MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L :62_';0221 04 v
DEPARTMENT OF PUBLIC HEALTH AND WELFARE !

. . ! STATE FILE NUMBER
Mm'&bﬂiﬁqﬁmary Registration District No. ___‘./._ggl'b.____llegisrrar‘l No. -----:_35_1_1

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
VS 300 2 JACKSON KANSAS JOHNSON
Rev. 4/59 % b. CITY (If cutside corporate limifs, giva TOWNSHIP only) Lengih of stay in 1b < chY Inside Limits .
R
i
S OWN KANSAS CITY 5 MONTHS| ™" MERRIAM v Mo D
1 . ; c E{%EP’:‘T&TEOQngdf in Wdiﬁtxa QBVD Inside Limits d.jl‘;%EREEES (If curside, give location) Reside on Farm
29 /;5 d < INstiuTioN. ETMS NURSING HOME YKo O 5834 GOODMAN RQAD Yes O NoXK
4 3. NAME OF DECEASED First Middl; . Last 4. DATE Month Day Year
(Type or print) o EJAFTH
" GEORGIA A, GRAY JULY 3 1962
! 5. SEX 4. COLOR OR RACE 7. Marcied Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) ;:oUNhDER 1DYEAR ':UNDER 1': HR
- Wid Di od nths oy ours in.
5 = FEMALE WHITE tdow vereed O 18 /30 /75 86 |
—_— 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
[72] b t waorking life, even if retired)
¢ g A HEM - ERIE, KANSAS U, S. A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Qﬁﬂlﬁy
at
Q WILLTAM STEWART EUNICE OSBORN George B, Gray
8 _2_ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres 4 '0 R
o (Yes, n unknown) | (If yes, give war or dates of service) gﬂ W B
%) 70X | uco N Mot NONE___[MRS. LLOYD STALEY MERRIAM, SA
o — 18. CAUSE OF DEATH {Enter only one causs per line for (a}, (b}, and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED 8Y: - - ONSET AND DEATH
a 3 :E) IMMEDIATE CAUSE (a) - M——-
o]
11 Sla o -
—_— g Q
1 Zgé - o |uj Q Conditions, if any, DUE 10O (k) -
-" D Pu—’ which gave rise to
Iz sbove 'cr:um d(n). — ( ‘3?
13 - lying - cause last. DUE TO (¢} _W ’ : Ao 4
g F4 FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART 111, If deceasad  was  female was
f_z diteass condition given in PART | (a} there a pregnancy in last 90 days.
g 5 r'D Yes l O Noi O Unknown
b= E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.}
g frr PERFORMED? O o
S =] YES 1 NO
ig <
Zz = u 20c. }H\JASEQF :l?:r Month, Day, Year
I a .
! g g p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- o= WHILE AT WORK (J farm, factory, street, office bldg., etc.} s
= NOT WHILE AT WORK [J 3
ooe o = g 4 . Y
5 o E é r-P 21. 1 attended the decessed frnm_]#«é( / / ?V? 1o M ,i QV and last sawEElive o 22 .—/?4;___4
| ; o) {.h Death occurred 8t : A = m on the dote staled above, and tgthe best of my knowledge, from the causes stated.
W = e . £ o~ Vi P
g i 8 % b | 27 SIGNAJURE {Degree or title) 22b. ADDRESS ,:hmﬁ'f T} _DATE SIGNED
T 3 « - .
= v 3K M/W 7Ll e L x
2 AS23a. BURIAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR GR 23d. LOfATION (City, toyn, or county)
o A LS _ REMOVAL (Specify)
= t IAL J Y 5 2 19 62 FORE ST HI 3] D LOCAL REG 126 REGISTRAR'S SIGNATURE
137 25. DATE RECD. BY L . . AR’
g : 24. FUNERAL DIRECTOR 13) BRUSH CR . Aﬂ =
= =] D. W, NEWCOMER'S SONS KANSAS CITY| 7 -5 -&2 ) 7/9%
Rensed Embalmaer’s Statemen? on Reversa Side)




. STATEMENT BY LICENSED EMBALMER

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

I3
- oy
. o

Student Embalmer No.

or by
working under my personal supervision.

A or
by

Student. ' : i *-$igned ¢

Signature of Student Embalmer
Licensed Embalmer No. d?/‘?

P. O. Addre :

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 alse shall sign in his OWN handwriting.

If this body is not embalmed,.‘fact s_hould be so stated above.

- >




