L

Mo 306 ﬁLEﬂ MAR 8 1996 THE DIVISION OF HEALTH OF MISSOUR! 4811?.

- STANDARD CERTIFICATE OF DEATH P o
) 4
"BIRTH NO. REG. DIST. NO. Vi ‘/i PRIMARY REG. DIST. WO, __h.oo Fegittrar's Nﬁ_-..7§.0m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If jostitution: realdence befors
a, COUNTY Jackaén a. STATE Missouri b. COUNTY Jackson sdinimton.
o b. CITY (1 outaide corpurate Lmits, write RURAL and give | ¢. LENGTH OF || . CITY 7 bR
- = mits, w . . . . etldence within lh'n.ll: of
Tg\':'N Kansas City townakip) zl'a\‘tyl}déh:hu} Tg‘nsN Kansas City N * gy q&lﬂmrpnr;lgdutnvnT "
g d. FULL NAME OF (If not in hospital or institution, give streat sddrees of locatlon) o. STREET (11 rursl, give locatton) h v
o) HOSPITAL OR ADDRESS . PN
O INSTITUTION General Hospital #2 ~\g 1429 % EJi18th Street 2
§ 3.6QE%%ES%IB a. (First) b. (Mindle) v c. (Last) 4. DS'II__'E _ {Menth)  (Day)  (Yean)
F (Type or Print) Thomas * Gray DEATH 2 17 1956
é 5, SEX 3| 6. COLOR OR RACE | 7. x?D%R\'!'Eg EIE‘YggCPgSRRIED. /| 8. DATE OF BIRTH 9.£thgr¢;n Lll.ll' D:'cn |D1'na I UWDER u uBS.
i, . (Bpecliy) t . on| ays | Hours | Min,
: male Negro: married Dec. 12, 1903 2 ! |
21 102, USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR IH 11. BIRTHPLACE . P - g
K done during caoat of w rklp;lill.o:enll:ozh::l) DUST (City und State or Forsign :‘auuy) lzﬁNITER'i?OFWHAT
& fruck driver Brockett Cement Cb. Muskogee, Okla. ' . erica
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
e | George Gray , Lula lofton unknown
= E WAS DECkEEE:J E\‘Ill;:R tNﬂU.S. ARMED FORCEE‘I; 16. SOCIAL SECURKI’C‘)I’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
e, 0o, Or unknowao ks, ive war or dates of .
3 16 = e | 495-09-2984 Irene Anderson, 14294 E. 18th St. -
uI: 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION . '%gi'ig%? N
E 1 . v :
Z l::';;: ’:;T;’;mn‘:; ’:; DIRECTLY LEADING TO DEATH*(,y _ Cardiac arrest
% *This dors not mean ANTECEDENT CAUSES A h
p the mode of dyinp, such | Aforbid conditions, if any, giving DUE TO (b} _QPLm ]
&1 02 heart fotlure, asthenta, | Tise to the above cause () stating Z
= ete. It means the dis- the underlying couae last. ;
o ease, injury, or complica- - DUE TC () w
w tignt which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribuiing to the death but not 7 f 3 l
3 reloted to the disease or condition cousing death.,
< 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION .
5 ves [ wo KJ
o 21a. ACCIDENT (Bpecify) 21k, PLACE OF INJURY (ex..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. atrest, offics bldg..eta.)
) HOMICIDE
g 2id. TIME (Mosth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW OID INJURY OCCUR?
| INJOJRY WHILEAT| ] NOTWHILE
N m. WORK AT WORK
g 2. I hereby cerlify that | atlended the deceased from _l__l?_jﬁ__. 19 , lo 2-17-56 , 18 , that I last saw the deceased
::' L/ alive on _EAM_, and that death occurred at 255 p m., from the causes and on the date stated above.
g 23a, Si -R- Peterson (Dep@ltle)a 23b. ADDRESS 23c. DATE SIGNED
: 600 East 22nd Street . 2-20-56
E TIONnghJOAV':\LCREMK 240b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (Gtate)
(Bpedity} ) . .
§ i Burial 2-21-56 Highland Cemetery | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI "ECTU_R' 8 SIGNATURE R'DDHE!!
7 .20 -6 WM Manlove & Williams 1729 Lydia Ave.

{Licensed Embalmer's Statement on Reverse Side)




.- A -

STATEMENT BY LI_CENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]

by me, OF By oo iiirrir e eeaea e P » Student Embalmer No.............

working under my personal supervision..

Student......oooiiiiiiiiii i iaii e iiraaas
Sigoature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in'his OWN HAN_DWR.ITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall axgn in his OWN handwriting.

¢ this body is not embalmed fact sliculd be 50 stated above. -




