RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_HILED Y3, REG.3

0 1960

is rlc? [ [- P —

.YZ....Pmmry Ragistration District N, o] 0)-“ Registrar’s No.

-60-046086

6171

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY T s. STATE b. admission)
Jackson Kansas " Féfhson i
b. Cé'l;’ {If outside corporate limils, give TOWNSHIP enly) Length of stay in 1b [ CCI)TRY Insicdle Limits
owh  Kansas Clty 2 days own Prairie Village YesX1 No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR 1 y ADDRESS
INSTITUTION St. Mapy -] Hospita.-mﬂf Ne O3 3701 W, 76th Yes [0 No O
3. HME OF DE)CEASED First Middie 1ast 4, DOAIIE Month Day Year
YEpe or print
AMY MARIE GRAY pEatH 12 - 7 - 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9. AGE (laxt birthday) [ IF UNhDER 1 YEAR gUNDER 24 HR
Wi Di o nths ¥s Gurs Min.
w idowed [J ivarce 12“5 - 196(: 0 Ab ?
10a. USUAL OCCUPATION (Give kind of wark dene { 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if rotired) !
__B_a_b_g Baby Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Dale M. Gray, Jr. Mildred V. Lally none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)l (If yes,

no

give war or dates of service}

Dele M G'r'nv'

Jr

As,

Pratrie Vil

PART L.

Conditions, if any,
which gave rise to
abeve cause
stating the under-

no
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (T

DEATH WAS CAUSED B

INTERVAL BETWEEN

IMMEDIATE CAUSE (a) MMM Severe.

(a),

€
O%\NE DEATH

DUE 70 (b)/e‘&_/”a%ylfﬂjf" J’)/(’

WHILE AT WORK

0]
NOT WHILE AT WORK []

farm, factory, street, office bidg., et.}

lying cause last. DUE TO (<}

z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1II. If deceased was female wa
g disease condition given in PART | (a} thera a pregnancy in last 90 days. !
< - I
z s O Yes ! 0 N J O Unknown
g Je e e 7 l .
= A a. ACCIDENT  SUICID 20b. DESCGIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of itern 18.)
= PEREORMED? a a [m]
(v yesyef™ NO O
| 0 TIME OF  FouF Month, Day, Yeur |
a INJURY am.
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of about heme, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

21.

1 attended the decessed fro

Death occurred lf%

VLQ%’—M, fo._%nnd last saw ,:::,llive un_lm_

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

P lonln dril. |7 at Aok

22¢. DATE SIGNED

" 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY
REMOVA'L {Specity) ,
Removal 12-8-1960 St, Joseph Cemeterv
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.

E, Paul Amos

Shawnee, Kansas

/L

23d. LOCATION {City, town, or county)

Shawnee, Kansas

/ ’“44/0

S-bo

26 REGISTI fAR'S 5®WURE

{Li d Embal L

t on Reverss Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. N . - . ‘?'t_ ‘3 x
or bY ey .'.54-.“:'2_\ | PP “. ‘.‘8\-«."\:{“\. AL \g: P =.‘_;|=1 : .._5:'{'\' ‘.S‘ng% @bﬂg{ \uo._—_
working under my personal supervision. Z ﬂ j
Student. Signed W b
Signature of Student Embalmer E\%e ne P, Amos
- - Licensed Embalmer No._5_0g3_
BN AN A LR
- h - - - - '
A \\ e SO Address Shawnee, Ka
R Note: The “ihove MUST .BE~SIGNED BY THE :LICENSED EMBALMER in his OWN HANDWRITtNG {Failure o cc
A with 1he above’ constifutes grounds fortévaZation of Ilcense) ke -0 BRI 5

»

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.
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