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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEREE THE STATE BOARD OF HEALTH OF MISSOURI

B"m." oF Tam G : STANDARD CERTIFICATE OF DEATH
mﬂt&hﬁm .iJ..A..N ?& ? 94 Primary Registration District Nu_/da_,fz,-"

Siale File No

Regisirar's No.’s

1408
T4

1. PLACE OF DEATH:
{a) Comty....JACKSON

%
{b) City or town Kansas City

({If cutsido city or town limits, write "RURAL” nod nhme of tuwnship}
(¢} Name of hospital or institution; .

Neurolorical Hospital -

{IT not in hogpital or institution, writa strest number or location)
(d) Length of stay: In hospital or inatitution.... .. WO 6K .
2 weeks

In this community.
years, months or days)

~4nsas
(¢) State K

2, USUAL RESIDENCE OF DECEASED:

{8} County. EllSWOI‘th /77

{) City or town... U8l

(d) Street No.

(¢) Citizen of foreign country

P .
(If outaide city or town limits, writa *RURAL") LA

| {Irzural, give !.ucll!.inn) e
? NO (Yes or No)

1f yes, hatne country.

3.4 INT Mrs, Mattie a Gregory

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont _day b I o

3. (&) I veteran, 3. (¢) Social Becurity M 2 2y
N None year........k hour. minute /. A
name war. Q.
- 21. 1 hereby certify that I attended the dec rom
F / 5. Calor ow 6. {2) Single, wido;eal. marriecg, | M / 9\ i 19 é,-'m AN far 19..*. 46
* YT Face.. divoreed YLLAOWEL [ t I last saw h_.&z_ alive on ia' "‘¢ ] » 19..2..6
6. (5 Name of husband or wife.._.._._........ 6. (¢) Age of husband or wife if || #nd that death occurred on the datand hour stated above. Duration
William Gregory aive deCERS0A :
7. Birth date of deceased A'L!Ftust 23 - 1884 N -
i Motk {Day) (Year) ! i'ﬁr‘ ;
8. AGE: Yeara Moniha Days If lesa than one day g‘
61 4 8 hr. ;Inin 9\ M
9. Birthplace Webster Countv__Mlssouri,
{City, town, or county) (Stato or foreign couatry) {_
T .- Other conditions, -
10. Usual cccupation At Home : RN I A {Tnelade prégnancy Sithin 3 moibs of death) =
11. Induairy or business. . M.a P . PHYSICIAN
’ . Jor o mgs -~ - . . _—
g 12. Name, Alb9 rt J GI‘ aveg .- R : 7 Of operationa:.....4 e * ﬂl L/ bt Underline
3 Wissourt U % the canae tg
& { 13. Birthplace i = S . ; %4 twhich death
ity, 0, or county, T tate or foreign country i shouid b
5 14. Maiden name ‘ﬁ'o rec Q'r'd . Of autapsy should be
5 1 U L L tistically. .
g 15. Birthplace TR Pmper—— H?S%G%S‘lﬁ%l:;r- 22, Ti death was due to external causes, fill in the following: -
16 (a)' Info L.._L.Qw e I | I FQI-KneI: N “* || {a} Accident, suicide, ur.homidde (speciiy)..
®» adgesRE 2 _Brookville. Kansas. 5TG {6) Date of corurrence
4 tar_ e 2
17. s} Removal (5) Date thereof Jan 4 5 (@ Where did fnjury cecur (City or town) (County) (State)

{Moanth), (Day) (Year)

(Burial, cremalicn, or removal)

(¢) Ptace: burial or cremation.

-

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

/ ey o (Specify 2 fplloe) . 3 .
18. (a) ‘Stzrmr.ure of funeral du-ec Lol ool Zn — \‘a’tule at “ork" o '—-—\1---,---.—_--’ ypa o i mjury. _Q___.
5 ) L 3 [ i % 7 Y i
o ; / (/(0 L @= g g - 7 . 1123, Signatwre. - LU Aevetlinlil . (M D. oqnl-hm')!—-w-
19, (@) el [T} e 2l 4 y s L% Fan e X 4 -
(Tate received lochl repistrar) (Rerintrar's sixnature) ddress.._. A /A4 -y { S te stgned ,,,,, o
b =

{Licenscd Embalmer's Statement on Roverse Side)




Eace]

,.',—-.:
r r
L] ¢
. -
L}
f
L)
> -
- .- = / . =
i » --
‘. -— Fuagn "
- Ly # - P T
." N e
- - - ¥
1 .
I .
.Y S . -
. H
— . g - N
o
L3

‘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, or By..oooooooeoeee

working under my personal supervision. g/
) Signed.. %E—M\ /f &M

Licensed Embalmer No éé/s 7
P. O, Address fi P fr

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRIT]NG. (Failure to comp/with
the above constitutes grounds for revocath of license.) .
If this body is not embalmed, fact should be 80 stated above.

» Registered Apprentice No ,




