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THE DIVISION OF HEALTH OF MISSOURI

. Mp.300 S, L]
e | FILED MAY 14 185§  STANDARD CERTIFICATE OF DEATH e Fie o OIS
- leRTH WO REG. DIST. MO, _Llézmmv vec. oist. wo. L0 Zregistrar's vo 18 .
) I, PLACE OF DEATH g 2, USUAL RESIDENCE (Woers decssed lived. 1 lastltation: residence befors
a. COUNTY JaCkS on &. STATE Mo . b. COUNTYJ- ckson adinieslon}.
b. CITY (If cutslde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
OR wwnahip) | STAY (ln this plsce) V
. TOWN Kansas Czty 8yrs ___KMMU_ z
| d. FULL NAME OF (1f not in hospltal or | 1on. give strest address or location) . STREET G ront, give locatlon) % 0 b v
; HOSPITAL OR . ADDRES .
‘ INSTITUTION 4411 Scarm tt 4411 Scarritt ]
2. (Fimst) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
DECEASED . .
| { Type or Print) i AL{/ AAIRRY DEATH April 27 1951
| 5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ GNOER | TR | 7 DoHR 11 ATS.
male . WIDOWED, DIVORCED (8pecity) . i Last bivthday) Mem.hl Duys n..,.l Min,
white married 1 |Aug 27 1882 88
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or foreisn country) 0 12. CITIZEN OF WHAT
dona during zoat of working ife, even if resired} DUSTRY COUNTRY?
0i] Agent elf Montgomery City Mo 184
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
James M. Hray | Harriett May Martha A.Wray
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, sive war or dates of service} O,
- - 489=-24-5918 Mrs Martha Braoy 4411 Qﬂttlt.‘{z

18. CAUSE OF GEATH : ’ EDICAI. CERTIFICATION Dﬂ‘rﬂ
. Enter anly cnaceussper | |. DISEASE OR CONDITION . —_ A .
lipa or (), (), nd (o | DIRECTLY LEADINGTO JEATH' (o) = |

*This does not mean ANTECEDENT CAUSES y . P
the mods of dying, ruch | Morbid conditions, if any, giving DUE TO (b}

I 7 .
as heart foilure, asthenia, | Tise 1o the above cause (o) dating ) ‘
e, It means the dia. | the nnderlying cauae last. ﬁ . 4
cast,Enfurs o compl DUE 70 () Y/ :Z‘?ae.f

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cauring deafd, IJ 143-7"‘
|| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. LUTOPSY?
' TION
ves L) wo
21a. ACCIDENT 21b. PLACEOF INJURY (e.g.. lncraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. fatm, fagtory, strest, ofios bidg., s1e.)
HOMICIDE /7/0
214, TIME_ {Month} (Year) (Houn) 21s. INJURY QCCURRED | 2¥. HOW DID iNJURY OCCUR?
INJURY o mLEATD NUTH

T last zaw the deceased
e slated above.

Bc. DATE SIGNED

¥-22 —4‘/

county) (Biate)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. : 7% "NAME OF CEMETERY OR CREMATORY
Remonal e | 4-58-7057 Dppmm od Cemetery Newpgda _ .- Mg

LOCAL EHAL DI RECTO - '
D{g gmzl,;: RES. i zs “H.Blackma n. c%S‘B?:“}:z‘c E’an sas Ci tyMo

d Em} *s St on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

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

............. U Student Embalmer No.
working under my persona! supervision.

Student ...iavserassensnrnescsnnnneas ceoaes Signed,7. ¥ A .
Student Embalmer. .
' . OT Licenzed Embalmer Nu. ‘?1 > )‘3 ................... S

- P 0 . Addre,e.,/

. Note: The abme MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HANDWRITING (Fail
the above constitutes nrounds for revocation of license,)

to comply with

I{tthu body is not embalmed, fact should be so stated above.
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