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- Mo; 200 FILED APR 6 1948 S'R:ENDARBNCCI;;;:;%T:T?FO?%R;H v..83396.
: 10.48 State File No.......
i ' BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST, no.ld__a_:l? Registrar's No.... 10..83
. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare d d lived. If ingti id before
a. COUNTY JECkSOl’l ' a. STATE MiS souri b, COUNTY Jacks onwonl
b. %? (I outcide corpurate limite, writs RURAL and ::i'n.- ot c. I‘{Elr'LGThI: DE:;) c. Cgl";( (I outside corporate limita, write RURAL and give township) 3
TOWN Kanaas City %8 'yrs town Kansas City .
d. Fil:lJongP:&l_‘{\AM EOOF (If not in hospital or institution, glve street address or lou!.lnn) d'AS{;rgREgs (It rocal, give loeatign) “’)
instiTution 31 West Concord / 31 West Concord
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) ear
Tvoror oy ALVIN E. GRESHAM o 38 49
5. SEX 6. COLOR OR RACE | 7. \”IAR%ED NEVER IE&RR!EI‘) 8. DATE OF BIRTH /ﬁg 9-:35 (Ir:i:;;n ;;‘ m‘n;:a 1YEAR | F UMDER w0 HRS,
Ma 0 Wh e -{ g (Bpacify) Sept. I-lﬁ% ) on l Days nounl Min.
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE iBiata or foreign country) 12. CITIZEN OF WHAT
JEPEETYERY ™™ | Gresham & €6V | Walcott, Kansas / Bebuhe
|3|. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Andrew D, Gresham -| Edna Rilchter Marile Gresham
‘ Ié.-WASntr)EiE.:ﬁEn:) Eﬁfﬂ%giﬁ?yﬁ&i?ﬁgﬁ; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| biLS | ot 388-09-9850| Mrs. Marle Gregsham, KCeMOs
|

18, CAUSE OF DEATH TIFICATIO " | \NTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecausoper | |. DISEASE OR CONDITION /
ine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (4 4 '”"d
*This docs net mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 hearl fallure, asthenin, | rise o the abore cause (a) dating = - ~ = : - ) ; - Cos.
ce. It meons the dia- | Che vnderlying cause last.
care, injury, or complica- - ---DUE TO {c}. . . D
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS l",
Conditions contributing to the death but 0t . E‘/
related to the disease or condition causing death. .
19a. DATE OF OP%AN-- 19b. MAJOR FINDINGS OF OPERATION : i ' It '| 20. AUTOPSY?
., .
21a. ACCIDENT (3:-:!?
HOMIGHE /7 Ay v!'ﬂi
2td. ngE {Month} {(Day} (Year) (Houn 2ie, INJURY OCCURRE f
- - WHILEAT NOT WHILE
INJUR i ‘d WORK AT WORKE OM/

WRITE PLAINLY—USING UNFADING BL‘ACK INK—MAKE A PERMANENT RECORD

2. I hereby certify that T attended the deceaséd from , I8 , o . ~, 19 t I last sofo the deceased
alive on , 19 and that death occurred al _&m , from Yhe causes, and on th.fdate stated above.
Ba. SIGNATURE (Degree or tik7]e) 23b. ADDRESS 4 23c DATE SIGNED
C . D 24c, NAME OF CEMETERY OR CREMATORY 244, TION (Oi{ wh, o:county) M (Smﬁi
3~10~49 Calvary . ° Kansgg Clity. . Mo,
DATE REC'D BY LOCAL | REGISFBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
3.7y 'l 2Qett) (A

T dcensed Embalmer's Sut&mtﬁ on Reverse Side) 7/




-1 .

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

,,,,,,,,,,, Student Embalimer No.

, Signed %bw ﬁW
STy PO Licensed Embalmer No by 5 G

P. O. Address %/W Eoéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comgly with
the above constitutes grounds for revocation of licenss.) '

+ W this body is not embalmed, fact should be_so stated above. ‘ - - ) ‘

working under my personal supervision.




