Heolth,
. Welfare

Public
Service

FILED MAR 31 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ ‘/? Primary Rnglsrrunon Dlsmct No.....d. @ Cudomem. . _

—-58=01013"7
STATE FILE NUMBI296

Regl strar's No.

| ¥
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
COUNTY  Taekson a. STATE Missouri b. COUNTY  Janieg oﬁm?nn)
"57 CIC-)”’ (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY fnside Limits
OR
Town Kansas Clty Yes XX Mo (7] C\? TOWN Kansas City Yes{H No (]
EgIé_IL_IPAAElEDgF {If HOT in hospital, give locotion) | Length of stay in 1b .ﬁ "O d. STREE (If outside, pive location) Reside on Farm
ADDRESS
insTiTuTion Gen'l Hosp, #1 /OXEARS 3538 Watnur Stesrz 00 vR
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) . QOF
Louis Cocvmmus Ray DEATH 3 10 1958
5. SEX B 6. COLORIOR RACE!L 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH g, AIGE E_,. ;‘:u,; l;,UTEquYEAR |: UNDER z:ans.
. ast birthday, nths | Days ours i
Mace | Wive | womisg sovorcesdl| dpese -1 1902 1
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or esuntry) 4 F 12. CITIZEN OF WHAT COUNTRY?
during most of worktng life, evgn If retired) INDUSTRY M *.
L ARRED - (SSURL V.35 4

13a. FATHER'S NAME
:

Witesanm

KAy

13b. MOTHER'S MAIDEN NAME

O NKNowA

14, NAME OF HUSBAME"DR WIFE

Mes. Liely

Ray

(Yas, no, or ypknown)
Aln

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give war or datas of service)

-

16. SOCIAL SECURITY NO,| 17. INFORMANT

Y91-06- 372 Keuwy

Pay

EEqile

on KoA
5 YNMISQ @ WPI

PART I

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c).}
DEATH WAS CAUSED BY:

Congestive heart fajlure

INTERVAL BETWEEN
ONSET AND DEATH

o Death occurred at

2

21. | attended the deceased from 3 - 2 - _E& — rto

30 P

and lost saw ﬁ aliveon _Maxrch 10,155&

m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGN

TR Ty WARE AT HaR ARty ST A TIWITEITE NI IR 16 TU ¥V WYTT verirarted. 0

rns

23q. BURIAL, CREMATION,

w
-
@
3
[e)
a
w
w
=
£
w Conditions, if any, . DUE TO (b} Acute cor pulmonale hypertrophy
> which gove rise 10
; above cause {a), } , ‘7’\
tating th der- 3 =
] B lying -cavse fass. ) _DUE TO (c) bronchial asthma hH
< =8 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART | (a) 19, WAS AUTOPSY
£ =13 PERFORMED?
5 I YES[] NOYXX
- § =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= —1 wl
7 = qv | O O
: g2 :
: _i 2| Xc. TIMEOF Hour Month, Day, Yeor
o oOgo INJURY a.m.
7;' o] & pA.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ ow WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
& 3 WORK AT WORK i
£
]
H
o
H
=2
<

E {Degree or title) 0| 22b. ADDRESS 22c. DATE SIGNED
_M/ww 2hith & Cherry 3-11-58
REMOVAL {Specily) 23b. DATE 23e-“NAHE OF CEMETERY ORGREMATORY 23d. LOCATION (City, tawn, or county} )
va L MM./«R-/?SY Gcamm Cemererny Grogow M;_so bURI

24. FUNERAL DIRECTOR

W-A/Ew(’om £R.S S‘ onI

25. DATE RECD, BY LOCAL REG,

A; a/.BA um C'new

28, REGISTRAR'S SIGNATURE

3./ -5 Pl

{Licensed Embalmu'l Statement on Reverss Side)




43

STATEMENT BY LICENSED EMBALMER

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

BY MIE, OF DY ottt e r et rera et a e ar e , Student Embalmer No. .........c.c........

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.é.‘. 7"24/

3 “P.O. Address-ﬁ'/@»,%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



