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2. I hereby certify -that I attended the deceased from __l=1—- | IB_SJ_, to__Jan. 7 | 19_51, that I last saw the deceased
—dJan. 7 18Ah]1  and that death occurred ai 72 ?L;_Am., Jrom the causes and on the date stated above.

alive on

-2 STANDARD CERTIFICATE OF DEATH State Fite Novgucmmnn e L3 53
'BIRTH NO. REG. DIST, NO. _Z_% PRIMARY REG. DIST. NO. 00 Regizivar's No '?9
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wiers duceased lived. 1f fastitamh idegos betors
() 8. COUNTY Jackson o STATE pscsouri b COUNTY 1 lecop “4==a-
b. CITY (If outsids corpurnte Limite, write RURAL and give c¢. LENGTH OF ¢. CITY (If outwlde carporate limits, write RURAL and give township) :
OR Kansas Clt townahip)| STAY (in this pluce) K N Q
5 TOWN J unknown |I__Town Kansas City ™
d. FULL NAME OF (1f ot in bospital or Instizution. give strest sddress or losation) d. STREET (I rural, give location) “) /o
HOSPITAL OR -' ADDRESS
S insTiTurion.General Hospital #1 512 Woodland Street é 0
3. NAME OF . (First : b. (Middl . (Laast
= DECEASED F'I;A((?Efs ELI( 14dle) . (Last) o [4oATE Moty ©am  (vew
!_‘ { Twpe or Print) N ZABETH GRAY DEATH Jan ?, 1951
Lf‘ 5. SEX z 6. COLOR OR RACE | 7. #ARRIED. NIEVERCIESRRIED.) 8. DATE OF BIRTH 9. AGE Ua resn] v ooma | nﬁ I
3 ; . . {Bpacify) ~ ’ birthduy, Hours | Miy,
g Female white IPPHERBEL 7/ | MErch 28, 1875 75 . ’ l
102, USUAL OCCUPATION (Giws kodof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen
doudnrtimmdwwuu!tibmnﬂnﬂr:) ) STRY . . f.“ sounm) 0 12 CWIZ,EiP\I‘?OFWHAT
5 mangie operator | Laundry Missouri .
< 13a. FATHER'S NAME ! : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iWilliam Hatfield Mary_... . { George C. Gr
E 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, xive war or dates of service) NO. N .
3 10 === . none John Hatfield,lL1l2L Wyoming, K.C., Mo,
| |8 cAUSE oF peaTH ' MEDICAL CERTIFICATION : INTERVAL BETWEEN
i || Eoteroniy onecouseper | 1. DISEASE OR CONDITION _ hemisphere. ONSET AND DEATH
Z ' linetor (a), (b), end (¢) | DIRECTLY LEADING TO DEATH(,) Exfensive Fncephlomalacia of rt. gg;gbral
e T | ANTECEDENT CAUSES Cerebral
*Thit doer not mean ombosis
Q| the mode of dving, ruch | Afortia conditions, If any, gising DUE TO (b) ltiddle 3 Thr -
j as heart fellure, asthenia, rize to the abooe caude {a) datlng . - -
‘B Nete. 1t meons the aip- | e wnderiping couse last.
o case, infury, or compli DUE TO (2) ) X \L
5 |[ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5du-r ~
[~ Cunditions contributing to the death bul not 3
a related to the disease or condition cousing death.
f || 19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION
=) YES El NO D
» || 218 ACCIDENY (Bpectty) 21b, PLACE OF INJURY (ag..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE 4 home, ferm, factary, strest, offios bldg., eta.)
= HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
J‘ INJURY = | “work AT WORK
5 23a. SIGNATURE T. Burns/ (Deresor it b. ADDRESS 2. DATE SIGNED
: / . Bele : 24th. & Cherry
B l[24a. . CH b. 24c. NAME ETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  °  (State)’
; TIoN REMg W‘ 1- '{-f 1 Crown Hill Excelsior Sprlngs s Mo.

DATE REC'D BY L(X:AL RAR'S SIGNATURE FUN ERAL TO l' SIGHA DORE 8’
/ - 7"\_57 %—M/J
(Licensed Embalmer’s Staternent 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, OF BF merrem e

Student tmbalmer No....... rertsieraneana earses

working under my persona! supervision.

Si

31gnedecenersrsincanans B

Student Embaimer

the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




