’, 5. ARMdEo F(l)'F:g‘E:i; 16. SOCIAL sscunug 17. INFORMANT' 5 51GNATURE OR NAME £y A ADDRESS
™. 00, o7 wD, yea, xive war or dates o L
a o Y9/-22- corél frs A. 4. Bricos Aaschi deprlRid”
18. CAUSE OF DEATH MEDICAL CERTIFICATION Pl Igugrwﬁgw
ateronty onecseber | LoIRECTLY LEADING TO DEATH g Poremrppcay

o This does 1ot mean | ANTECEDENT CAUSES . _
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) __engs{,l_xo.am*/ 3y Fp =
G heart fallure, esthenia, | riee to the obove cause (o} 'dating h?] . \ i
co. It mens the gy, | the underlying couse last. Coniicet R v POV
eate, infury, or complica- . DUE TO (¢}
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS i IL| D %

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPEFOAPJ 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
ves [ wo [E4]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (v.4.,ln orabout | 2T¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIRE bome, farm, fastory. street, office bldg..ete.}
HOMICIDE
21d. TIME (Mooth) (Day) (Yew) (Howr) | 2le.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby cerufy that I attended the,deceased from 1= (& | 19_‘[-_7 o __Z;&’_, m_’f_?, that I last saw the deceased
\aliveon _2 — & | 1949 \end that death occurred at /- - from the causes and on the date slaled above.
zaa.gsm ra dekdqod anﬁar tidle () % i i, SIGNED
MR R W Do ka0 Redy W mo |™5]77
am&&cnsm; I 24b, DATE . NAME OF CEMETERY OR'CREMATO 24d, LOCATION (Oity, town, or county) {State)”
URIAL ﬁ:s £-79¥9 fBaEs r e Cemereay |' NMansas (,’ery _Missoori

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATEREC'DBYI.CCAL

'SSIGNATURE ; ?&FUIERAL DIRECTOR' 'S IIEAWRE 740 [?‘Wﬁaﬂ‘ff
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STATEMENT BY LICENSED EMBALMER

3 [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cimr ‘

v st brens : , Student Embalmer No.

working under my personal supervision.

Slgned......... o e g e . Licensed Embalmer No
u

]

P. O. Address—__.~fL....

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.




