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WRITE PLAINLY=-USE UNFADING BLAC_K INK=—MAKE A PERMANENT RECORD

b

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED MAR 27 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

8716

State File No.

1159

Registration District No. ... Primary Registration District No......l.Q.%.-.... Registrar’s No.
1. PLACE OF DEATH:T % . 2. USUAL RESIDENCE OF DECEASED:
ackson <
(@) County (@ State. Missonri..... » Coumy__Jackson Y £
{B) City or town Eansas City
(!fou!aid_u ci!:y or town limits, writs *“RURAL" and nams of township) (¢) City or town Kan_ﬂas C it Y \3
{¢) Name of hospital or institution: / (If octsids city or town limit, write “RURAL") 8/
_61_1 W, .44.“1‘. : (&) Street No 611 W. 44+th, . St.
{II not in hospital or institolion, writs street puember or location) (1f rural, give Iocation) 0
Length of stay; In hospital or institution
(8) Length of stay: In hospital o Gty whotber |1 (¢) Citlzen of forelgn country?. MILKRQ WD (Yen or No)
In this community 3. _years
years, mantha or days) B If yes, name country .
3 MEDICAL CERTIFICATION
3. PRINT H
3oi®) FRINT Fred @reaves March 13
T = 20. DATE OF DEATH: Month day.
3. () If veteran, 3. (¢) Social Security No. 1948 5 45 P
ame wat no nons year. hour. - mintite * M
— || 21 1Bercby certity that T attended the deceased from Dec,
1 0 5. Color or 6. (s) Single, widowed, iartied, - 1045 . Marech 13 19.48
4. Sex ma.e race. Whit e dlvoxmd____r_!i,dp.ggg that I last gaw h m allve on. M&r [+] h 12 148___:
6. (b) Name of husband or wife... __ 6. (¢) Ageof husband or wife If and that death occurred on the date and hour stated above. Durstion
Magdalena Greayes alive . __years || 1mmediate canse of death.......
7. Birth date of deceased... . JUN® 13, ___||~——--toronary heart diseass
(Month) {Day) (Yoar)
8. AGE: Years Months Days 1f less than one day Ducto_- Senility _arterios clarns is | .
] L '.- i L -~ - - BT cha e ., - . — P .
S . 7 90 - 9 ] 0 * hr. min A ) i ':‘: . »
g Dge £l o g ey
o Birthptace....SnefLield England £/ || . S R
{City, town, or county) {Stats or foreign country) a l t i
. ns, tﬂ ectasls
10, Usual oocupation ret ired marshall . .-, Other condltions..__EuaoLtas.
11. Industry or busi T T (/T i 0“‘ PHYSIGIAN
; Name i John Gr‘e&ye 3. S ) ',_g M ornm tions. : M l [ N B
= E 1 a 4 i . thUndl::‘lf:z:le
2= | 13. Birthplace - (fg a‘n ) ohich death™
- (City, tata ar foreign country)- Of autopay. should be
a 14. Maiden name,.. Ann_.'l‘ommk ins . : e
J ettt T soottistieally.
S| 15. Bisthplace . . 3 22. If death was due to external canses, fill in the following:
= {Citly, town, or county)} {State or foreigo coapiry)

tnformant Mra. Marguerite Gresses /- -

(2) Accldent, sulcide, or homicide (specify)

16. {a)

(%) Address_.._ 611 W._ 44th. (&) Date of oocurrence
17. ) —_removal @) Dawe Y L {e) Where did injury occur? T

(Burial, cremation, or removal) - Moz (Day) (Year) (¢) Did Injury occtr in or about home, on farm, in lndustnal pln.ce. publu: phce?

(¢} Plage: burial i:r'cremar.ion..___._Rﬂ.d_.Oak,...‘.lﬂﬂa._......_____.__
18. (a) Signature of funeral director. ,.J%lif}a.&. -Movin——m7mr —— While at work?.; (Sp:::-t!t&?o ;.!I:ana)of PR SR

) Add:m 20 W. LinWOQ . &

s Signauuu AN (M.D. orother)
19. (d) (Dnm ree:nr:d rexistrar) ® ) (Re‘:inua;':"li;rmlm Addrm 450/ ...?.)ﬂ aé"‘-' N _!i)ate dmtd.é...ﬁzqg
(Licensed Embalmer’s S ton R Side)

-




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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F ailure to comply with
the above constitutes gronnds for revocation of license.) .

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

s




WRITE PLAINLY-—USE UNE

A {City, town, nr conniy) {Stats or forcign country) - A B =
. , dr xem v - || Other condit.lons... adae -
10, Usual oceupation._.. &1 t.j.-ured MarSha-ll ¥ within 3 months of death) —
1t. Industry or business S e PEYSICIAN
jor findings:
g 12. Name__......JQRN_Greaves ' operations ‘ SN S
. ) nderline
=1 13, Birthplace England e the case to
{City, town, gr count (State or foreign country) | { aut W ' 1
a 14, Maiden name...... . OITL Smekins Of autopsy :Ih:u!]cllngg
atically.
57 15. Birthplace England
] FrETIo P————t Stated e Tomsigm commie ) 22. If death was due to external causes, fill in the fcﬂ’!gy_lqg:
16. (@ Informant TS ue Arpared || (a) Accident, suicide, or homicide (specify)
(b} Address 611 West &th ) () Date of occurrence ;”
R mOVal . ' (¢) Where did iajury coctir?.
17. (o) D€ ® Date thereot 3/15/48 . e o e

(e}

"18. (a)

(&
19, (a)

(Burial, cramation, or ramaval} (Month} (Day} {(Year)
Pilace: burial or aemuom_ﬂgg_.gﬂh__.l%
Signature of funeral director... M
Address__....20_West Linw
V- 5L -

{Dato received local registrar)

ﬁ..z_‘;.__.._...

oed.

(Reiatror's sixmatl

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

(Spedl‘y type of place) |
(&) Menna of lr.uury S

(M D or chﬂ)M

While at work?,

s o P A K

Datc !ngned 3"’5’48

(Licensod Embalmer's Statement on Roverse Side)
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. T 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

, Registered Apprentice No. )

Signed M ?/W

s - 8 F) b ]qq,? Licensed Embalmer No {?z /3 9&
RV

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,

working under my personal supervision.




