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WRITE PLAINLY—USE UNFADING BLA&%K—MAKE A PERMANENT RECORD

=1LED WAY 2748

Registration District Now......

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B e 57 1045 STANDARD CERTIFICATE OF DEATH

State File ﬁ%%“ _._..._

Primary Registration District No. __/,0’ 0.2..... Registrar's No.

1. PLACE OF DEATH:

(&) County Jackson
(#) Clty or town Kangas City

(§f outside city or town limits, writs “HURAL" ad name of township)
(¢) Name of hospital or institution:

3608 Locust Street  /

(If qot in hoapilal or institution, writa street number or location)
(d} Length of stay: In hospital or Inatitution N0 o
{Specily whether
In this community. 67 yoars

years, months or doys)

2. USUAL RESIDENCE OF DECEASED;

(a) State . His Bouri (5) County. Jﬂckﬂ on, %

Kanses City,

(¢) City or town

3608 Locust reet,

{d) Street No,
{If rural, giva location)

Qe

{¢} Citizen of forelgn country?
X

(If outaide city wn limits, write “RURAL") E,

(Yes or No)

1f yes, hame country.

uly e Alfred Gregory
3. {b) If veteran, 3. {¢} Social Security
name war. Noge No. no,
5. Color or 6, (g) Single, widowed, married,

4. Sex mlﬂ ‘_/)‘ race. mitﬁ dxvorced___rihi,:r_igd

6. (b) Name of husband or wife e 6. (c) Age of husband or wife if

— JOBBDhiM_Ko__G_NgOIY ative. 18 years

7. Birth date of decoased...... PUEUSE 17 1858

(Manth) (Day) (Year}
8. AGE: Yearg Months Days If less than one day
8 7 8 % hr, Jfmin
9. Birthplace _________ Michigan . /
(City, town, or county) {Siato or foreign country)
10. Usual occupation Rati red
11. Industry or business Inwer
g 12 Name......John Md Gregory! . v. ...
g 13, Birthplace - New YO!’k /
(Cisy Jx.o cnunl.y) ¢ ' (State or foreign vountry)

a 14, Maiden name._. __....%.) Tf
51 15 Binthplace New York /
= i {City, town, or county) (State or foreign country)

. (@ InformanddTS_Josephine Gregory

® address__3608_Locust St., Kansas. Sity_.]lo.
17. () burial () Date thereot.__ D=1 7=46___

{Burial, cremalion, or removal) (Month) (ltay) (Yonmr) s

{¢) Place: burial or mmuum.._..!t,p_-llaahin'gtnn_.(:ﬂmexs Iy
. " (g} Signature of funeral hirccmr...___.._Stina‘..&...McClm':eA..___.,_...
3 Address SE380._ Gillm..e .ZB.,wKA ._CJ.,._.MQ..._....___.

—
o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M day 15
yeat 19 46 hour 23 3 minute, AO A
21. I hereby certify that I attended the deceased from
— Méﬁ__ 19.6_{£m Ay -‘ 19n.9.:£b
fthat I last saw h.4teyalive on M’ff ¥ 199‘6
and that death occurred on the date and hour stated above. Duration

'L-f T3 | PHYSICIAN
M.a)ofr At u:gs ' —r
: operations........ ]
Pe [7 = Underline
v whichdeath
'whichdea
Of autopsy....e.eee- . ‘ ahotld be
ed sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of cocurrence.
(¢) Where did injury occur?
(City or towo} (County) (State)

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

«  {Specily t(v;n of place)

. (@ _..S::_(Q__?Z . (b

(Date receivad local registrar) T {Registrar'a ilmtu ]

{Licensed Embalmer's Statement on Reverse Sidce)




re,

2 ¥
N W 2"{”#23 - 14,

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

................................ Regxstered Apprentice No...

working under my perzonal supervision. /
sxg%-’g ...... 4497‘/

Licensed Embalmer ,l;n ,7(/ 7 f
P. 0. Address........ /L/"O’

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 this body is not embalmed, fact should be so stated above.

. .o -+




