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1. PLACE OF DEATH:
(8} Countyu .

J‘acks on

(b)) City of 1OWDauurrrsrinmmersiarneism i ey
(§f putside city or town limlts, write ‘RURAL’’ and name of townsbip)

(¢) Name of hog)éﬁé lﬁ:utu uon ,Bl?dn / ‘

"{if not in hospital or instltution, write stzeet number of looattlen)
(d) T,ength of stay: In hospital or institution

T thiS oMU LY tieie e i e cneetares seen e saa e B et ttessee et pensnsaaentnen
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

Migsouri Jackson

(a) Statc....... . (b3 County... -
() City OF LOWH ummimrcerisrsesensmane: Ka.nsas city 5
i, (It outside city or town limdits, write * RU’BAL )

3820 Benton Blvd,

It runl glve location)

No

{e¢) Citizen of forcigh COUBtIY . .ocnn B0 ® i

(d) Street Nowwn

we{Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

JAMES W, COLEGRO

3. (b) If veteran, .
Spanigh American

name war....

3. (¢} Socital Security No,

487-09-8757

MEDICAL CERTIPICATION
20. DATE OF DEATH: Month

1 947 hour... g’f

year..

21. 1 hereby certify that T attended the decegged f
B Calor or G. (a) Singie, widowed, married, 1948 i
4, SeXum! M ale ..... 1/ race.. HRLLE duurccha'rried! that I last saw alive an..... iZome
6. (b) Name of husband or wife....coeviivnns 8. {e) Age of husband or wife |f and that death occurred on the date dud
............ Mre. Bmma.Colegrove AlIVE.covrrommimennsyenry [| TMediate cause of death
7. Birth date of deceased.....vvnins June 883
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day
-l 64 1 I L — 11§
g, Birlhplacé South webSter Ohio /
(City, town, or colDly) (State or foreign com{nry)
10, Ustial Gecupatianommnntimigbired W 9‘.’;‘3{1,3%2,*3;‘;5;;
11, Industry or business.’........ Prudentiallnsurance ....... O. ...... oo PHYSICIAN
= - ajor findings:
g % 12, Name....Jemos W, Colegrove, Sr. . . ... | Mogidnge = o
nderline
E i3, Birthplace... South Webster ______________ Ohio / ............................................................................................................ thl:'cﬁl.:ise n{ ’
t it ate pr forelgn counr.ry) which deat
. i 14, Maiden name.. @Ex‘tﬁfn"& “Whit takéd™ - Of autopsy g;;ggehﬂ!g
.............................................................................................................. tisti .
E 15. Birthylace. I§ death was due to external causes, fill in the fq]lowmz- S
= City. town, or ounty) 2 ' :
1s. (-a)'InEormant Hrs. Emma colegrgvg {a) Accident, suicide, or homicide (3pecify) i e
(BY AddrEie 382Q-._Banton. K. c‘ HQ- (b)) Date of occurrenc:l
17 al (b) Date thereof 31-47 {c}. Where did injury octur?....cceersy. i t.o] ........ e e
T JALE theTEOT ..oueerren rirmsceeeirarenanres vor tows anty te
(Turlal, crematlon, or removal) (Bianlh)c(Dly) (Tear} (d) I)id injury occur in or about home, on farm, in industrial place, in public
(¢} Place: burial or eremation.. Floral Hills emetery PLACE oot bt et ebme et e ba et
ua,ry i, p
18. (a) Sigmature of funeral director... Frean Hort Whife 36 WO ooy fe)w%.&:;n‘;l?fe:mury (j
(b) Address.. Kansas Gity Missouri .
__y h 23, Signature. T
£9. (a) . ?'}b 7 LA o 03
(Date recelved local registrar) (teglstrar's pignature) 1 Address/y et A
< Jefferson City Printing Co,

(Licensed FEnmibalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............... et emee e eme e semenamat s eremsese sy, TLegiStered  Apprentice No.
workirng under my personal supervision, '

- P, O. 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.
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