t. Health AL UVIVIIUN UF NEAL 1N VI MiI2AJURE 0 54
t. Health, L e et oo » A
cswate  FILED DEC 11 1957 STANDARD CERTIFICATE OF DEATH SATEeRE N:MSBER
5 Public /c{f - 5 s
th Service Regiatration Distrier No. Primary Registration District No.__-_,Z___Q__Q_J_-,.. ,,,,, Registrar's No. 5_2&____
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence I;?fure
COUNTY a. STATE b. COUNTY admis sion
JACKSON MISSQURL JACK
A l 57 CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c, CITY Inside Limits
OR
R KANSAS CITY vesfI %] [|i1g § 1O KANSAS CTTY Yegf] Ne(J
FgLII:. NAM% OF (If NOT in hospital, give locotion} | Length of stay in 16 [P~ J.' smr;:zgs (If outside, give location) Reside on Farm
HOSPITAL OR ADD
1 iNsTiTuTion  QUEEN OF THE WORLD 27 .yrs,. ‘ 1333 E, 13th Ste Yegf ] Mo [J
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print) . 0P
GEDRGE GRAYSON DEATH  November 2 3 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH . o yeors §F UNDER 1 YEAR| 1F UNDER 24 HRS.
F o "‘ARMED@ NEVER MARRlEDD ? AIG.E (Iinquy) Menths | Days Heurs Win,
Male Negro wooweo[] | oivorceo[]| November 26 /#77|. ‘&% ! I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City Jnd state or country) ! 12. CITIZEN OF WHAT COUNTRY?
duringymoxt of sworking life, aven if retired} INDUSTIRY
Gas “tester thel Corp, Lab. Okmulgee, Oklahoma ' USA

130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas Grayson Unknown Armie Grayson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY HO.| 17. INFORMANT Address
ne, or unknown)] (Il yes, give wor or dates of urv-:-)
(g e o k] O v s wor o devee g5-20-0/6Y |Annie Grayson 1333 E. 13th Sta

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter ¢nly one cause per Tme for {a}, (b)
OMSET AND DEATH

PART L

d {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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f £ Conditions, if eny, DUE TO (b)
' ; which gave rise to
5 cbove covse (a),
- stating the wnder- H
< % lying cavss laat. DUE TO (c) i ".' e 2
-E"ti k= PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not retated to the terminal diseass condition givan in PART | {a) . |~ 19. WAS AUTOPSY
g3 = L uline s A b " b " H p : PERFORMED? O
T 2 YES[ 3 NO[T]
-g .. & | 200. ACCIDENT S5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
2= U
- o _ & o
55 S[ 20c. TIME OF Howr Month, Day, Year - g -
F3-3 ‘0 INJURY  a.m.
H w
. § ‘X p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
5 8 AT WORK .
E-E 21. 1 ded the d. d from q'la"gé , to Il-‘ 20 ~ S?dndlansow}’:mullnon ll 20"'5—7
g 5 Death cccurred 9 N : Y . m on the date stoted cbove; and to the best of mry ki Emwlcdqo, from the couses stutod
1%
X 220. SIGHATURE , Jé' a or title) 22b. ADDRESS ﬂ 2. QATE SIGNED
i ‘ Eisica }, ¥ 1% 7=
iz 79 1433 B 75

230. BURIAL, CREMATION, . DATE 23, NmE/F TEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county) {State)
RENQY itr) B R A - S
oo val 11-22-57 , - Tulsa, Oklahoma .
24. FUNERAL DIRECTOR AﬁDRESS ) 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR S HGNATUEE

Watkins Bros. Funeral Home 18th & Bentom //,;_,;_,..57 *’1 e

{Licensed Embalme’s Statement on Reverss Side)

Royall B. Fleming yseonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSE_D EMBALMER Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
...... eereret e it reeesbensiererarenararaersessnrnetresnrneneesssesisesnrnsssnnernaney Student Embalmer No. .....ocoiviennnn,

working under my personal supervision,

Student ....ooeiriiiii e e a——— o igned .. /7 AEeCL A
Si_gnature of Student Embalmer

L

P. . Address.. A F

Note: The"abtve MUST" BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING: (Fa;lure
to comply with the above constitutes grounds for revocation of hcense) Ci_ ot -
--- -If embalmed-by-a STUDENT, he also shall sign in his OWN handwntmg . T
If this- body is not embalmed, fact should be so stated above.
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