"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*fwymaoes 77

Hikl) JUN 4 1956

ThE RDIVISION UF FAEAL 1A UF MEa2UUKE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

- Registration District No. e [2..?-....Primary Registratien District No. -.—.W Registrar's No.ﬂam...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Rnlidanso'b:fim;]
admi 2310
o CONTY  Greene o STATE Mo S TP on.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR

TowN Srringfield

Y.su_ No O

Yes (4 NoO

Tow Kangas /City. 3‘1

¢. FULL NAME OF (I}_NDT inhospital, givelocation}

HOSPITAL OR

Langth of stay in 1b

nstiTuTion  Sth, Johns Hospt|'l 6Mon2T

Reside on Farm

YesO Nog¥t

d. STREET {If sutside, give locarion)

g »opress2005 E, Nlinth S5t.

3. Name oF Firat, Middle Last 4. oATe Month Day Vear
SED . "
(Type or print) CURLEY" GRAY' peaTH 2 50 56
T % COLOR OR RACE 7 m\nnfso ﬁvzn maRRIED []| 8- OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fIF UNDER 24 HRS.
E 0 test birthday) [atonths | Dow Hours l Min.
Male Nesro winowep [] oworcep[J)]  Sept IO I 898 !

-110g. USUAL OCCUPATION {Glce kind of work done

during most of working life, even if retired)

Frisco R.R_employee

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?T

Milford Texas

7

USA

13. FATHER'S NAME

Sam Grav

14. MOTHER'S MAIDEN NAME

Mattie Simms

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unknown) {If yra. pive war or dates of scrvice)

No - .

Vs BN

§6. SOCIAL SECURITY NO.

17. INFORMANT Address

—_— ]

Urg.Helen Gray2005 E.Gth K C.Mo

18, CAUSE OF DEATH |[Enter only one cau.
PART |, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE‘(a)

tine for (@), (B). a

C AL BETWEEN

- DEgTH

2. 7

Conditions, if eny, DUE TO (b
which pare ris, Io ; P -
cbove cause f h )
slating the uuder- .
= {ping cauge lest. DUE TO (¢)
=] PARF 11’ OTHER JGNIFICANT CONDITIONS {BUIING™YD DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) BN 19. WAS AUTOPSY
= ' PERFORMED? -
<
] /@ 2—)&5 ves Do O
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRISBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Port T of item 18) -~ = 7
g 0 O 0.
= | %c. TIME-OF  Hour  Month, Dap, Year| . e
J|  CINURY  a.m, - - Bl I A . '
E P.m. p
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jasm, factory, street, office bldg., ete.) '
WORK AT WORK

'21. T atiandad the daceased Igm
Death occyrrad gt :

VA~ IO

- and last saw h“" aliveon o)

m on the date atated above and to the best f my knowledge, from the causes gtated.

L. SIGNATU

{Degree or title) %ﬂﬁ ;aaadss ! Z l

f»%‘féﬁc

23a. BURIAL, CREMATION. | 235, DATI “ 23. NAME OF CEMETERY OR CREMATORY 234, LYCETION (Ciry, town. or county) (Stare)
REMOVAL (Specify) ?\/ fc

Removal 6_T1 56 Kansas Cit Mo
24 FUNERAL DIR| ADDRESS Z5. DATE RECD, BY LOCAL REG.

Wﬂ 602 N JefferSnn

)

L Vel WA

26. RE:ISTRAR S SIGWATURE

{Licenssd Embalmer’s Statement on Revarse Side



r:
-
) @f»
rb“b
¢ 6\
& ¥
Y
e
. ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, oFr by ...t e itiesacterianaseenas Cereaad Feanbaraeees » Student Embalmer No......

working under my personal supervision..

T S Signed )M/%ij

Signature of Student Ecbslmer
Licensed Embalmer No..s.{a

P. O. Address »~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINZ
to comply with the above constitutes grounds for revocation of license),

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s¢ stated above.




