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1. FLACE OF DEATH 7. USUAL RESIDENCE (Whero decoassd livad. If [ ienoe before
a. COUNTY Jackson & STATE s ccouri b. COUNTY Jackson admiston).
b. CITY (I oataide corpurats Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if cutside carperats limits, write RURAL and give townahip)
OR rownship)| STAY (in thés place) R
TOWN Kansas City 40yrs TOWN Kansas City [
d. FH(!J-SLP';"P!\B!‘.EO%F {If 1ot in boapital or lustitution, give strest address or location) dA%r[?REE% : (TF rural, give loeation) ?/
INSTTUTION 4004 Brooklyn Avenue . 4004 Brooklyn Avenue
3. DNEACNéASOEFD a. {First) b. (Middle) ¢ (Last) 4, Dé}-E (Month) (Day) (Yean)
(Twpeor Print)  AMOS Zobuloy Gay oAy March 4 1953
5. SEX D] 6 COLOR OR RACE | 7. M&%EB.N%SECPEARRIED. 8. DATE OF BIRTH 9. AGE (o yean| 7 moon | Toax | taoms 1 s
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Male White IATT 16 June 12 1886 cotha| P | Tewm | e
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dooe during most of work] llfl(:.nmitdl orlkj Pa ) ndle Ea gr (City and State or Foreign Country) 12 CIT'%Eh#?FWHAT
i im Adjuster | ps Line Co, T8 Jefferdon County, Kemsas / wehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M Gay . .IEllﬂ Carter ‘Mildred S Gay
|§ WAS DECEASED EVER mdu.s.muﬁn r-;?ncem 16. SOCIAL SECURITY | I7. INFORMANT' S Si1GNATURE OR NAME ADDRESS
td, Do, ot unknown) | (I yes, pive war or datea )
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21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (e.x. lncradout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, farm, fastory, sireet, offics bldg., exe.) .- .- -
HOMICIDE ) ] . ) )
214. TIME (Mosth) {Dey) (Ten) (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF IHILEAT NOT WHLE,
THJURY AT WORK
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1953 | and that death occurred al B145P_ m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértit'y that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by oo

Student Embalmer HNo.

Licensed Embaliner No&é ¥o

P, O. Addr:sgr.é.ld:l!ﬁf_.

Note: The above MUST BE SIGNEPD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

v orking under my personal supervision.

Student .ievesna vesmseena cassasssaras PP Signed.
Student Embalmer

to comply with




