. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 10 1953

: BIRTH NO.

ves. orsr. . ASTO_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M&& Registrar's No. .gzz“m..

State File No,

39106

S

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers desessed lved. 1f L denve before
. COUNTY STATE b. COUNTY sdndmtont
" Jackson . Missouri JaKSon -
b. CITY (1! outeids ta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, writse RURAL asJ give township}
oW M'— irfe T Sl S KaRuas
TOuN Prairie Sna TOWR__ Kndkhe ity rRR 7
d. FH%P#A{EO%F (If 2ot 1n hoapital or tnstd sire sirost addrees o losstlon) d. Asggﬁfgs - (1 rurst, give loeation) { O
nstiruTion Cedarcroft Rest Home RR L 11811 Missouri Ave,
3. NAME OF s. (First) b. (Middle) ¢ (Lat) o |4 oAE (Month)  (Day)  (Yean)
(Type or Prind) Ida Jane Gray oeaH  Dec. 3, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED BE‘\’IEsclgsRRIED / 8. DATE OF BIRTH 9, AGE (In n,an l: x lg ; oRDER nnm.
female white WIRREDPLRE eV | Feb, 25, 1953 | il el
10a. USUAL Sffgp."_'o" Oriexiadot ok | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cicy waa State or Foraign Couniry) O) | P GTHZENOF WHAT
Housewife self employed Carroll County, Mo, USA

13b. MOTHER'S MAIDEN

Sarah A. Bric

133, FATHER'S NAME

Wm, H, Hardwick

RAME
Ken

14, NAME OF WUSBAND OR WIFE

John H. Grgy, K. C. Uo.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkoown) | (If yes, xive war or dates of servics} NO.
ne none. none Walter Do Gray, Independence, Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauss per 1. DISEASE OR CONDITION . . . ONSET AND DEATH
e for (a), (b), and ¢} | DURECTLY LEADINGTO DEATH(q) ‘%z‘
T2z dors not mean | ANTECEDENT CAUSES .
the mode of dyinp, such | Aforbid conditions, Ilmt. giing DUE TO (b) Mw@w W > Bk reats .
o2 beart follure, asthenic, | Tise fo the above Wu& g/ .
. It meons the dip. | (he underlying coute Y
cane, infury, or complica- D”Ew
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS o .
COonditions contriduting to the death bt nol .
related 0 the disease or condition causing death.
19a. DATE OF OP%%AN 196, MAJOR FINDINGS OF OPERATION - H 2. AUTOPSY?
B . S F3 X v [ wo [E]
21a. ACCIDENT {Bpactfy) 21b. PLACEOF INJURY (s.g. lnarsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE beme, farm, astoty, sureel, olfios bidg.. ere) -
HORICIDE ] )
214, TIME (Mead) (Day) (Yoan) GHewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY ' m“ "g:::il —
22 I Rereby em:!y that 1 amnded'lhe deceased from _Még_z.‘ 5/ o Klxc. 3  19SF  ithat I last sow the deceased
alive on , 19.5°2., and that death occurred at _S*222 m., from the causes and on the dote staled above.

b. ADDRESS

SR o Sl DT

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

537

T BURIAL, CREMA- T 24b. oME 7 Zt:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
. (Bpaeliy)
] 12 /5753 Md, Grove Cemetery Independence, Mo.

3. DATE SIGNED
lﬂ-a.)’: /7P

REC'D BY LOCAL

NERAL DIRECTDR'S BIGNATURE

:'_Zu : ’ Anb:l;m

Independence,Mo,

-




S

LI [
e -
e .
L t .
STATEMENT BY LICENSED EMBALMER
I hereby c;:rtify that the body whose name is recorded on the reverse si‘dc of this certificate was émbalmed by me, or by icee —

............................................. I , Student Embaimer No.

SEUDENT covnnucsasinnnan él;l;l .............. Signed M 8' QM-)
Student almer .
Licensed Embalmer No 4 7 ‘//

. P. 0. Addre e ! .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to 1.4ply with

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so. stated above.

working under my persona!l supervision.

o t




