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

DEf’FAIé.TMEN ‘é@\‘wz
LY7.

Registration District No.....

\mE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDWZQ_Q.Q__._

33552
4255

State File No

Registrar's No.

1. PLACE OF DEATH:

5 © Jackson
@ County Kanses City i

(&) City or town
{If outalda city or town limils, write “RURAL" uvﬁma of township)
(¢) Name of hospi tal or institution:

80 Surmit Street eowl,; A s 2}

7. USUAL RESIDENCE OF DECEASED:
sute. Migssouri (% Cotnty
Kensas City

(If outside city or town limijts, I'nm ‘BUORAL™)

Strect No... Sh 7. Holmes "Stlsvard

Jackson 7[ 6)

-

£

(a)
{c)

City or town

@

(If not In hospital or institation, writa street. b % (1T rural, give locaunn) =
{d) Length of stay: In hospital or institution sino.hﬁ- =46 o * ]
(Specify wheiher |} {¢)} Citizen of foreign country? L4 {Yes or No}
In this community.............A11 _hig_1ife x
yoars, mooths ar days) If yes, name country.
MEDICAIL CERTIFICATION
3. (a) PRINT i
Fuil name  PBdwin Stenton Gregg October ' -~ Bth
T 3. () Social Secarit 20. DATE OF DEATH: Month day. :
N veteran, - AL clal Ly . .
2o year 1946 hour. 5‘45 minute. &. M.
name war. . No. A ...
21, T hereby certify that I attended the d m GRA_AA_L
5. 1 6. Si) , widowed, rried, )
1 [ Color or {a) Single, widowed, ma cd/ ‘[' ('/ L 9. to. o 19£‘
4 Sex_MBL8 /| e White Tet) B w -1 WA | U L alive on. 14
6. (5 Name of husband or wifé_ 6. (c} Age of husband or wife if || and that death cccurred on the date and hour slzu.cd above. - "_ Duratian
Imogene Gregg alive UDK O] o cars S
7. Birth date of decensed. &P eR——""1F - LM%
+ {Month) (Duy) {Year)
8. AGE: Years Montha Days If less than one day " 3..?&
‘ @ \5_ * 32 hr, min. | T T T TG T T e a0 o b s e e o e T AT
/ Due to...... .. [t 3(A
9. Birthplace Kens [:¥:] ) ‘ P
{City, town, or county) {State ar foreign country)
Other conditions.
10. Usual occupatlom.._.....__.sg..l_g_gm . 3o pregnancy within 8 months of death
11, Industry or busineas x PHYSICIAN
Major findings: —_
g 12. Name.......Nelter: S. Gregg . i, - Of operations e - ' Underline
i u/b : nderline
- - e Tx Ohio / e Q‘-/ the cause to
& L 13, Birthplace (City, tow; . unt (3tate or foreign country) of [S' - wl?kh[‘:ieat:h
v . utopsy B shou e
5 { 14, Maden e UiHSH n : WA T hargedaa:
S b . own 0 : tistically.
15. Birthplace. unkn.. : .
= (Cives trwmn o o Gtato ov Torsipa cogatrn 22. If death was due to external causes, fill in the following:
16. ta) Informa.nt___.__..g.:g.ﬂ...__..l_m ane Gre PF, {a) Accident, suicide, or homicide (specify) e "
(6) Address Eﬂ37--«:HQ_. 8513 hg ie® e ;\:‘-m-d-.l ki (8 Date of occurrence
17. (@ .. Beriedr nh - () Date thereof. ABBRJEQ=486 || &) Wheredidinjury occur? TP — e
. (Burisl, crecoation, or remaval) {Manth) (Day} (Year) {d} Didinjury occurino ut home, on farm, in mdust.nal plaoe. in public DIAGE?

(& Place: burial or crc;nation...w.H!.‘.;.Q.g..,.G.QM.QQI.}’_.._............._.......
Signature of funera! director. Stim & Ecclure' M i
Address, 9235 Gillhem Plaza, Eo C., Mo,

0-2 -

19. (a)
(Date received lofal registrar)

[C)

(Specily type of placc)
(e} Means of injury...

{Licensed Embalmer’s Statement on Reoverse Side) i




SEEER el

Y0 Lt fallosree

Dr. Casebolt

i

STATEMENT BY LICENSED EMBALMER

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

e eaemr e e Registered Apprentice No

working under my personal supervision.

P. Q. Address

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.




