!LIRI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

 FILE

ENDED

DOCUMENT

BY AFFIDAVIT OF

) mil§nﬁ£ Dis nL‘iBU /S é Primary Roglstration District No,

.g__e_q_____leqisrrur'l No. .

-60—-031005

STATE FILE NUMBER

“ove rRGURERFEBRA™ D | Home

GrReene CounTy,lowa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
«. COUNTY JASPER o STATE M ISSOUR P COUNTY ' JASPER admissian)
b. Ccl)g {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. Ccl)'ll'!‘ir (_J [nside Limits
TOWN JOPLIN I8 vrs TOWN OPLIN Yo'lf] No OO
c. ;%épl;!&ﬂ{lﬁogF {1 NOT in hospital, ?ive location} inside Limits d:IT)EEREETSS {!f outside, give |ocation) Reside on Farm
INSTITUTION St. Joun's Hosp. YesfJ No O 1825 Birp Ave, Yu 3 NGO
3. NAME OF DECEASED First Middle Last 4. DATE s Month Day Yoar
(vee or srinh) MYRTLE MAY GRAY oeam AUGUST 30, 1960
5. SEX 6. COLOR OR RACE 7. Morried [T MNaver Marrled [] |8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [X Divorced [J 9__ I 0 1882 ?? Months I Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUN?F

U.S.A.

JOHN SKINNER

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

MARTHA AMES

14. NAME OF H

USBAND OR WIFE  LJ EC : D

WiLL1AM H, GrRAY, 1943

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, N-dnknown) I (If yas, give war or dates of service)

16, SOCIAL SECURITY NO. |17. INFORMANT

UNK

Address UO PLU1 N Vi) o

JoHN F, GrAY, 1825 BirD AveE.,

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cayse per line for' [s), (b), and (c).

L/

o)

INTERVAL BETWEEN
ONSET AND DEATH

RO i

Conditions, if any, DUE TO (b}
which gave rise to
above causs (a),
stating the under-
lying  couse last. DUE TO (<)

s

Death occurred at 5— . ; \Y‘- P

~

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
,9.. disease condition given in PART | (a) there a pregnancy in last 90 days.
S| l[jm' Q Ne I [ Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
Bl Uyl o o O
ot D NoQ
&1 720c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc,)
NOT WHILE AT WORK []
— — 7 .
21, | attended the deceased from K 3 0 to. X ‘SO and last uw‘ﬁ%{“ alive on. g 3 Q

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

- SIFNA ogres or fitle) 2% 55 . / Z2c. DATE SIGNED
ehacherV” A, oln IO g -3/o
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MA‘I'ORV [/ | 23d. LOCATION (City, town, or county) (State}
REMEVALS™™ | 9=1-60 MeMORIAL PARK, Kansas~CITY, Kansas

24, FUNERAL DIRECTOR ADDRESS

B TEVE PARKER MORTUARY, JOPLIN, MO.

. ?i:gnl.:v le%L 7 2 2% RGISTRAR'S sr%géz? .

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed P
Signature of Student Embalmer

Licensed Embalmer No. =3 /2

p. 0. Address_ﬁ%ﬁég_g;&

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




