. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED MAR 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_} -
REG. DIST. NO. _L%Z_ PRIMARY REG. DIST. %0. 2000 . Registrar's Na.__.l-g.{_Qi.

-

State File No..ovurianm 220

8394

.. t
ALLLLE D
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad, 1 lnati Hirmoo bafors
a. COUNTY . STATE b.
Jackson * Mo. COUNTY  Jackson d"
b. CIW (If outeide corpurate limits, wiite HGRAL and €. ALENGTH OF c. CIC-)'Y (If outuide sorpornty iimity, write RURAL and give towsahip) )’
o this place)
TOWN Kansas City g ears TowN  Kansas City <
d. FH(l)-SLPN'IaA"l‘.EOOF (M not in hospltal or § 0, iive street add ar L d.ASJDRET (If rursl, give boeation) d
WerTution.  Nettleton Home 5125 Swope Parkway
3. DNEACME OIE a. (First) b. (Mlddle) ¢ (Last) ] 3 DSFE (Manth)  (Day) (Year)
{ Type or Prind) Emma Greig DEATH - 9
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yean| v w1 fuax [ v owen o it
N {Bpacily) birtbday) [Months| Days | Hours | Min
F_ w Widowed % April , 1858 | “90 | zecka3 ||
10a. USUAL OCCUPATION (Girakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forslyn sountry) 12, CITIZEN OF WHAT
donldnrlﬁ most of working Uife, svan if retired) DUSTRY COUNTRY?
one Kentucky Ue Se Ae

13a. FATHER'S NAME

Daniel Muir

13b. MOTHER'S MAIDEN
Terris Noland

14. NAME OF HUSBAND OR WIFE

Williem A. Oreig

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITC;(

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

*This doer nof mean
the mode of dying, such
a? heart fallure, asthenta,
ete. It means the da-
cc#e, Infury, or complica-
tion tokich eaused death.

ANTECEDENT CAUSES

‘rise to the above cause (o) slating
the underlying couse last. - -

Morbid conditions, if any, giring DUE TO (b}

DUE TO ({c)

Doy

Yeu, uaknowa) | (If yes, sive dates ol service)
Yo iiinien No Lilliam Exium (Supt) 5125 Swope Parkway
18, CAUSE OF DEATH DICAL CERTIFICATIOS ; INTERVAL
. Enter only cnecsus per | |. DISEASE OR CONDITION y d 4; S I ONSET AND DEATH
tize for (), (&), and {(c) DIRECTLY LEADING TO DEATH'(a) W/—"-’M f

/ L’-SU"-_

11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy.. ee) < -
HOMICIDE
21d. TIME tlluuh) (Day} (Year} {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[—} NOT WHILE
TNJURY WORK AT WORK .
’-U -
2. ] hereby %ﬁﬁ that 1 attended the deceased from &:- IBﬂ tow mﬂ that I last saw the deceased
alive on , and tha! death oceurred afﬁ' £, , from the causes and on the date slaled above.
Pp (Degree or title) 23b, ADDRm Zc. DATE SIGNED
,Q 1’82 £ﬁ I&)L . | 1304 Por{eacos oL 17 4 rqiiid

24b, m\_/‘/jlylm

NAME OF CEMETERY OR CREMATO
/' CREST

V. /4 @,/770

249, LOCATION (Olgh, town, or county)

. {(Btate)

Izs_ FUNERAL DIRECTOR'S uaumu

STINE & McCLURE

ABDRESS

Kansas City, Mo.




|
|
|

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, of by — e

Student Embalmer No.

Signed QA—Q‘-'—A-A\. \§ w

U
Signad.......... -------- tessansenanana aasevnanan Licenscd Embalmer Nﬂ é ? \Ié‘

Student Embalmer
: P. O. Address J‘\,/ *(D Jk——O

working under my personal supervision.

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.




