L o, 800 THE DIVISION OF HEALTH OF MISSOURI o
. 0.
* . STANDARD CERTIFICATE OF DEATH
. 10.a0 (| BLED AUG 4 1S5z State File No 3004
BIRTH-NO. _ aec. oist. no. _ /YL enimany nec. vist. w0/ OO Lem Rejistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. 1f lostitotion: reskience befaie
a. COUNTY 8. STATE b. COUNTY adinbmiont.
/ Jackson Missouri Jackson
b. CITY (1! outcide corpurata imits, writs RURAL and give ¢, LENGTH OF ¢. CITY (if outaide corporata limits, write BURAL and glve townahip? -
) township)| STAY (in this place}
8 TOWN Kansgs City About 10 yry. ™"N  Kansas City
| d, FULL NAME OF (If not in hospital or i jon, give strect add or location) d. STREET {1f rursl, give location)
| (=] HOSPITAL OR . ADDRESS J
& INSTOUTION  1000)., Braoklyn 1004 Broo
ﬁ 3. l:':qé:hgﬁs %’E 8. (Firsh) b. (Middle) c. (Lest) 3, D(A;F ~ (Month) (Day) (Year)
B (Twpeor Print} ANNIE GRAY DEATH June 29, 1952
| 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (b yuam] L TEAR | O oeR u i,
| =) i) | WIDOWED, DIVORCED (gpacity) t-ebw-d- Mowiaa| Dags | ous | i
| 3 Female Negro / 74 ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
: E i mmd.wuﬂlu(l..mﬂ wur) ¥ L PU RY (City and suu or},un Country} / 'zcgg'}%ﬁb#?F WHAT
| & omeatic Work Ft. Ben County, /‘€xaa~ 0.8 A,
' < [13a. FATHER'S NAME 13b. POTHER'S w\’feu NAME 14. NAME OF HUSBAND OR WIFE
3 Unknown Unknown . Y _
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknowa) | (i yes, rive war or dates of service) NO.
= No Mrs. - Brooklvn
Jd 18, CAUSE OF DEATH R CONDITION MEDICAL CERTIFIGATION lNTEH AL BETWEER
.1l Enter only onecausper { 1. DISEASE DI @s
Z tine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () &1
E «This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if eny, girtng DUE TO (b}
: 3 |l a2 hearifaiture, asthenta, | 7ise to the abore cause fa) sating . - .
=) ee. It means the dis- the underlying cause lagh. .- - ~ -~ -% - .
o) case, Infury, or complico- - DUE 10 (© = = A I
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.2 '3 2+ © 7. L ‘
= Cumditions contributing to the death buf =tot . H}
a related to the diseaze or condition ecausing death. '
- 19a. DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION R L . 20. AUTOPSY?
P . TION i
= . - yes L) wo O
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, Iarin, lagtory, itrest, offies bldy.. ate.) - B L. -
& HOMICIDE )
' g 21d. TIME (Meath) (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] ' WHILE AT/ KOT WHILE
J‘_ INJURY m | “work AT WORK . C e e s -
E 2. I heréby certify that I altended the deceased from %&u‘lﬁ_. IEL;Z ' 19.534]-0! I'last saw the deceased
. - ____—-_.q
; alive on o2 , 1953—&:.4 thal death Yecurred al m., Jrom the gapses aud on the date staled above.
0 G Ez.{»- 23..SIGNA ;z'vl..‘ ‘'« M41Yar , (/ (Degreortitl) J 23b. ADDRESS /L,é/ DATE SIGNED
o V. nq 1l YL 122/ }fiﬂf
E 24a. BURIAL, CREMA™ 24b, DATE [ M 24¢. NAME OF ETERY QR CREMATORY 24d. I.OCATION (Oity, town, oreo (Emte)
TION. REMOVAL (Bpedity) . g S b
E 17 2/3/152 Lincoln Cem, a City, Mo.
DATE REC'D BY LDR%AGL REGI!STRAR'S SIGNATURE ADDRESS
;_Z_ -L 57 v ]1212 Vine St.
i n’edl:mbtlmcro&l:mcnﬂm Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e ereeras reaeee e sk srms bomee sreteAsaeaen s eneres bub b 4b e b £ ea 8814 28898 P88 428 48 BRSSP e e Senbeb SR A ek bt st e R ., Student Embalmer No.

working under my persona! supervision.

STUTBNT sovvernncnoncanncsssssasssnes veeaas Signed.......
Student Enbalulr

Licensed Embalmer

P. O. Address.].Z]Z._YJ.na,__Kn.nsaa City,. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
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