X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. 63-027636

DEPARTMENT OF PUBLIC HEALTH AND WELFAﬂﬁo)

: STATE FILE NUMBE
DO NOT WRITE Registrari A —Jﬁar.ﬂﬂ;ﬁmuw Regiwrorion Disirict No. _ —-Ropisirar’s No.':’.___aj_ao ® j

OMN THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1f [natitution: Il-nldqnce bafore

& COUNTY a. STATE . . b. COUNTY admiwsion}
Clay Missouri Clay -
b. CITY ({f outside corporate limits, give TOWNSHIP only) Length of stay in b <. CITY i nside Limite

owv Kansas City North 37412 10w Kansas City North Yes i No D)

c. FULL ?IAME (gF {If NOT in hewpital, give location) InsidgLimits d. SISRDE!EI';S {If outside, glva location)} Reside on Farm
Al

TN 3607 Antioch Road |reg *0O ™ 3607 Antioch Road Yo O Nog

V5 300
Rev. 4/59

1

24 004

DATE AMENDED

2 3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yeaar
OF

Myrtle Camilla Cray bEATH June L, 1963

5. SEX 6. COLOR OR RACE 7. Married J& - Never Morried [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
h .Mnnrhn[ Days Hours Min,

{Type o ptin1)

. Widowed [J Divarced []
Female White o ' May 19-188D
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR IMDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri i king life, if reti
v asemate At The Home |Grand Forks,North Dakota U. S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Redick Elizabeth Bristol Mr, David Alfred Gray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANY Addreiy Kanﬂas City 1B’M
(Yes, no, or unkaawn) | (If yet, give war or dates at sarvi

%o g ettt Melvin A. Gray-210L E. SBth Terr. North

18. CAUSE OF DEATH (Enter only one cauvye par line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAVSE {a) 7 %‘ -

Canditiony, if uw.} DUE TO (b) f_ 41 éé.‘( %W

DOCUMENT

which geve rise o
sbove couse (),
stating the under.
fylng cavsa last.

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminst PART 111 ) deceased was female wn
disesse condition given in PART 1 [a) there & pregnancy in lest 90 deys.

O Yes l Hdio I O] Unknawn

19. WAS AUTOPST | Z0e. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 1} of ilem 18.)
PERFORMED 2 A" a (m} a . .
YES[Q NO

' 20c. TIME OF Hour _ Month, Day, Year
INJURY ~ a.m.
p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreey, office bidg., eic.}
NGT WHILE AT WORK [ .

31. 1 atranded the decessed from. - AY- 57 thuii—and last saw hh:,;rallve on. AR

Death ocrurrad ..__L‘JQ_A_LM..—.H- on the date wated above, snd 1o the best of my knowledge, from the cauies stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

eqge

USE BLACK INK

22a. SIGNATURE [Degree or Title) 226, ACDRESS 22¢, DATE SIGNED

Z A S ' N | & 542,
23a. BURIAL, CREMATION, ﬁ.ﬁme OF CEMEIERY OR CREMATORY %34, LOCATION (City: toweror tounty) {Srate}

Rﬁ"{fz\:ggimm J - é - [ 3 Fairview Cemetery Liberby, Missouri
94. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 24, REGW SIGNATURE

D,W.Newcomer's Sons-North Kansas City,Yo. 6 -5-le 3 i .Qon;

* {Licensed Embalmer's 5 on R Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

i.




Dr Robert H Hodge MD- -

e

Y

At

{1580

‘-‘STATEMENI." BY UICENSED EMBALMER

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

~—-or by i : Student Embalmer No.

-
i

working under my personal supervision,

Student
Signature of Student Embalmer

- Lllcensed Embalmer No ?/F //

. P Q. Addressﬂ/z

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ta comply
with: ihe above consmutes grounds for revocation of license).” - N S A T - s

uf embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body»ls not embalmed fact'should be so stated-above!] el T Snbrul

-ty s r - PR
CE200A W I0 —2itue o P07 L3k Tz

- 1




