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PERMANENT RECORD

“ DEPARTMENT (BI&RJBPBPR?E 2 1 19‘6-1

BURBAU OF THE CENSUS

Registration District No.__'S_?_’Zm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._g_e:.i..sm

Stale File No

Registrar's No.

1. PLACE OF DEATH:
Jackson
Independence

(If outside city or town [imits, writa “RURAL" and came of township)
(¢) Name of hospital or institution:
I/)

Independence Saniteriunm
(1t potin hoapital or inatitution, write atreet nuébcr location)
Vs

{d} Length of stay: In hospital or institution
2 Yeers

{z} County.
(b) City or town

{Specily whether
To this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED: %r
-4 .

{a) State dMrssourl ) County Jackson

{e) City or town, Eu ral f-/'

If outaida city or town limits, write "RURAL") !
E. 2%rd St. , Independ snce‘-‘t

(If rural, give location)
Na

11701(

(d) Street No

{(Yea ot No)

{e) Citizen of foreign country?

if yes. name country

Yot T NT  Marveen Lucille Gregg
3. (§) If veteran, 3. (¢} Social Security
. name war No ’ No None
) : [ 5. Color or 6. (a) Single, widowed, mmﬂﬁ
4 s Fe, race._ Wh e divorced..310g1e Y

MEDICAL CERTIFICATION

Merch . 11

minute. M.

Month

hour.

20. DATE OFIDTF]‘
year. 9

21. 1bhereby certify that I attended the

1

that I lest saw h.“&~/2.Alive on

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A’

£
G. (b) Name of hutband or wife.......e-cenassnerre. 6. {€) Age of husband or wife if |[ and that death occurred on the date and hour stated above. Duration
- AVE e ecrmesresesessssssssss years IW%.
7. Birth date of deceased March 8, 1gzp szl LB
(Moot ey Vo P gtrtzer 37 Lles bl e x o0
ot o
3. AGE: Years Months Daye , If lezs than one day Duse e a e R A - ¥ Aot it 2 L.
19.. 1.0 3 . . ,n;-J
. - Due to. T4
. . [} Y T "
5. Birtholabe Migsouri 7] P d
(City, town, or county) - (State or foreign country) T i " . : A " PR
TTqs . o d
Iouse keensr Other conditions
10, Usnal occupation 2 : (Include pregnancy within 3 moxtbs of desth
11. Industry or business o ALPHYSICIAN
= ; Major Andinga:
& [ 12 Name__Go0ree Sregs *F Cperatuns .
= M3 TN : .. f} s S s .. Underline
& 113, Birthplace 185Ccurl ;l,il:kcgléu:atg
o . (C[L_v,éadvi::f fsqqnettt.l o {Stats er foreign country) Of autopey W/ bonid ba
M [ 14. Maiden name &, =2 7 charged sta-
E lissouri tistically.
= 18- Birthplace {City. wown, or county) {State or [oreign country) 22. I death was due to external causes, Sl i% ’
Paul Yregp (6} Accident, suicide, or homicide (specify)

16. (a} Informant 1 _16 g o i I

o Adgren 5 0. Osage, Independence, {[¢ Date of occurrence

11y . Wh did

17, (@ o2t ) Date thereot__MAICh 13, 1HJd Where did injury occur ity e

(Mooth) (Day) (Year)
Creighton, Mo,

{Burial. cremution, or removal}

(¢) Place: burial or cremation

(State)
(d) Did injury occur in or about home. on farm. In industrial place, in public place?

.8 ” |
18. (a) Signature of fanerat director.C.s. s 1301311_2-11 & B2 I 1C » wnile g work?.__ ('gf"ﬁf vhf'g, Yoo
{8) Address Kensas City, lo.’ 17227 ' “7 o )gl
- - 23. Signat {M. D. or other,
19. MMM bY .__@a:ajé_m.; D
(@ Date roceived local resgistrar) @ g .%‘lghmr'uimtwa) Addrea;:,/ Date signed

(Licensed Embalmer’s Statemefif on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No.. e

working under my personal supervision, '

v

(- . ) N
o : . Licensed Embalmer No. i{é 3 q ______

" P.O. Address /[ C/>%a

L i . - 4
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated al;ove.




