THE DIVINON OF HEALTH OF MISS0UR] -

. No.300 A 3
e FIED FEB 13 1951  STANDARD CERTIFICATE OF DEATH - state e o 1439
BIRTH W0. . REG. DI3T. NO. _LZL PRIMARY REG. DIST. M0 /@O Registrars No........ ,,,_1_9_15_
1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where decsssed Hved. If instlicion: resiience before
. COUNTY STATE dclmion),
i Jackson 4 * Missouri b COUNTY  yackson “'™=*
' b, CITY (H outside corp Healts, write RUBAL sad give . LENGTH OF ¢. CITY (I outside eorpoeats timi URAL township)
l OR o corpumte . v - township) gTAY (I this place) OR K “Ci't.:‘ e B snd eive ? -
TOWN Kansas City 52 vearsl|i TOWN "nansas Y A
% d. F‘%—g ?MME OF (If not in hospltal or imatltution, cive streat address or location) d. ADDRI-‘_‘SS (If rural. give location) (é 6
0 INSTITUTION. 114 Clinton Plece 114 Clinton Place
ﬁ 3. NAME OF a. (First) b. (Miadle) ¢. (Lasty i 4. OATE (Manth) | (Day).  (Year
[ {Typeor Print)  FRANKLIN ASHER GRAY DEATH 1-13-1951
E 5. SEX 0 - | 6. COLOR OR RACE | 7. MIAE;ROI}’EB. le‘yggcgsnmsn. 8. DATE OF BIRTH 8. AGE do T ¥ oo | YIAR | & oomn e nas,
. {Bpecdity) i onths [ Days | H, Min,
g [rele | White darrisd o /%" | 7-14-1868 g5 [ ]2
102. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn
& done during mows of werkia Life, evea f retirad | DUSTRY (Btate v o=t} / I SINTEN OF WHAT
& Carpenter Construction Wabash, Indiana i
‘i 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Gray _ Missouri Anderson | Edna May Gra
j¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMARNT' S S|GNATURE OR NANE ADDRESS
Yes, 0o, or unkuown) | (I yes, xive war or dates of service) NO. . ‘ R
a No None Edne May Gray 114 Clinton Plece, K.C., Mo.
| 18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL EETWEEN
b || Enter oniyonecoussper | I, DISEASE OR CONDITION A}‘: ‘ : TH
Z | tine for (a), (b3, and (¢ | DIRECTLY LEADING T0 DEATH® ()
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) ¢ — F—
3 | eaheortsaiture, asthenia, | riee to the abave eause () dating A - - :
[ ec. It means the di- | ‘he underlying cause last.
» care, injury, or complica- DUE TO (g) . 7 X .
5 |f tion whtch caused deash. | 11. OTHER SIGNIFICANT CONDITIONS gﬁy e
e Conditions contributing to the death but not
% related {0 the diseqse or condition enyring death. ]
l« {| 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
= TION
Z . vis (1 o O
» | 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.¢..inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE . homa, tarm, fustory, street, offics bidg g3}
] HOMICIDE ) .
g 21d. TIME (Mosts} (Day) (Yew) (Houn | 2le: INJURY OCCURRED | 21f. HOW DID [NJURY OGCUR?
.t - = -t WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
E certify that I ait ed ¢ deceased from M_ 1942, toﬁbﬂ"_’, 1921, that T last sow the decéased
< = , and thal dé;uh occurred at m., from the causes and on the date sialed above.
E * {i0) | 23b. ADDRESS 2. DATE SIGNED
& w| Hpp D’ (3 | 1=15- s
E - . CBEJIA- 124, DATE 1951 . ¢EMETERY-DR CREMATORY - }( LOCATION {Olty; town, or county) . {Btate) -
§ Burial YU | Janvary 18- I'N‘Lt Washington Cemetery Weomi
REG 'S SIGNATURE v 25. FUNERAL DIRECTOR'S S1GNATURE RDDRESS

Bl
]
2
5

Yty A ‘ g/r@mams. C-L. Forster 918 Brooklyn, K.C., Mo,

(Licensed E.mb-hcr- Statement en Reverse Side)
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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, 0F b¥ommormerrmseame

udent Embalper Np...veus feeaan

Signed &2 EAN
51 gNade s reiraerannriiiriraranns V 4— /é
ane Student Embalimer i . Licensed Embalmer No 02/
P. O. Address & ] -é?_ - )ZO

working under my personal supervision.

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

K this body is not embalmicd, fact shoild be so stated above.




