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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_015234 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE j / F STATE FILE NUMBER
DO NOT WRITE AMENDED . Registration District No. ___._._—___ jj --.Primary Registration District No. /__o__g.}_-_‘ _____ Registrar's No. ___/ _ __é_{ S i
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residénce before
VS 300 a > CONTY  Jagkson * A ssourd ™ M Jackson - teminsion)
Rev. 4/59 g b. aw {If outside corporste limifs, give TOWNSHIP only) Length of stay in 16 <. CCI>TY A Inside Limits
R
] S TOWNKansas City 35 Years |- ™"N Kansag City Yeyig No O
‘ o c. L%EP?T&TEO%F {}f NOT in hoapital, give location} Inside Limits d, .:g)%iEETSS (If cutside, give location) Reside on Farm
—_— =
__Qj_H%jK 5 __ NsmmmoNpprinity ILuthern Hospital (Y% "D 2709 Charlotte Street|ven ne
3 - - 3 (P‘::ME OF _DE)CEASED First Middle Last 4 Dé\gE Month Day Year
pe or prin
P Ada M. Gray DEATH  April S, 1962
5. SEX 5. COLOR OR RACE 7. Married ] Naver Married 8. DATE OF BIRTH 9. AGE (las? birthday) | IF UNDER | YEAR |F UNDER 24 HR
v Widowed [J Divorced Months | Days Hours Min.
5 3 _Female White 4/28/79 B2
. 10a. ;JSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and ttate or country) | 12, CITIZEN OF WHAT COUNTRY
vy |- uring _most of working life, even if retired)
2 At Home ' CALLAWAY COUNTY MO
- y U. 84 /4 -/
7 C’ g 13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND mﬁvﬁﬁ' y
O s
P ¢ Elijah Crump Mary Jones Charles H. Gray
- 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
——9———— < (Yes, no, ﬁunknown) (If yes, give war or dates of sorvice) N Th R mkin 2709 Ch 1 t,t,.e K C M
ﬁg 2 [ w - One 8e e].m-a- & o ar.lo sy Oe
- =3 - 18. CAUSE OF DEATH (Enter only une cause line for (a), (b), and (c).
10- < z PART I DEATH WAS CAUSED 3% = o ! | - . ONSET AND DEATH
Q & z 7 AMMEDIATE CAUSE (3) _ £ ’ :
n G O ‘J,é
U o
o o] . -
& [ o Conditions, if any, DUE TO (b) aWM—e\ W - -
1 -
. v '5 which gave rise'to | « i [ | ¥
T2 above cause (a),
13 == stating the under-
Iying cause last. DUE TO (c)
g % PART LI qTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was female was
- = disease condition given in PART | (a) . there 8 pregnancy in last 90 days.
s <
5 gu_J_ I O Yes | KNo l O Unknown
g E 19. }"—‘%‘;?OARLAIISJE?SY 20a. ACCE’ENT SUlCDIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.}
a v}
g u YEs () NOR)
z (2 5 T20c. TIME OF  Houl  Wenth, Day, Year
o< 5 INJURY  am.
w L.
¥ a E= ’
-_— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION « ~ COUNTY STATE
o =~ WHILE AT WORK [ farm, factory, street, office bldg., erc.} .
5 .“c): NOT WHILE AT WORK O
o o (=) .
[~2] .
g O = é g 21. | attended the deceased from 5; I' G ¥ 10_%;‘!‘“ fast saw L‘i’n._nlive o “ p
. ’
" ; 9 t": Death occurrad at ?r IA ?-_m on the date stated sbove, and to ﬂ-'le best of my knowledge, from the causes n.md.
g i 8 5 :1; 37 510 [Degree or title) 22b. ADDRESS 22: D TET GNED
=P = 2, Z ke 2
- w = I A p / /
- g 2930, UIE\ VA: EMAT;?N R 23c. NAME OF CEMETERY OPICX 23d, LOCATION (City, town, or county) (Sme)
o fa] pecify
= e urial Apr. 9, 1962 MAPLE HILL CB&E’I‘ERY ‘Mission Kansas
= < 24, FUNERAL DIRECTOR ADDRESS K C HO 25. DATE RECD. BY LOCAL REG. 2 ISTRAR'S SIGNATLIRE
i S * ;] L]
—
= @ W ' - Creek 54 7,,&,{_,

* {Licensed Embalmer’s Stalemant on Reverse Side)
o B _ o . —




Fischer ‘ . c e e
Dr. Edw. H. KIEHE¥ ' DRI
306 E. 21 st., . .

betyeen 1: and §:

: STATEMENT BY LICENSED EMBALMER

a -1 ,

1 hereby cerhfy that the body whose name is recorded on the reverse 5|de of this certificate was embalmed by me,
i -

or by __ - : Student Embalmer No.

. ’ . s i -~
working under my personal supervision. :

Student Signed /

Signature of Student Embalmer : " %
Licensed Embalmer No,
P. Q. Address W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes greunds 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.




