Doctor, coronar, etc. must use only standard nemenclature in itam 18. No symptoms will be tisted. All

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'C. Leslie Thompson

disecses in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

ALED JUN 5 1957

Ragistration District No. /yf Primary Registration Distriet No. ... £ @Xw - Registrar's

CATE OF DEATH

STATE FILE NUMBEE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inatirution: Residence before

admission)

o COUNTY Jackson o STATE priccouri * COUNTY Jackson
b —CCIJ-fl;Y (If ourside-carporata limits, giva TOWNSHIP only) | Inside Limits ':6‘0 ciry- S T
TOWN Kansas City Yes X Moo [ U0 ro, Kansasg City YesX NoD
e FULL NAME OF (1t NOTinhospital, givelocation[Length of stay in 1b . ‘-;TREET (1f outsida, give locotion) | Reside on Farm
wshitution 1901 East 55th St. Life aporess 1901 East 55th Stregt veso won
3, ::gl:. :['D Firat Middie Last 4. Dsgs Month Day Year
(Type o print) DOROTHY ZELLA GRAY oeath  May 21 1957
5. SEX 1 |6 coLor or RaACE {7 wariEn X nevER MARRIEG [ ]| B- DATE OF BIRTH |9. ;\;;;b(!lrr:hgg;r)a ;::::m ID\;E:R r,:':,l:fn zcﬂn‘_:'tls.
Female White wioowen [ | oworeen [ Nov. 24, 1901 55 '

10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

At Home

12, CIMIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City anid ntafe vr country) - -]
Kansgas City, Missouri

13. FATHER'S NAME

Jett 5. Rogers

14. MOTHER'S MAIDEN NAME

Zella Teachnor

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fez, na, or unknown) | (IS v, give war or dates of srvice)

I7. INFORMANT Address

No None

Wm. C. Gray - 1901 East 55th St,

18, CAUSE OF DEAYH [Enler only one cause per line for (@), (b). and (¢).]

PART |. DEATH WAS CAUSED BY: /‘ .
,JMMA/)-

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

4

Conditiona, if any, ) pue To (5) y X B

which gave rise fo .

above cause ta) l / Orgsaits

stating the under. . qqq

> fying cause last. DUE TO (¢) -~ {/

=4 PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATENPTO THE TERMINAL mﬂ:z’oonumou GIVEN IN PART {{n) L r\;»g 8:;2;%" Ve

e A

-f

2 C | ves[d wo (A

£ | #0a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.)

g O 0 (]

< [®e. TIME OF  Hour' Month, Day,-Year

x| INJURY  a. m.

E p.m. ]

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK

2.

y

W her
dato stafed above; and 1o the beat of my knowladge, Irom

he

and last saw ! aljve on

cauases stated,

Tattended the deceased from W to
Death occurgs 4‘?0 o 4 m on the

(Degree or title [}

A,

22¢, DATE SIGNED

2 Aeihots Hoodd Kt Ag 5-2/5)

22h. ADDRESS

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill

234. LOCATION {City, low'n, or counly) {State}
Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City, Mo.

5. DATE RECD. BY LOCAL REG.

_rfJ.—-J.- —J-Z

26. REGISTRAR'S SIGRATURE

’MWM

{Licensed Embolmer’s Statement on Reverse Side)




- . P - ..' w ‘_"
* ; + Y N oAt
B } L T. Cae

- 1 % - - _ e - - - -
- [ -
STATEMENT BY LIGENSED,EMBALMER. ' {
Wi % ",_“__5-_ - ) . - :
LB a . Th, I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

. . LT ' _“., Qo el . -
, by mMe; OF BY ti..eiiiiiiiiiiii e el S e eeeeeeeeavecmrieeeeaoaaaiti - Student Embalmer No..........
o working under my personal supervision.. . .

Student S1gned%ﬁxw ....................... I

Signature of Student Embelmer

: Llcensed Embalmer No.pz 7/’

t ey . ‘ T _ ~ 1:?-\ ) e P. O. Address-ﬂ{.f W

LI IO Y . . L ‘-,i\.} ; + Lo

MR o - ~, . LN
“Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING (F
5 . to comply th.h the above conshtutes*grqung\s for revocatxan of 11cense) YOI . !
-0 * 1f erhbalmed by a STUDENT he also shall’ sign in hiss OWN’ handwntmg o ST :

If-this body is not embalmed, fact should.be so stated above, . —

. .




