(City, town_of connty) {State)

THE DIVISION OF HEALTH OF MISSOURI ‘)393‘-‘ v
eulth, - STANDARD CERTIFICATE OF DEATH B Y L L ")
Welfare Flun JUL 25 1956 STATE FILE NUMBER 2()(} “
Public . Ragistration District No. ... [ gz ..... Ptimary Ragistration District No. /..Q_g.;f ............. Registror's No, ._..'f....,‘.....g._,
Bervice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceosed lived. If institution: Rnid-n:i:n bafore
admission)
o o. COUNTY Jackson a. STATE MiSSOUI‘i b. COUNTY JackSOn
130506 b. C(I)'LY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cg;Y i Inside Limits
O®  Kensas City Yos X Noo 2=, Blue Springs 1@w 7| Yest NeX
c. 58'5‘,‘:';1':‘:3%3F (1f NOT inhospital, give |oc.utiur|) Length of stay in 1b 4 STREET ](_," oursids, give bcu."o[‘) Reside on Form
33 insTITUTIoN St. Inulkkes Hospitall 13 Days \1‘\ aopress 70 A, Lake Tappawing® ... w.o
]
- g 3. NAME OF First Middie Last 4, DATE Month Day Year
2 v UTICuSlD oF
25 (Type or print Clars Bell Rodd et July & 1956
e 3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HAS.
23 . MaRRIED [] NE;ER Marriep I taut birthday) [orome T Doy e 22
e Femsle White wioowen [X oivorcen [ 15 Sept.,. 1875 8180 g
| x © 10a. USUAL OCCUPATION &G’ive kind of work done |106. KIND OF BUSIKESS OR INOUSTRY [11. BIRTHPLACE (City and atate or coumtry) 12, CITIZEN OF WHAT COQUKTRY?
. E 5 during moat of working life, even if retired) I ’
37 4 eyi.fe Housewife Council Bluff, Iowa. U.S.
2% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Y ]
e 2 David M. Gray Mary E. Hamer
Z o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
e - (Yes, v, or unknawn) | S pes. give war or dates of service)
2> 2 No X X x| NONE . Mrs. I.R. Carter Lake Tappawingo,
£ E & 1BLCAUSE OF DEATH [Enter only one ca r line for An), (B). and (c).) " / Y . : INTERVAL BETWEEN
<4 = PART I. DEATH WAS CAUSED BY: 7 ONRSET AND DEATH
c s g_‘ IMMEDIATE CAUSE (a) e
S e
e 5 r . ~7
g, Z Conditions, if any, | pue To ()2 ¢ A A / 2|~ GH2 L
25 O which gace risg (o v Z FPR B
g5 @ obove couse (a) . v . i\q
§2 w staling the under-
ES © z lying cause fest, | OVE TO (c) £/
£ [+ o PART II. QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . WAS AUTOPSY
T3 o = PERFORIED?
25 ¥ 3 ves N wo [
e — £ [20a. accioent SUICIDE HOMICIDE [ 206, :
wooX 3 ﬁ 0 0 [
» U ad /
> = < o £
t8 4 3 20c. TME OF Hour  Month, Day, Year |7 ©
F INJURY @, m, . ;
° 0 3 = ”
5Y o a8 L4 o
< 2 g !.' , INJURY OCCURRED . PLACE OF INJURY (e. ¢, in or aboul home, }20f CITY. TOWN, OR LOCATION }-‘7 COUNTY STATE
T WHILE AT *NOT WHILE m,’ Jarm, factory, sregt. office bldg., ete.) '
Ex o 1 work AT WORK e 4
; E 2
"': - 2l. I attended the deceased from , to and last
g E Death occurrad at m on the date stated above; and to the beat o. ¥ knowledgs, from the causss stated.
P =
g2 UWBIR% or o) 3 |22, AvDRESS T[22, DATE SIGHED
S c
5 £ ) - z Z
[ - N /1}/ . )’ 9
= L]
]
R
-5

. DA - 23c. NAME OF CEMETERY OR CREMATORY
9 July 1956 Forest Hill Kansas €£ify, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |2b. REGISTRAR'S SIGNATURE

.

_Ilg] al Hi llé Megoria.l Gha‘pels K.C.Mo/ 7/ 7f 56 ‘71&(/'&/

{Licensed Embalmer's Statement on Reverse 5Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
bBY me, OF DY . etciitasesareaerararaeaeianaae , Student Embalmer No,......_..

working under my personal supervision..

Student ... i ie e ra s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




